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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTIHORITY TO TRANSACT
BUSINESS TN FILORIDA

SECTION 1 (1-4 must he completed)

SYHVTIVL
I 3% aR

DU

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

MIDGARD SELF STORAGE DELAND FL, LLC

3S
10

State: M-

I

1

Enter new principal uifice address, it applicable:

16:€ Hd <2330 1S
H

(Principal office address :-; re
MUSTRE A NTREET ADDRESS)

Enter new mailing addiess, if applicable:
(Muiling addresy
MAY RE A POST QFFICE BOX)

M2100001 5879

[

. The Flonida document number ot this lemitied Lability company 13

3 Junisdiction of s organization:

. . N 112420021
4. Date authorized 0 do busincss in Flonida:

SECTION U (39 complere only the applicable changes)

3. New name of the limited hability campany:
{mudl contain “Limited Liahilite Company, " “L.L.C.7 or "LLC)

{If name unavailable, enter alernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers of managing members adopuing tbe alternate name, The alternate name
must contain “Limited Biabiliey Company,” 1L LCT or "LECT)

6. I amending the registered agent andfor registered officet address on our reconds, entei the name ot the new
tepistered agenl and/or the new registered uftice address here:

Name of New Registered Agent;

New Revistered Ollice Address:

Frser Flevicla Streen Addresy

. Florida

Citve 2ip Cocle

the provisions of wlf sictutes relative o the proper and coniplete performance of my duties, atd Tun fumiliar with
and aceept the oblissations of my position ax registered agent as provided for in Chaprer 603, 125 Or, if this
document is being filed io merely reflect a change 1n the registered office adedress, | hereby: confirm that the limned
Habiliy contpany hay been nodified inwrining of this change.

[ Changing Registered Agent, 3

3

B30T 205 200 Wekas Nliwer (e
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7. 1t the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I1'the amendment changes persun, title or capacity in aceordimee with 605.0902 (1)ie), indicate that change:

Tute! Capacity Name Address Type of Action
MOR Todd M. Allen 114¢ Canton Steet
Oadd
Rasweli, (A 30073
ERemowe
MGR Lewis G. Pallack 404 NV 1 3th Sueet
Oadd
Delray Beach, FL 33444 )
LIRemove
MGR Reliant Fund I Maoager, LLC L1406 Canton Sticet
Nadd
Roswell, (iA 30075
MRemove
Uadd
ORemaove
OJadd
'__'D Remove
9. Attached is a certincate, i requived: no more than 9 days old, evidencing the ?c e
aforetentivned amendmeny(s), duly authenticaed by the official hiving custody ol records in the —= ==
jurisdiction under the law of which this entity is organizcd. '-"'Jé o
: == - &
,4 »JW/HL w:}{l (2% S
= < Nt
Sumature of thelanthonzed representative M-l ™ ["\’1
, : N
Tuodd M. Allen, Authorized Representative - o 4
—uw o
"y . . [ Rogapd
I'vped or printed name of signee = -
Sm 9
Filing Fee: $25.00 =

d

Flnot - 208 2100 Wakes Nhove (o



