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COVER LETTER

TO:  Registration Section
Division of Corporations

- e SwreSmart Naples, LLC
SUBJECT:

Name of Forelgn Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Ruth A. Cordes

Name of Person

DLA Piper LLP (U%)

Firm/Company

dadb W Lake 51 Sie, 900

Address

Chicagn, [T, 60GOG-(ORY

Cityv/State and Zip Code

TallengiReliant-mpimi.com

-mail address: (to be used for fulure annual repeort notification)

For further mlormation concerning this matier. please call:

Ruth A. Cordes 32 362151
an( )

Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division ol Curporutions
Clifton Ruilding P.O. Box 6327
266) Executive Center Cirele Tullahassee, Florida 32314

Talahassee, Florida 32301

Enclused is a check for the following amount:

1 $25 Filing Fec (3 %30 Fiting Fee & 5353 Filing Fee & 1 860 Filing Fee,
Certificaie of Status Certificd Copy Certilicate of Stalus &

Centified Capy
CR2EOSS (/1 3)

FLACT AT Wadizis B hraer umilrs
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTHICATE OF AUTHORITY TO TRANSACT
BUSINESS IN F1LORIDA

SECTION | (1-4 must be cinmnpletad)

Name of imited liability Company as ir appears on the records of the Florida Deparunent of

StoreSuuut Naples, LLC
State:

Enter new principal oftice address, sl applicable:

(Principal office address
MUST BE ASNTREET ADDRESK)

Z 2
o o 1908 Woodstock Rd., Bldg. vno [
Erter ngw miailing address, ifapplicable: = < —
(Mailing address * & r'
N ETOrTrar T T Suite 9100 - -
MAY BE 4 PONT OFFICE BUX) fan B | m
~
Roswell. GA 30075 [ el O
. -
- e M7 TN o R
2. The Florida docuthent namber of 1his Limited liability company is:- v, o
[
Delaware

iy
A Jurisdiction of 1is arganization:

. . . . a5/03,2007
4, Date authorized 10 do business in Florida: '

SECTION H (5-9 complete omly the applicable changes)

S New name of the limited liability company:

(mugt contain “Limited Liabiliy Company, * “[L.C,7 or “LLCTY

(I name unavailable, enter atrernate nimme adopted for the purpose of transacting business in Florida and anach a

copy of the written consent of the managers or managing members adopting the alternate name. The alrernate nume
must contain “Limited Liability Company” "LL.C.7 or 7LLE™)

6. IMamending the registered agem andfor registered ofticer address on our records, gater the nyme of the new
registered ugenl andfor the new registered otffice address here;

Nune gf New Repisiered Avend:

New Resistered Othice Address:

Fruer Florida Street ddress

. Florida
Zip Codde

Apent’s Sipngture, i ghanueing Registergd Agent

he appointment as regisiered agent and agres 1o act in this capacine. § fiurther agree (o comply with
the provisiens af odl senntes relaiive w the proper and complele performance of wiy duipes, and [ am familior with
anel accept the obligations of my posinon as vegistered agent as provided for in Choprer 6035, F.X O of this

ductimens ix being filed 1o merely retlect a change in the registered office address, | herehy confirm that the linited
lighihiy compamye has been nouficd fwriting of s change.

{ hereby aecepr @

[ Changing Registered Agent, Signantre of New Repistered Agent
3

FLODT 0 s205 8 W dier Kloser Emiee
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7. I the amendment chanpes the jurisdiciion of organization, indicute new Jurisdiction

8. Il the amendment changes pcrson tite or ca

pacity i aceordange with 605.0902 (1-){&) indica:e that change
StoreSmant \aplcs Holding, LL.C has r::pl.:u,d HSRE-SioreSmant ¥ 2.0 as 1he sole mcmbxr
Titled Cupaiity. ‘Npime . o __Addr&;c : ]_\,m_pi ag o)
Member " HSRE-StoreSman V, L1.C 421 Boundery Lane, Carbondale, CO 81621 . -
; ; - . : : D.A\dd
= Reimove
Member StoreSmart Naples Hoelding, 1LLE TS me:sxmk Rd.. Bldg. 990 S““’ 9”]0 @ il
[ Ad
Rrawell (VA ‘ﬁﬂn?;’e . .
_ 1 Remove

:,' . *

: &

T Reﬁ:{ow
- . Tladl .
- i -r]'.l{c_m(')\‘é -
9. Attached is a l.cmhcate i n:qmrcd no more r.han a0 ddv:. old, cvrdmcmg the . ' - L
aforcmentioned amendmeni(s), duly authényicated by the oificial having sustody of rccaml:- in 1hc Lo -
purisdiction under the law of which 1ht> em'.r\ is orgumm:d - Irrforrmﬁon not requlred in lurisdlcuon of format:on
%ﬁf e |
Sl,;n'um'c of thc nuﬂmr.?x.d repr esen'.mvc

W Brnmnrd ‘%hcrman

I‘)prd 0r p: mtui nmue c’slgnet-
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