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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

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 to the following:

Andrew T. Smith

Name of Person

CRE-OSI Qutdoor Storage Holdce, LLC
Firm/Company

309 East Paces Ferry Road NE, Suite 59

Address

Atlanta, GA 30305
City/State and Zip Code

asmith@outourstorage.com
F-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Mark Focella at ( 202 ) 390-2811

Name of Person Area Code & Dayume Tetephone Numnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Fnclosed is a check for the following amount:
[7] 825 Filing Fee [ $30 Filing Fec & [C1855 Fihng Fec & 34 360 Filing Fee,
Certificate of Status Certitied Copy Certificale of Status &
Certified Copy
CR2F055 (9/15)



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 linbility Company as it appears on the records of the Florida Department of

’..—'
State: OSI FL Placeholder 1, LLC <
Lo T
Enter new principal office address, if applicable: — -
v e _—
{Principal office address - -
MUST BE A STREET ADDRESS) {D

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE ROX)

M22000004495

2. The Florida document munber of this limited liabitity company is;

Delaware

March 24, 2022

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

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

5. New pane of the limited liability company: OSI 100 Benoist Farms Road, LLC
{must contain “Limited Liability Campany, © “L.L.C.." or “LLCT)

(If nanie unavailable, enter alternate name adopted 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 alternate name
must contain “Limited Liability Company,” “L.0..C." or "LLC.™

6. 1f amending the registered agent and/or registercd officer address on our records, enter the name ol Lhe new
registercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter I'lorida Street Address

, Florida
Ciy zip Code

New Registered Apent’s Sipnature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and L am famitiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
doctment is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the linited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




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

8. If the amendment changes person, title or capacity in accordance with 605.0902 (] ¥e), indicate that change:

Title/ Capacity Name Address Type of Action

[JAdd

I_] Remove

[JAdd

[:]1 Remove

C]Add

—] Remove

. {1 Add

[ I'Remove

O Add

[ Remove

9. Attached is a certifteate, if requited: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custady of records in the

jurisdiction under the law of which this entity is organized.
—

by f i
Signature of The authorized representative

Mark Focella
Typed or printed name of signee

Filing Fee: $25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF °0OSI FL PLACEHOLDER 1,
LLC”, CHANGING ITS NAME FROM "OSI FL PLACEHOLDER 1, LLC" TO
“O8I 100 BENOIST FARMS ROAD, LLC", FILED IN THIS OFFICE ON THE

FIFTH DAY OF MAY, A.D. 2022, AT 4:20 O CLOCK P.M.

e

Authentication: 203378422
Date: 05-09-22

6655162 8100
SR# 20221809235

You may verify this certificate online at corp.delaware.gov/authver.shtml




$tate of Deaware
Secretary of State
Diviien of Corporations
Dellvered (4:20 PN 03 03 2072
FILEL 04:20 PAFOS 03 2022
SR 2021150923% - FileNumber 6635362

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company:

OSI FL PLACEHOLDER 1, LLC

2. The Certificate of Formation of the limited liability company is hereby amended

as tollows:
The name of this entity is hearby amended to

QS| 100 Benoist Farms Road, LLC

IN WITNESS WHEREOF, the undersigned have executed this Certificale on
the 5th day of May LA, 2022

Authorized Person(s)

Mame: Mark Focella

Print or I'ype



