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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF,
AMENDMENT TO CERTIFICATE OF AUTIIORITY TO TRANSACT
BUSENESS IN FLORIDA

SECTION 1 {1-4 must be completed)
1. Nameot'li

Name of hmited Ealility Camipany as it appears on the tecords of the Florida Department of
85 Fon Wa]!o" Harretson Dnvc Ll (
State: 70 .

Iinter neww principal office address, !

. if applicable: 0‘1 pTC Pnr” E¥ bu:'"’”‘wl.JD_ I e
Cireenwoeod Village (0 g01
Princingl wgice address -E‘v.ccnm od Vitlage, (1) U1t
MUST BE ASTREET ADDRISS)

o] H A b}
Euter new moiting address, o applicable: i‘(fok_” e al‘w. 1\, Stie 206
(Maiing gddross

o 1
MAY BE A POST OFFICE BOX) Greenwood Vl(! cc LL) &rLl 11

A

. Lo S ISELTHGUEINL T
e Finrida document number of this Lmited lability commpeaoy t __‘___ R
o .. N Delaware
Jurisdicnicn of it organizanon:

4. Date authorized to do Lusiness in Flonda:

\Lu.. I 2, 2016
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e e e e e e e am w......-..-.-..'-u--._._;c._l"'_}.._.';
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SECTION IT {3.9 comapiete anly the applicuble changes) 70 m
M %
S, New name of the Hoited labiliny company: . _?P -— r"
Gnust contain ~Limited Liamility L"mnpanv “L.LCT ni;':' "_"'}"-l
o 11
L=
[If neme unavaitable, culer aligrnate name adomed for ihe pu rpcqc of banancting business in © lorda anSguavh ¢ O
copy ol the written consent of the managers o manngmg members adopting the allernate name. The itrna@nmﬁe
must contin “Limited Liabiliy Company,” “L.L.C.7 or “LLC™) My =
™
6. [f amending the repisrered apent and/or regisicred offiver addsess on ocr reconds, enter the name of the new
repistered acent sadior the now repdstzied oflice address here

Nurpe o New e

L't I Curporution Sysm
srisiered Apent: 7

New Repistered Offiee Addiess:

1200 Sowth Piae Lsiand Road

Fnior Iurisda Streve Adeirens
Plantation o . 33374
Ciay Zys Coxde
Mew Registered AgentUs Signature, i chaaging Revistered Agent:

There by siccept the uppointaient as regi \!ewday: ne and agrec te aci in this copacite. | further agrec to ¢ r_-mph with
the provisions of all stamies relutive 1o the propes and tomplete performance of wy duties, and | am familior veitk
and e cept the obliyutions (lg‘m*fpa,ifinn as re g:’m red ageni As prov ddve jor in Chapier 605, F.8. Or, i this

o Chanter 605, F.S. Or if
ieumni s bt fm’u' fu merrply reflect a chm:se in the registered office n.:(d'p ess, ! hereby confirm chet the lindiog
liakility company s baen ijrn! i writing of this dmngu
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7. I the emendment changes e jurisdiction of arganizntion, indicate new jurisdiction:

8. Iithe amendment changes persen. tithe or sapacity iz scenrdance with 6050802 1)), indicate. that changs
The iimized hzakility company is o member-nianaged company
Turle/ Capaciiy Hame Addivay Type af Actipn
Maneger Kum (PRricn THA2 Weat Sand 1ake Road, Suite 108

S B LY

Orlando, FIL3281%

R ,r._)zj Hemowe
Mamber 88 Meee, LLC

200 1I1C Parkway, Suiw 200

N __BKaw

Greenwoead Viilage, CO 30111

ot e L) Remove
Manaper BEREE I Simply Storage IV LLC

7932 West Sand Lake Road, Scite 108

+ecevenimmenmn - LI

Oriando, FL 32819
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9. Attached is g certificate, ifrequired: no more than M davs old, evideuding tie

aforemenlioned amendknenl(s), duly auibenticared by the official having custudy of reconds e
Junsdiction ender the law of which this entity 1

s Chgenized.

# LTy
s - O
Foovr Thgter e T
RN A d Lo SE,
B

AR T e e e e e erm e
ST Sipmaire a! ke muhonzed repredentiative
Karen Gerhen, Authorized Person

Typed or printed nawe of signey

Filing l'ee: 323.00
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