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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Fhone: 850-558-1500

ACCOUNT NO. ¢ T20000000195
REFERENCE : 244236 7628966

AUTHORIZATION

COST LIMIT

ORDER DATE : December 13, 2022
OCRDER TIME : 9:18 AM

ORDER NO. : 244236-005
CUSTOMER NO: 7628566

CHANGE OF AGENT

NAME: UNIVERSITY 11651, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCN: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Univcl:sily 11651, Inc
Name of Corporation

DOCUMENT NUMBER: "99000026683

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Felicia Matula

Name of Contact Person

Pinnacle Hulel Management Company LLC

Firmy/Company

1480 Royal Palm Beach Blvd., Suite A
Address

Royal Palin Beach, FL 33411
City/State and Zip Code

admin@pinnactehm.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Calici: 147
Felicia Matula al (56] )..4- Y066

Name of Contact Person Arca Code & Daytime Telephone Number

Enciosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Taliahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2EGS (0441 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0302, 607.1508. or 61713508, Florida Statutes, this

statement of change is submined for a corporation organized under the laws of the State of_Flonda

in order to change its registered office or registered agent, o both, in the State of Florida.

1. The name of the corporation: University 11651, Inc.

2. The principal office address: 1480 Royal Palm Beach Bivd,, Suite A Royal Palm Beach, FL 33411

3. The mailing address (if different); $83Me

4. Date of incorporation/qualification: 3/24/1999 Document pumber; _© 29000026685

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

CT Corporation

1200 South Pine stand Rd. o

Flantation, FL 33324

6. The name and strect address of the new registered agent (if changed) and /or registered office e
(if changed):

gz 01t Al 30N

Corporation Service Company

1201 Hays Street

P.0). Box NOT acceplahle

Tallahassee FL 32301

The street address of its rc%islcrud office and the street address of the business office of its registered agent
as changed will be 1dentical.

Sudghjchange was authorizetd by resolution duly adopled by its board of directors or by an officer so
authdrized by ghe Boar

or the corporation has been notified in writing of the change”

i"abé__—"__— Ronald Franklin, Director

] Signature of an officer or dircctor

Ponied or typed name and tile

[ hereby accept the appointment as registered agent and agree tu act in this capaciiy,
1 furthér agree to complv with the provisions of afl statuies refative to the proper and con(lf)lcre performance
(:/' my duties, and I gm {?muhar wilh and accept the obligation of my positton as registered agent. Or, if this
doctument is being filed merely to reflect a chunge in the registéred office address,’T hereby Confirm that the
corporation has been notified in writing of this change.

orporation Service Company
By Bleine Gy

4 Nowiant o, Pooales:

12/14/2022
Signande of Repistered Agent Date

If signing on behalf of an entity:

Typed or Printed Name

*** FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIENSS (04/13)



