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To: Fage3of 4 2018-08-17 14 5010 CST 12122023573 From' Kimberly Laughr

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF,
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACLT
BUSINESS IN FLORIDA

SECTION | {I-4 must be completed)

L Name of limitwd liability Company as it appess un the recands of the Fluride Departinent of

.. S5 Fort Walton Beal Parkway, LLC
Kiate: A ST o ot mmem b meee mme e e e e b et e e

5’UULHLJ.M.» oy, Sunc ’CO

Enter new prigeipal office address, if appiicable:

N . (RN
Principal affice address (:r\...uauuil.\ l.!«l#C, CO b(.)“[ 1

MUSTRE A STREET ADDRESS;

3200 DTC Purkway, suitc 290

Grawd il Cowom B

Enter new mailing address, il upplicable:
(Muiting addresy
MAY BE A POST OFFICE BOY,

M1600C0GIE02

2. The Fionda documen cumber of this limited lability conspany is:

[etaware

Murch "9 20]0
4. Date authurized tu do busioess o Florida: © 7 77770 = e L

3. Jurisdiction of its arganizution: |

SECTION I (5-9 cumplete only the applicable changes)

5. New name of toe bimited Hability company: O
{tnst contain “Limited Lisbility Comcanv FELLE T g™

{if vemne unavailable, enter ohiemate name edapied for the purpmc of transacting busimess in Floridi and attacli a
copy of the written consent of the managers or managing mc‘nac*s adopling ihe sllemate name, The aliernate name
must cunstain “Limited Liability Company,” “0.0.C. " or "LLC™

4. I amending Cie 1egistered agent pndfor registered officer addiess on our revords, enier the vane of the new
repistered avent and/or the new repistersd oflice address here:

CT Corromlnr Svstan

12040 South Pine If.Lmd Road

Friter Flozide St Addrews

New Repistered Qllice Address:

Plamation Florida 33

3
Crey Zi

24
ip Codir

New Revislered Aveni’s Sianature, if chungineg Reasisterea Apent:

I herchy aceep: the appaintrieni o rr'gasrea(‘d agent and agree (o wel in this capacity. { further agree fo comple with
the provisions of all suuutes relosive 1o the proper and compivte gorforaance of my duties, and iarn_(}mu Nerr verrh
and accept the oblizaiions of my positien as registeved agent as provided for in Chapter 005, F.X Or, [ 1his
docment is being filed to merely reflect o change i the reglinered office oddvexy, I ierehy confirm that the limilcd
liahifioy company hos been notl fedd in wrisingy uft]n.s change.

,_/ Hidd r"!i?rua'/_

“hanging Registered Agoenr, 3
a

e of New ‘{cu:smnd Apunt

TLIO? RALUCIE ' Wy wlumc Urhe



To: Pagedof< 2018.09.17 12 5C 10 CST 12122023573 From: Kimberly Laught
] s
Fi { F [
! Wormy )

7. 17 the nmendisent changes the jubsdicton of arganization, indicat new jurisdict:on: 18 SEP ’ 7 AH 8. 'n

. . . L . . -H ! {;‘: SRS r
3. Hihe amendiment chinges pemon, fitle or capucity in secordance with 605,002 (1){e), indizate thai change: S5k ORIDA

The limited Habitity company is o memoer-menaged company,

Address Ty of Action

Title/ Cupuciy Nam

i

|
I

Maunager Kun ¥Brien TU32 West Sand Lake Road, Suite 108 _
e e e " . S o Haca

Orlando, FL. 32819

Remave

Menber 8§38 Mezz, LLC 5200 DTC Parkway, Suite 200 _
AR

Greenwoaod Vitiape, CO 30101
e e .,[:] Remnove

r BSREP [T Simply Storage IV LLC T93Z West Sand Lake Road, Sune 108

Maniy D
L A

T5
a

Orlando, FIL 32819

o Igj Remove

[ Ol I v 1

i lemorve

S e e S TR B X I1

e e i e o e L] ROMOVE
9. Atached is a ceriificate, it required: no mncere than 90 days old, evidencing the
sforementioned ancadment(s), duly withentivated by the official having custody of 1ecords o the
jurisdiction under the law ol which (is entily is orpehized.
F -

-

. ; B
Yoo i vt
I /(’ .‘1-4‘{_,-‘ N,

TS [gnaturs of the authorized represgiintive’

-').._—\

Karen Gerken, Atthorized Person

Typud ar printed name of signee

Filing Fee: S25.00

i and e Velim o va Louw



