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SCHULTEN WARD TURNER & WEISS
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ATTORNEYS AT LAW

A LIMITED LIABILITY PARTNERSHIP

June 12,2020

Division ol Corporations
Registration Section

PO Box 6327
Talluhassee, Florida 32314

Re: Founder Square Storage. LE.C
Our File No.: 3133.001

Dear Madam or Sir
Lnclosed please find the Application by Foreign Limited Liabilny Company to file
Amendment o Certificate of Authorty to Transact Business in Florida, Also enclosed 1s a cheek in
the amount of $23 for the filing lec.
Thank vou for vour assistance,
Very truly vours.
-

Daisy Castro
fde¢

Fnclosures.
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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SURJFCT: Founders Square Storage. LILC

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

Please return all correspondence concerning this matter to the following:

Daisy Castro

Name of Person

Schulten Ward Turner & Weiss, LLP

Firm/Company

260 Peachtree St NW. Suite 2700
Address

Atlanta, Georgla 30303
Citv/State and Zip Code

Feah@davisprouppa.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Daisv Castro at (678 ) 409-6333

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Arca Code & Davtime Telephone Number

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

Enclosed is a check for the following amount:

R&25 Filing Fee 1 530 Filing Fee &
Certificate of Status

CK2EQSS (w/15)

0J $53 Filing Fee &  TJ $60 Filing Fee,

Certified Copy Certificate of Status &
Certified Copy



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

SECTION | (1-4 must be completed)

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

State- Founders Square Storage, LLC

Enter new principal office address. it applicable:

(Principal office addrexy
MUST BEASTREET ADDRESS)

_ =

Fnter new mailing address, it applicable: —

(Muailing address .- -

MAY BE A POST QOFFICE BOX) : =

o

2. The Florida document number of this limited Yabtity company is: T =

=

T . N S Orgis . o

3. Jurisdiciion of its organivation: Georgia o
5/4/2020

4. Nate authorized to do business in Florida;

SECTION 11 (3-9 complete only the applicable changes)

5. Wew name of the hiited liability company:
{must contain “Limited Liability Company, =~ ~LL.C."or "LIC.T)

(H name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or nanaging members adopting the alternate name. The alternate name
must coniain “Limited Liabitity Company.” "L.L.C7or "LLC

6. If amending the registered agent and/or registered olficer address on our records, enter the name of the new
registered agent andfor the new registered office address here:

1 e e 3 . b
Name of New Repistered Agent: Beighley. Myrick, Udell & Lynne P A,

. - 335 W, antic L8304
New Registered Otfice Address: 1233 Atantic Blvd. #31

Enter Florida Strect Addvess

o 33069
. Florida 036
Ciry Zip Code

Pompano Beach

New Registered Agent's Signature, if changing Repistered Agent:

! hereby uccept the appoimment as registered agent and agree 1o oct in s capaciiv, 1 further agree o comply with
the pravisions of all statutes relative 1o the proper and complete performeance of my dutics, and [ am famitior with
and accept the obligations of my positient as registered agent as provided jor in Chupier 603, F.S. Or, if this
document is being filed 1o mercly reflect a clange i the registered office address, Therehy confirar that the limited

liahitity compeny has boen novified in wr mmgy: Fange. / M
ﬂz 3 / [

If Changing Registered Agent, :wp)’llmlun. of \'uvﬂtublutd Agent

-
Al




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

8. 1f the amendment changes person, title or capacity in accordance with 6050902 (1)), indicate that

change:

Title/ Capacity Name Address

Tvpe of Action

CAdd

ORemove

JAdd

OORemove

CAdd

C'Remove

Oadd

CRemove

CiAadd

CiRemuove

9. Auached is a centificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jjurisdiction under the faw of which this entity is organized.

Signature of the awthonized representative

Eric | Weiss
Typed or printed name of signee

Filing Fee: $25.00

1



