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COVER LETTER

TO:  Registration Section
Division of Corporations

STORAGE CAP LEASING, LLC
SUBJECT: A AT

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for filing.

Please return all cormespondence concerning this matter to the following:

Tricta Hoo

Name of Person

Firm/Company

I3 E. Crown Point Road

Address

Winter Garden, FL 34787

City/State and Zip Code

thoo{@storespace.com

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter. please call:

407 305-9459
at( )
Naine of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the follewing amount:
{1825 Filing Fee [0 830 Filing Fee & = $55 Filing Fee & (O 860 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Status &
Cenitied Copy
CRIEOSS (9415)

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

SECTION | (1-4 must he completed)

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

State: Storage Cap Leasing, LIC

Enter new principal oftice address. if applicabic:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new maling address. if applicabie:

(Mutling addresy
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company 1s: M180 147

e . o Nevada
3, Jurisdiction of its organization;

. . C ey 13042008
4. Daie authonzed 10 do business in Florida: 1302018

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

5. New name of the limited liability company: Real Cupital Leaving, LLC
{must comtain “Limited Liability Company, * *L.L.C7or “LEC)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or manaj,lm.. members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or “LLC.")

# tiﬁﬁ

0. If amending the registered agent and/or registered officer address on our records. enter the name of the new -
registered agent and/or the new registered office address here:

Nane of New Registered Apent:
i}
New Registered Office Address: ) ~
Enter Florida Srreet Address .
- o
. Florida e
Ciry Zip Code

{ hereby accept the appointment as regisiered agent and agree to act in this capacitv. [ further agree to comply with
the provisions of all siatutes relative wr the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered ugent as provided for in Chapter 603, F.S. Or. if this
ducument is heing frh'd to mere h !qﬂm « change in the registered office address. | herehy confirm that the limied
liability company has been notified in writing of this change.

[t Changing Registered Agent, Signature of New Registered Agent

3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Title/ Capacity Name Address Type of Action

JAdd

CRemove

OAdd

CRemove

Cadd

JRemove

LiAdd

O Remove

Oadd

ORemove

9. Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly aythenticated ¢ ofticial having custody of records in the

Jurisdiction under the law of w cntity is orgamie
s

nature ot The<uthorized representative

Christopher Harris. Manager

Typed or printed name of signec

Filing Fee: 8250

4
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STATE OF NEVADA
FRANCISCO V. AGUILAR AR

Secretary of Sture

Commereial Recordings Division
202N Carson Sereet
Cuarsen City, XU 89701
Tefephane (7751 684-5708
Fax (775) 6Rk4-21 18

North Ly Vegas Cige Hall

GABRIEL DI CHIARA

Chiel Deputy . R 2250 Lac Yegus Bivd North, Sutte 300
o/ pil] OFFICE OF THE Narth Las Uegas, NV 59030
SECRETARY OF STATE Telephone i702) 456. 2850

Fay j700) 480- k8

Business Entity - Filing Acknowledgement

08/01/2023
Work Order Item Number: W2023080100428 - 3062736
Filing Number: 20233385569
Filing Tvpe: Amendment to Articles of Organization
Fiting Date/Time: 08/01/2023 19:26:59 AM
Filing Page(s): 4
[ndexed Entity Information:
Entity ID: E0027092018-4 Entity Name: REAL CAPITAL LEASING,
LLC
Entity Status: Active Expiration Date: None

Commercial Registered Agent
CORPORATE CREATIONS NETWORK INC.
8275 SOUTH EASTERN AVENUE £200, Las Vegas. NV 89123, USA

The attached document(s} were filed with the Nevada Secretary of State, Commercial
Recording Division. The filing date and time have been aftixed to cach document,
indicating the date and time of filing. A filing number is also atfixed and can be used 1o
reference this document in the future.

Respecttully.

TVt

FRANCISCO V. AGUILAR
Sceretary of Statc

Page 1of |

Commerciai Recording Division
202 N Camon Street
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Frled i the Office of | Business Number

| ko0270920 184
FRANCISCO V. AGUILAR —F\Lhar—i'*’\ isl;g‘ :\;;:::r

Secretary of State Seciewn of State Filed On
202 North Caraon Street State Ot Nevads | OB/01/2023 09:26:59 AM
Carson City, Nevada 897014201 - Nuober ol Pages

4

(775) 684-5708
Website: www.nvsos.gov
www.nvsilverflume.goy

Limited-Liability Company:
Certificate of Amendment rursuant Tonrs 86216, 86.221 anc 86.543)
Certificate to Accompany Restated Articles or Amended and
Restated Articles pursuanttonrs ss.221)

TYPE OR PRINT . USE DARK INK ONLY - DO NOT HIGHLIGHT

1. Entity information: | Name of entity as on file with the Nevada Secretary of State :

STORAGE CAP LEASING, LLC

Entity or Nevada Business Identification Number (NVID) : NV20181041931
2. Restated or O Certificate to Accompany Restated Articles or Amended and Restated Articles
Amended and
Restated Articles 0 Articles have been Reslated
{Selec! one):

(If restating or amending
and restating, complete £ Articies have been Amended and Restated
section t, 2 and 6.)

* Reslated or Amended and Restated Articles must include with this filing type.

3 Type of O Certificate of Amendment to Articles of Organization For a Nevada Limitad-Liability

arr!endment filing Company Before Issuance of Member's interest (Pursuant to NRS 86.218)
being completed:

(Seiect onty one box): The signers thereof are at least two-thirds of the O organizers or the [ managers

_ of the limited-liability company
(#f amending, complete

section 1.3,5 and 6.) As of the date of the certificate, no member's interest in the limited-liability
company has been issued.

& Certificate of Amendment to Articles of Organization For a Nevada Limited-Liability
Company (Pursuant to NRS 86.221)

The limited-iability company is managed by B¢ Managers or (1 Members

The centificate of amendment must be signed by a manager of the company or,
if management is not vested in a manager, by a member,

' Amendment to Application for Registration of a Foreign Limited-Liabllity Company
(Pursuant to NRS Chapter 86)

Name of Foreign Limited-Liability Company if different than registered to ransact
business in Nevada;

If amendment is to change the namag, the change taking effect: (select all that appiy)
O The name uncer which Limited-Liability Company lransacts business in this State

O Foreign Limited-Liability Company name from homae jurisdiction

Thic farrm mict ha acrcroaminanies By annranriato fooe s 1 i D
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FRANCISCO V. AGUILAR
Secretary of State

202 North Carsan Street
Carson City, Nevada 89701-4201
(775) 684-5708

Website: www.nvsos.gov

www.nvsilverflume.gov

Certificate of Amendment pursuant 1o nrs 86 216, 88.221 ane 86.543)
Certificate to Accompany Restated Articles or Amended and

Limited-Liability Company:

Restated Articles (PURSUANT TO NRS 86.221)

4. Effective date and
time: (Optional)

Date: 08/01/2023 Time:
{must not be later than 90 days after the certificate is filed)

5. Information being
changed:

Changes 10 takes the following effect

& The entity name has been amended.

O3 The registered agent has been changed. (attach Certificate of Acceptance from
new registered agent)

The purpose of the entity has been amended.
The direciors, managers or general partners have been amended.
IRS tax language has been added.
Articles have been added
Articles have been deleted
Other.
The artictes have been amended as follows: (provide article numbers, if available)

O0ODoOoaoo

Entity Name: REAL CAPITAL LEASING, LLC

(attach additional page(s) if necessary}

6. Signature:
{Required)

x Christopher Harris Manager

Signature of Manager, Member or Authorized Titie
Signer

Please include any required or optional information in space below:
(attach additional page(s) if necessary)

This form must be accompanied by appropnale fees. naoe 2 af 2
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Filed in the OMfice of § Business Number

E002HMZ0IR-4
-F\J-P“ﬁFJM Fiting Number
10233181549

BARBARA K. CEGAVSKE

Secretary of State Secretry of State | Filed On
202 North Carson Street State O Nevada ,'-%:"b':?i?[?::“"" AM
Carson City, Nevada 89701-4201 ] B

(775) 684-5708
Website: www.nvsos.gov

Limited-Liability Company:
Certificate of Amendment (PURSUANT TO NRS 86.216, 86.221 and 86.543)
Certificate to Accompany Restated Articles or Amended and
Restated Articles rursuant ronrs ss.221)

TYPE OR PRINT - USE DARK INK ONLY - DO NOT HIGHLIGHT

1. Entity information: | Name of entity as on file with the Nevada Secretary of State:
Storage Cap Leasing, LLC

Entity or Nevada Business Identification Number (NVID): "E0027'09;’2018-.A_

2. Restated or (" Certificate to Accompany Restated Articles or Amended and Restated Articles
Amended and
Restated Articles

{71 Articles have been Reslated
{Select one):

(H restating or amending

and restating, complete -
section 1,23, 5 and 6.) i 1 Articles have been Amended and Restated

* Restated or Amended and Restated articles must be included with this filing type.

3. Type of [} Certificate of Amendment to Articles of Organization For a Nevada Limited-Liability
amendment filing Company Before Issuance of Member's Interest (Pursuant to NRS 86.216)

being completed: _

{Select only one box): The signers thereof are at leas! two-thirds of the |~ organizers or the ~~ managers

of the limited-liability company
(If amending, complete

section 1, 3. 5 and 6.) As of the date of the certificate, no member’s interest in the limited-lability

company has been issued.

ixi Certificate of Amendmaent to Articles of Organization For a Nevada Limited-Liability
Company (Pursuant to NRS 86.221)

The limited-liability company is managed by X]Managers or | IMembers

The certificate of amendment must be signed by a manager of the company or,
if management is not vested in a manager, by a member,

i Amendment to Application for Registration of a Forsign Limited-Liability Company
(Pursuant to NRS Chapter 86)

Name of Foreign Limited-Liability Company if different than registered to transact
business in Nevada:

If amendment is to change the name, the change taking effect: (seiect all that apply}
...] The name under which Limited-Liability Company transacts business in this State

.| Foreign Limited-Liability Company name from home jurisdiction

This form must be accompanied by appropriale fees, Page * of 2
Reawised: 1/1/2049
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BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Streetl
Carson City, Nevada B9701-4201
(775) 684-5708

Website: www.nvsos.gov

Limited-Liability Company:
Certificate of Amendment (PURSUANT TQ NRS 86.216, 86.221 & 86.543)
Certificate to Accompany Restated Articles or Amended and
Restated Articles rursuant ronrs ss.221)

4. Effective date and Date:  (Q8/01/2023 Time:
time: (Optional) {must not be laler than 90 days after the certificate is filed)
5. Information being | Changes to takes the following effect:
changed: ixi The entity name has been amended.
{_| The registered agent has been changed. (attach Certificate of Acceplance from new
registered agent)
{7} The purpose of the entity has been amended.
{_: The directors. managers or general pariners have besn amended.
i IRS 1ax language has been added.
. Anticles have been added.
¢ | Articles have been deleted.
i 1 Other.
The articles have been amended as follows: (provide article numbers, if available)
The entity name is hereby amended from Storage Cap Leasing, LLC to
Real Capital Leasing, LLC
P N\ (attach additional page(s) if necessary)
6. Stan N o i o s o, e e e e e — .
(Rqure?:)me X / 4_!/ « Manager
Signature of Manager, M‘ER\}EF or Authorized Title
Signer
x e e R
Signature of Manager, Member or Authorized Title
Signer

Please include any required or optional information In space below:
(attach additional paga(s) i necessary)

This form must be accompanied by appropriate fees. Page 20f 2

Rewvisad: 34172019



