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

To; ~18506476383

SECTION | (1-4 must be completed)

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

Phoenix Bartow industrial Investors LLC

State:
Enter new principal office address, if epplicable:

(Principal affice address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOUX) s
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M21000009289

2. The Florida docuwment number of this limited liability company is:

Wisconsin
e >

3. Jurisdiction of its organization:
July 14, 202

4, Date authorized to do business in Florida:

SECTION II (5-9 complele only the applicable changes)
(must contain “Limited Liabtlity Company, * “L.L.C.." or “LLC.")

5. New name of the limited liability company:

(If name unavailable, enter alternate name adopled for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The ahernate name

must contain *Limited Liability Company,” “L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records, gnter the name of the new

registered agent and/or the new regisiered office address here:

Enter Floridu Street Address
, Florida
Zip Code

Name of New Regislered Agent:

New Registered Oifice Address:

City
ciry, [ further agree to comply with

New Registered Agent's Signature, if changing Regisicred Agent:
T herehy accept the appointment as registered agent and agree to act in this capa
proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

the provisions of all siatutes relative fo the
document is being filed 10 merely reflect a change in the registered office address, | hereby confinm that the limired
liability company has been noiified in writing of this change.
If Changing Registered Agent, Signature of New Regjstered Agent
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7. 1 she amendment changes ihe jurisdiciion of organization. indicate new jurisdiction:

fo: - 18506176383

8. IMthe amendment changss persen. Ltle or capacity in accordunce with 605.0902 (L), indicate thal change:
Pype of Action

Charging o Member-Managed o Manage:-Managed
Address
;_—3.'\\5{1

401 E. Kilbourn Ave., Suite 201

Namne

Fisled Capciiy
Phoenix Multi-State Holdings One LLC
Milwaukee, W1 53202
XiRemove

Membeor

401 E. Kilbourn Ave.. Suite 201 i
Xiadd

Milwaukee, Wi 53202
iemove

Manager David M. Marks
— Tadd
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9. Anuched is a certilicate, i reguired: no mese than 940 davs old, evidencing the
aly authgnticated by the ofticial baving custody of records iy the

Ly jsgorgbifized.

alorementioned amendmentf&).
jurisdiciion under the law of whidh this e

T Snat e 4 e suthul Teed representadive

David M. Marks, Manager
Tvped or primted e of sigree

Filing Fee: 525.00
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