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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 191 I CUBE FL SUB, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, cedtificate and fee(s) are submitted for filing,

FPlease return all correspondence concerning this matter to the following:

Jaye Vacca

Naee of Person
CubeSman

Firm/Company
5 Qld Lencaster Road

Address

Malvem, PA [9355

City/State and Zip Code

jvacca@eubasmart.com
E-mail address: (to be used for future annual report nofilication)

For further information concerning this matter, please call:

Jaye Vacca at{ 610 ) $35-5782
Name of Person Area Cade & Daytime Telephone Number
|
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O, Box 5327
266) Executive Center Circle Tallshasses, Florida 32314
Tallahassee, Florida 32301 ‘
Enclosed is a check for the following amount:
0 $25 Filing Fee Q) $30 Filing Fee & O $55 Filing Fee & 0 $60 Filing Fee,
Certificate of Status Certified Copy Cerlificate of Status &

Centified Copy
CR2E055 (12/14)

FLEOT - 34AR01 ) Willin Kine vt Onkas
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SUBJECT: 191 III CUBE FL SUB
REF: M15000009122

We received your electronically transmitted document.

document has not been filed.

D6176383( 2/6 )

12/3/2015 §:42:01 AM DPAGE 1/001 Fax Server

FLORIDA DEPARTMENT OF STATE

Division of Corporations

+ LLC

However, the
Please make the following corrections and

refax the complete document, inoluding the electronic filing cover sheet.

List the doocument number in
name in # 5.

Please return your document,

days or your filing will be

# 2. Are you changing the name? It is the same

along with a copy of this letter, within 60
considered abandoned.

If you have any questions concerning the filing of your document, please

call (B50) 245-8051.

Neysa Culligan
Regulatory Bpecialist II

ENVED

15 0EC -3 PHI2: |3
R

REC

FAX Rhud. §: H15000284701
letter Number: 615200025286

- HRESUBMIT*
Please refain original filing
date of submission 4o

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION ! {14 must be completed)

I. Nome of limited linbility Company as it eppears on the records of the Florida Department of
191 lH CUBEFL SUB, LLC

State:
H = e ';g
2. The Florida document number of this Jimited liability company is: _M 15 op oo 9 fzz'-f_ff =]
TN e
. . . 800 rm
3. Jurisdiction of its organization: Delaware - :T—}-
P Rt t
. . ... N ' el ;
4. Date authorized to do business in Florida: | oromoer 13,2013 A ™m
e :
- - r=-
SECTION I1 (5-9 complete only the applicable changes) Sl & o
o
5. New name of the limited liobility company: 191 Il CUBE FL SUB LLC it —
(must contain “Limitcd Liability Company, **L.L.C.." or "LLC.7)7= ! o

{1 name unavallable, emter aliemale nome adopted fbor tee purpose ol transaciing business in Florida amd mtach 3 copy of the written

consent of the manogers or managing members adopting the aliemate aame. The alternate nome muat contain “Limited Lisbility
Campany,” “L.L.C" or "LLC.™)

6. If amending the registered agent and/or repistered office address on our records, enter the name of
the new repistered pgent and/or the new repisterced office address here:

v

S L

New Registered Office Address:

Eoiter Flarida Sireet Address

, Florida
Cuy Zip Code

ew Registe en!’s Signature, if changi istered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I furiher agree fo
comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pasition as registered agem as
provided for in Chapter 605, F.8. Or, if this document is being filed 1o merely reflect a change in the
regisiered office address, I hereby confirm that the limited liability company has been notified in
writing of this change.

tFChanging Regisiered Agent, Sipnamire of New Replacred Agcal
7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:

FLAOT « JkRS Wolton Kiwurt Onllng

Pant
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8. Ifthe amendment changes person, litle or capacity in accordance with 605.0502 (1)(e), indicate that change

Title/ Capacity Name

ctig

O Add

O Remove

O Add

A Remove

0 Add

O Rermove

03 Add

3 Remove

9. Atlached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records m»the
Jjurisdiction under the law of which this entity is organized.

B ¢ W - 230 5i%

D{EnaIure, nufhoriuq represeniallve

JefTrey P. Foster, -Authorized Person

Typed or printed name ol; signee

Filing Fee: $25.00

Lot « ¥IA20LS Wellen Khies Ouline
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v

Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “191 TIXI CUBE FL SUB,
LLC”, FILED A RESTATED CERTIFICATE, CHANGING ITS NAME TO “1§1
IIXY CUBE FL SUB LLC” ON THE FIRST DAY OF DECEMBER, A.D. 2015, AT

2:58 O'CLOCK A.M,

Authentication: 10520282
Date:; 12-01-15

5874108 8320
SR# 20151138993

You may verify this certificate online at corp.delaware.gov/authver.shtmi




