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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 he completed) = ~
crR
I. Name of limited liability Company as it appears on the records of the Flonda Deparament of T ;
. NIDGARD SELF STORAGE DELAND FL, 1LC G AR
State; Y
M o f:"l
Enter new principal ollice address, il applicable: M~ i
{(Principal office address . ".Q —
MUSTRE ASTREET ADNRESS) =25 -
o g

Enter new mailing adduess, it applicable:
(Muiling address
MAY BE A POST QFFICE HOX)

M2100001 5899

3]

e Florida document number of dis lunited hability campany is:

3. lurisdiction of its vrganization:

. ) O B Ve J T Ol
4. Date autharized o do business in Florida;

SECTION 1 (59 complete ouly the applicable changes)

5. New name of the limited hability company:

{must contain “Limnited Liability Company. © "LLC. " or LLCT)

(it name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach a
copy uf the wrilten consent of the managers or managing members adopling the alternate natne. The alternate name
must contain “Limited Linbiliiy Company,” “LILC.” or "TLET)

6. 1T amending the registered agent and’or registered olticer address on our records, enter the nane ot the new
repidered nuent andfor 1he new esisteired olfice address here:

Name of New Rewistercd Agent:

New Reaistered OMice Address:

Ionter FFlorida Streer Sddresy

. Florida
City Zip Code

Fheveby accept ihe appointment as regrstered agent and agree 1o act i this capacay. | jiother agree 1o comply wiih
the provisions of all stututes relative 1o the proper and complete performance of o duties, and 1 am famitiar with
and gecept the obligotions of my position as registered agent as provided for in Chapter 603, 1F.5 O, of this
doctment is bemg filed 10 merely reflect a change in the registered office address, I hereby confirm that the limied
Jiability comypany hav been norified hrwritng of this change.

If Changing Registered Agent. Si

3

FLa? - 208 2100 Wakas Klimve {xlne
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7. It'the amendment changes the jurisdiction ol arganization, indicate new jurisdicnon:

8. 15 ihe amendment changes person, ttle or capacity w accordance with 605.0902 ( 1yieh. indicate that change:

Titly! Capacity Name Address Type of Agtien
MGR Reliant Fund 110 Manager, LLLC I 146 Canton Street
OJAdd
Raswell, GA 30073
BRenwove
MGR Relangt Selt-Siorage Fuad UL LLC [ 146 Canton Street
NMadd
Raswell, GA 30073
MRemove
LiAdd
ORemave
Oadd
>
P P~
— @Rc@vc
9 Auached i3 & certificate, i requived: no more than 20 davs old, evidencing the -z o
afotementioned amendmentys), dulyv authenticated by the official having custody of records i the %2 rr(_"s -1
jurisdiztion under the faw of which this entity is organized. . g;fz o
ﬂ m— @ rr:
S i Mo, O
Stnarure of e’ authonzed representabve .
o
Todd M. Allen, Awthorized Representative %3_:; -
— : — em
Fyped or printed name of signece b

Filing Fee: 82300
3
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