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'Incorborating Services, Ltd. | nc Se r\;{]

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW,iNncserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monree Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 8/24/2022 PRIORITY Regular Approval OUR REF # (Order ID#)} 1066273

ORDER ENTITY
ORLANDO LOGISTICS PARK LEEVISTA - LAND, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ORLANDO LOGISTICS PARK LEEVISTA - LAND LLC (FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure ta include our reference number on the invoice and
courier package if applicabte. For UCC orders, please incude the thru date on the results.

Wednesduy, Auguse 24, 2022 Page i ofl



4 APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
_ BUSINESS IN FLORIDA
SECTION 1{1-4 must be completed)
o Nuwme of limited Bability Company as it appears on the records of the Florida Departinent of
. Orlando Logistes Park LeeVista - Land, LLC
State: b
Enter new prineipat otlice address, it applicable:
(Principal office address
MUST BE A STREET ADDRESS)
3
=
Lo ]
Enter new nuailing address. if applicable: = =
.lllLf new mailing address. i applicable: = ‘”ﬂ
(Mailing address G2 P,
MAY BE A POST OFFICE BOX) i;-’_ o
= XL
. M2 ) KR Fan) @
2. The Florida documem number of this Bmited lability company is: MTOUORT036. <
ro
o p)
Lo .. I Indizna
3. Jorisdiction of its organization:
4.

R R C e . 12:00/2021
Ixnte authorized 1o do business in Floridae

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

5o New name of the limited liabiline company:

st contain Linited Liability Company. =117

L mame unavailable. enter alternate name adopted tor the purpose of trunsacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company.” =1 LC7or LG

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

6. M amending the registered agent and/or registered alficer address on our records. enter the name of the new

Mame of New Repistered Apent:

New Registered OHice Address:

Enter Florida Strect Adidress

. Florida
i

Aipr Ceade
New Repistered Agents Signature, i changing Registered Agent:

L hereby aceept the appointment as registered agent and auree to act in this cupaciiy. { firther agrec o comply with
the provisions of all statutes relative to the proper and complete performance af my dhiies, aned Tam tiailior with
and aceept the obligations af my position ay registered agent as previded fir i G ey G013 FS O it this
document is heing filed to merely reflece a change in the registorod affice addross, Fherehy contivm that the timited
fichility company flas heen notificd irwriting of ihis change.

IF Changing Registered Agent, Signature of New Registered Agent

-
3



7. IMhe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Withe amendiment changes person, title or capacity in accordance with 6035.0902 ¢ 1 ){e). indicate that change:
Adding two Managers (MGRY

Title/ Capacity Mane Address Type of Action
MGR Jasun Sturman

NREN Kevstone Crossing, Suite 1150

A dd

Indianapolis, 1IN 467240

CiRkemove

MGR Cirant Goldman

RESS Kevstone Crossing, Surte H150

RN

indanapolis, BN 407240

02

IReimove

\'.f:l"l
29V L
i=

— .f\dd“;

-n'.u
s

2201 WY
g

Lemove

9

CAdd

ClRemowve

OlAdd

ORemove
9. Attached is a centificate. il required: no more than 90 days old, evidencing the

aforementioned amendmen(s). duly authendicated by the official having custody ol records in the
junisdiction under the law of which this entity is organizec

o Bode

> ol the authorized representative

Sigaiiy

AastiT M, Bade

Tyvped or printed name ol signee



