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

SECTION I (1-4 must be completed)

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

st Simply Storage Naples Airport Road, LLC

Enter new principal office address, if applicable;

(Lrincipal office adiress
MUSTBE A STREET ADPDRESS)

tnter new mailing address, it applicable:

Malling adifresy
MAY BE A POST OFFICE B0OX)

. M16000001328

2, The Florida document number of this limited liability company is:

Delaware
February_ 16, 2016

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

)
E

SECTION 11 {5-9 complete only the applicable changes)

Y 8- lgy o)

RIS N

5. New name of the iimiced Jiability company:
{must contain “Limited Liability Company, * “L.L.C.,” o “LLC__X

».l‘

< '1
(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and ata
copy of the written consent of the managers or managing members adopting the altemate name. The alternatc name

must contain “Limited Liability Company,” “L.L.C." or “L.IL.C.")

6. If amending the registered agent and/or registered officer address on our records, enter the namg pf'| lm,m_»y
rcgistered awent and/or the new registered office address bere:

Name of New Registered Apgnt;
MNew Registered Offfce Address:

Enter Florida Street Address

, Florida
City Zip Code

cw Registered Apent’s Signawre, if chanping Repistered Agent:
1 hereby accept the appointment as registered agent and agree to act in this eapacity. | further agree to comply with
the provisions of all starutes relative (o the proper and complete performance of my duiics, and ! am familior with
and accepl the obligations af my pasition as registered ugent as provided for in Chapter 8035, F.8. Or, if this
document is being filed 1o marely reflect g change in the registered office address, I hereby confirm that the limited
Habitity company has been notified in writing of this change.

If Changing Registered Agent, Sipngwre of New Regisigred Agent
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1. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe emendment changes person, title or capacity in accordance with 605.09G2 (1)(e), indicate that change:

Title/ Copacily Name Address Typeof Aclion
Manager Kurt E. O'Brien 7932 W. Sand Lake Rd., Suite 108 BAds

Orlando, Fiorida 32819mmm

TAdd

] rRemove

Taad

e —
- <
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s !
= @
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pu

P reem,

- o
ove

(] Add

[} Remove

9, Attached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendmem(s)yihcm@cmcd by the official having custedy of records in the
el

jurisdiction under the law of his entipy s o 1}7,(9
) 2

Signature of the anthorized representilive

David Cohen, VP, BSREP Il Simply Storage JV LLC, Manager

Typed or printed name of signee

Filing Fee: $25.00
4



