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COVER LETTER

e Registration Section
Prvision of Corparations

o s SHINITINGLIC
SUBIECT:

Name of Foreign Limited Tiability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submiited for filing,

Please return all correspondence concerning this nulier 1o the foliowing:

Surie Lindsey

ame of Person

SH 21726 LLC

Firmiompany

2795 K. Cottonwond Prwy, Suite 3014

Address

Salt Lake City. UT 84121

City/State and Zip Code

slindseviggextraspace.com

E-mati address: (to be used tor future annual report notification)

For further information concerning this matter, please cull;

Surte Lindscy S0 L ERRRTS
) at
Namg of Person Arca Code & Davtime Telephone Number
Muailing Address: Streel Address:
Registration Seciton Repistration Seclion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 NoMonroe Street, Suite 814)

Tallahussee, FIL 12303

Eaclosed is a check for the following amount:

L1828 Filing Fee [ 830 Filing Fee & 1853 Filing Fee & 13 SA0 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &

Cenified Copy

CRIEMNSS(97135)

TIADY 205 000 Waltea K nwer {mil e

From James Tanks
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTHON 1 (1-4 must be completed)
Lo Name of Timited liwbiliy Company as it appears on the records of the Florida Department of

P Ly ~
Stater SH 72:3-7216 LLC

Enter new principal office address. if applicable:

(Principal office addresy
MUST BIE ASTREET ADDRESS)

Fater new mailing address, it applicable:

(Mailing address
MAY BE A FOST QFFICE BOX)

MADONNGERT?

2. The Florida docurnent number of this limited Hability company is:

Delaware

I Jurisdiction of its organization:

. . R 0420210
& D gutherized © do business in Florida:

SECTION 1T (3-9 complete only the upplicable chunges)

3. Wow name of the limited liability company:
tmust contain “Limited Liability Company, " "L1L.C.7or "LLCT)

—

*
(If name unavailable, enter alternate name adopted for the purpose of ransacting husiness in Florida and actach™3
copy of the written consent of the managers or managing memberns adopting the altemuate nume. The alternate hame
must conain “Limited Liability Company.” "L.LC or "LLECT e

A amending the registered agent and/or registered officer address on our records, enier the neme ol the new,
registered agent and/or_the new registered office address here:

From. Jamas Tanks

-
Nume of New Registered Agent; - . -~ . o M
New Registered OfTice Address: ) - oy
Enrer Florida Strect dddress —
. Florida
Ciey Zip Code

New Repistered Apent's Signature, if changine Registered Apent:

Fhereby uceept the uppointment s regisiered ageat and agree fo act inthis capaciee, | further agree o comply svith
the provisions of ull swtutes reluitve o the proper und compiene peciormance of oy duties, and [am femidiar with
und accept the obiigations of my pesizion ux registerad Gpent as provided for in Chapeer 605, 1.8, Or, I this
docurment is being filed to merete reflect a change in the registersd office address, D heredy confirm that the limited
lability company has been notified in writing of this change.

If Changing Registered Agent, bjunaturc_:gf New Revistered Apent

TENT PO D20 WA R K e Dl pe
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7. 11'the wmendment changes the jurisdiction of organiztion, indicate new jurisdiction;

4. If the amendiment changes persan. title or capacily in accardance with 603.0902 (1)(e), indicate that chanye:

Tizker Capacity Name Addiess Type of Action
Manager Crwyn MeNeal 2795 1. Cottonwanrd Py, Suite 300
FAdd

Salt Lake City, UTT 84§21

[JJRemove
Manager Scott Stubbs 2795 11 Cottonwood Pkwy, Suite 300 _
_ xlAdd
Sah Lake Citv, U 84124 _
L ) ) i_Remove
Muanager Kirk Grimshaw &S B, Contonwood Py, Suite 300 .
zbAdd
Salt Bake City, UT 84121 _
. CIRemove

. . . . . ZiAdd

CRemove

JAadd

CiRemove

9. Auached is a certificate. if required: no more thar 90 days old, evidencing the
aforementioned amendmeni{s). dulv authenticated by e oftictal having cusiody of records in the
jurisdiction under the law of which this conity s organized.

Signature of the authornzed representative

JAMES MARTIN, AUTHORIZED PERSON - MANAGER

Typed or printed name ot signee

Filing Fee: 525,04

TEDOT . 2Dt B Walers K wuer Ounl'ne



