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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 686093 7288091
AUTHORIZATION : :A7“EE;%Z£7M

COST LIMIT : .$ 25.00-C At/

ORDER DATE : March 1, 2021

ORDER TIME : 11:58 AM

ORDER NO. : 686093-005

CUSTOMER NO: 7288091

FORETIGN FTI.TNGS

NAME : USCIF ORLANDO INDUSTRIAL
PORTFOLIO I LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
AXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT# 61592

EXAMINER:




" COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _USCIF OR{L arnvbo Tadusteial PorrFolio 1 LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the tellowing:

Madia M Hu g

Name of Person

Nuvegn AeGal
Firm/Companv

730 Twed Huenne
Address

Mew Yok , New, YorK 10017
! City/State and Zip'Code

Meariea e Hy et p Nuw vegq - (om

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Matia McHuEY a( 21z y_ T1b - sbes
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Enclosed is a check for the following amount:
[1$25 Filing Fee L1 $30 Filing Fee & J $55 Filing Fee & 7 $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
CRIEOS5 (9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

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

Sate: _YSCIF 0L Landy Tadustaial PosrFolio ] clc

Enter new principal office address, if applicable:

(Principal office addresy
MUST BE 4 STREET A DDRESS)

Enter new mailing address, if applicabte:

(Muailing address
MAY BE A POST OFFICE BOX])

2. The Florida document number of this limited liability company is: ”.Z Co0se 0O LI

(VP

- Jurisdiction of its organization: ‘@e la wase

4. Date authorized 1o do business in Florida: {o / 07 / <0z 0o

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

5. New name of the limited fiabitity company:

(must contain “Limiied Liability Company, * ~“L.L.C.." or “LLC.7y

¢. The alternate name
must contain “Limited Liability Company.” "L.L.C."or “LLC.™) -
E
. “ T
- 3 iy
6. If amending the registered agent and/or registered officer address on our records. enter the name ofithe newr g
registered agent and/or the new registered office address here: L2 . . o )
A
Name of New Registered Agent: =7 >
=
New Reuyistered Office Address:
Enter Florida Street Addresy
. Florida
Citv Zip Code

New Revistered Agent’s Signature. if changing Registered Agent:
T hereby accepr the appointment as registered agent and agree (o uct in this capucine. 1 further agree to comply with

the provisions of alf siatutes relarive to the proper and complete performance of my duties, and | am familiar with
and accept the obligotions of my: position as re

gistered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed 10 merelyv reflect o cha ]
liabilitv compam: has been notified in

nge in the regisiered office address. | hereby confirm that the limired
writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

-

)



7. Ifthe amendment changes the jurisdiction of erganization. indicate new jurisdiction:
Addrvg_ Me Follpuw, 4

8. If'the

Mdividiale as ofFicons OF I On garr2e

amendment changes person, title or capacity in accordance with 6035.0902 (1)e). indicate that change:

Title/ Capacity Name Address Tvpe of Action
Sevlod

Outectol.  _ MKE SWIVK  SooS” Red Rl Lidge  Kpdd

00z 2z
Johas CreeK , 64 o
Nanaging ] -
N1dgctod. ZOL{ISS. ISauee 300 N- Flel ‘Sf-.; KAdd
Stuts /65_0; /Oa//GS DRemove
N«Gnctgl-—-tj TEXAS Fs5 20
A te ctos Brrian Tiltow  F2o1hiid fresss Kadd

NCuu Lonic, Newy Yodx 1001 -

CiRemove

JAdd

TRemove

JAdd

ORemove

9. Attached is a certificate. if required: no more than 90 days old. evidencing the

aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

Matea Mty

stgnatur?ol the authorized representative

Natiy N Mt pal

Typed or printed name of signec

Filing Fee: $25.00
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