Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

({(H16000026240 3)))

00000 O A

H160000262403ABCY
Note: DO NOT hit the REFRESH/RELOAD bufton on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporatiecns
Fax Number : (850)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAQG0000023
Phone : (B850)205-8842
Fax Number : (850)878-5368
=
**Enter the email address for this business entity to be used for fu’bure &},’
annual report mailings. Enter only one email address please, ** - o
—’.._—“i-‘ g
Fmail Address: bl f"-:' oy
o (e >
e ! (e’
o - - - __.,'.::;___,.‘..‘...‘._‘;. R ’
Yy
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN . _" -_3; o
SS NARCOOSSEE ROAD, LLC -j‘-ﬁ;‘; o
e =3 asn -—mmmm—-—:—a-u‘u ‘EEF: CD'
Cemflcate of Status 0 d= Ny
Certified Copy [
o0 Page Count ’_ 03
[Estimated Charge [ $25.00 |
Eleetronic Filing Menu Corporate Filing Menu Help ;,,,,_r

FEB 0 2 2016
Y SULKER

htips:/fefile sunbiz.org/scripts/efilcovr.exe{2/1/2016 11:46:03 AM]



X
27142016 11:46:36 AM From: To: 8506176383( 2/3 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TQ TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

. Name of limited liability Company us it appears on the records of the Florida Department of

SS Narcoossee Road, LLC

State:

Enter new principal office address, il applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX) S

M16000000117

2. The Florida document number of this limited liability company 1s:

Q_elaware
January 6, 2016

3. Jurisdiction of its organizution:

4. Date authorized to do business in Flosida:

SECTION 1) (5-9 compleie only ihe applicable changes)

5. New name of the limited liability company;
(inust contain “Limited Liability Company, ** L. L.C.» '_{L}LC.")

PO —

:_‘.; . o

(IT namse unavailable, cnter alternate name adopted for the purposc of transacting busincss i Florida and aitach a7l
capy of the written consent of the imanagers or manag,m;, members adopling the alrernate name, The alternmc natRc

must contain “Limited Liability Company,” “1.L.C." or “LLC™ “);' ! .
71y - i‘“
L :
6. IM amending the registered agent and/or registered officer address on our records, emer the name ul] mencw::: ?’ T
registered apent and/or the new registered office address here: S o ,__,,1
Nane of New Registered Apent: _._. = _.f o5
s ~J

i
i

New Registered Otfice Address:

finter Morida Street Address

, Florida
Ciry Zip Code

New Registergd Apent’s Signature, if changing Repistered Apgent:

! hereby accept the appotntment ax registered agent and agree (o act in this capacity. | further agree to comply with
the provisions of all statutes refoiive to the proper and complete performance of my duties, and 1 am familiar with
and aceept the obligations of nty position uy re,gnfered agent as provided for in Chapter 603, F.N. Or, if this
dociment is heing filed to merely reflect u change in the registered office address, | kereby confirm that the Timited
figbility company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the juwisdiction of organization, indicate new jurisdiction:

8. 1fthe amendiment changes person, litle or capacity in accordance with 605.0902 (1)(e), indicate that change:

change in manager

Title/ Capacity Name Addross Type of Action

Manager Ku rt E . O' B r| en 7932 Wesl Sand Lake Hoad, Suie 108, Odanda, FL 32818 thd

[El Remove

7992 West Sand Lake Road, Suite 108, Orlsnde, FL 32819

Manager BSREP i Simply Storage JV LLC
[m)Add

ot o[ 1 Remove
R I,V
- (] Remove
L
—_— =
S add
- - - ElAdd 5
[T 1
e a—
—— {=].Remgve
LT X
g,
. D
=T
_ . ER addg
] Remave
9. Auachedis a certificale, if required: no more than 90 days old, evidencing the
aforementioned mnendinent(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this cntily‘isyyﬁcd.
Signature of the authorized representative
wl U s M S R A T e S A N T

Typed or printed nume of signee

Kiling Fee: $25.00
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