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

SECTION I (14 must be completed)

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

State: STORAGE PORTFOLIO ITLLC

Enter new principal office address, if applicable:

(Princinalolli 1
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailipg address
MAY BE_A POST OFFICE BOX)
2. The Florida document number of this fimited lisbility company is: 17000009092
-~J
3. Jurisdiction of its organization: DELAWARE =
! -
4, Date aythorized to do business in Flonida: 1012472017 .
- (%7}
SECTION II (5-9 compiete only the applicable changes) . - .
: -
5. New name of the limited liability company: STORACE PORTFOLIO ILSUBSIDIARYLEC. - =
(must contain “Limited Liability Company, = “L.L.C.," or “L1C:¥)
o -

r

{If name unavailable, enter alicmate name adopted for the purpose of transacting business in Florida and amach &
copy of tho written cansent of the manegers or managing members adopling the altemate name. The alternate name
must contain “Limited Liabillty Company,” “L.L.C." or “"LLC."”)

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
istered agent and/or the new registered, :

Nemeg of Nevw Repistered Agents
New Registered Office Address: .
Enter Florida Street Address
, Florida
Ciry Zip Code
Ne egistere 's Si i n

I hereby accepi the appoiniment us registered agent and agree to aci in this capacily. | further agree io comply with
the provisions of all statutes relative to the proper ond complete perfornionce of my duties, and I am famillar with
and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document it being filed to marely reflect a char?e in the registered | (fice address, I hereby confirm that the limited
liabifity company has been notified in wriiing of this change.

1f Changing Registered Agent, Sianatute of New Registerad Agent
3
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7. If the amendment changes the jurisdiction of orpganization, indicate new jurisdiction:

8. Ifthe amendment changes persan, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

[JAdd

[[]) Remove

MAdd

[ Remove

- Oadd

14

H

._[JRemove

. s
- [JAdd
<o

-_—
[ ®2move

2 [OAdd

[7] Remove

9. Attached is n certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly suthenticated by the official having custody of records in the
jurisdiction under the law of which this entily is organized.

L

ignaturc o € auing rep tative

David L. Rasmussen

Typed or printed name of signee

Filing Fee: S15.00
4
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Delaware -

The First State

I, JEFFYREY W. BULLOCK, SECRETARY OF STAYE OF THE STATE or

DELAWARE, DO HERERY CERTIFY THE ATTACHED 18 A TRDE AND CORRECT N
COPY OF THE CERTIFICATE OF AMENOMENT OF "STCORAGE PORTFOLIO IX o
=

LIC”, CHANGING ITS NAME FROM “STORAGE PORTFOLIO II LLC” TO \
"STORAGE PORTFOLIO II SUDSIDIARY LLC®, FILED IN THIS OFFICE ON .

TH® SECOND DAY OF NOVEMEER, A.D. 2017, AT 10:07 0'CLOCK A .M.

Authentication: 203507300
Date: 11-02-17

6543509 8100
SR# 20176900385 —
You may verify this certificate online at corp.deaware gov/authver.shim!



