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FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Drive, Suite A Tallahassee, FL. 32301
PHONE: (850) 216-0457; FAX: (850) 216-0460
DATE:

06-19-07
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IPOFA MIAMI LOGISTICS CENTER, LLC
TYPE OF FILING: AMENDMENT
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of

o

State: ___IPofA Miami TLogistics Center LLC . o “u

it ot

L

: . g , - = Gl
2. Jurisdiction of its organization: __Delaware % c,";; -
ity iy
o GEm
Do

3. Date authorized to do business in Florida: __3/12/2007 g

SECTION II (4-7 comiplete only the applicable changes)

4. 1f the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization?

5. New name of the limited liability company; Crossroads Miami Logjstics Center, LLC,

6. Ifthe amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected
and the correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by ~-the—qfficial having custedy of records in the

Bdward H. Okun, Member Manager
Typed or printed name of signee

Filing Fee: $25.00



Delagware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELANARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF "IPOFA MIAMI LOGISTICS
CENTER, LLC", CHANGING ITS NAME FROM "IPOFA MIAMI LOGISTICS
CENTER, LLC" TO "CROSSROADS MIAMI LOGISTICS CENTEZR,

LLC", FILED
IN TRIS OFFICE ON THE NINETEENTH DAY OF JUNE, A.D. 2007, AT

12:50 O'CLOCK P.M.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5772604

4310477 8100

070725208

DATE: 06-19-07




- State of Delaware
Lﬁ.vx.'g:?' of State
on aaxaratim
Delivered 01:10 08/19/2007
FILED 12:50 PM 08/19/2007
SRV 070725208 ~ 4310477 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

). Name of Limited Lisbility Company: [PofA Ml Logistics Center, LLC

2. The Certificate of Formation of the limitad Liability company is hereby amended
: 88 follows: The provisions of the Fint paragraph of tho Cerdficats of Rormation 1s hereby
deleted in its entivety and the following lesenied kn place thereof:
FIRST: The namp of the iimited Hability company in Crossroads Miami Logistics Centar, ELC.

IN WITNESS WHEREQF, the undersigned have executed thia Certificate on

the 19 day of Jime ,AD. 2007
By:__@\"
Authorized Person(s)
Name; Edwxrd H. Qkun, Mezber Mamages
Print or Type
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