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

SECTION [ (1-4 must be compieted)

1. Name of limited liabitity Company as it appears on the records of the Florida Depantment of

. Storsafe of Venice. LLC

Stake

Enter new principal office address. if applicable:

(Principal nffice address
MUSTREASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy
MAY BE A POST OFFICE BOX)

M22000006179

2. The Florida document number of this fimited liability company is:

Delaware

3. Jurisdiction ol its organization:
April 20, 2022

4, Die authorized to do business in Florida:

SECTION 1 (5-9 complete only the applicable chunges)

3. New name of the fimited hability company:
(must contain ~1.imited Liability Company. = “L.L.C.7or "LLCT)

(if name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
ar managing imembers adopting the alternate name. The alternate nage

copy of the written consent of the managers
must comain “Limited Liabibty Company,” “L.L.C." er "LLC.7) - =
N +
ekl = -
6. If amending the registered ageni and/or registered officer address on our records. gnter the name of the new™< =
repistered agent and’or the new registered oflice address here: e (_:.T F:I:"“ kS
L =
ni . L =z [0
Name of New Registered Agent; o o=z
[N —-£y —
: i~
SO -
Fnter Florida Street dddress — — g=
-~ ‘r

. Florida

Zip Code

City

: ing Regl :
[ hierebv accepr the appaintment as registered agent and agree (o act in this capacity. | further agree (o cemply with
the provisions of ull stanaes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F-S. Or, if this

document is being filed 10 merely reflect a change in the registered office address, Ihereby confirm that the limited

liakility company has been notified inwriting of thix change.

i Changing Registered Agent. Signature of New Registered Agent

-
1
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7. 1t the amendiment changes the jurisdiction of organization. indicate new jurisdiction:

8. I the amendment changes persen. title or capacity in accordance with 605,002 (1 )(e). indicate thatchange:

Manager is EP Manager. LLC. not Elmdale SEF 1V GP. LLC

Title/ Capacity Namge Address Tvpe of Action
Manager Limdale SE¥ IV GP, LLC 5301 Dempster St Ste. 300
OAdd

Skokic, Il. 60077
W Remove

Manager P Manager, LLC 3301 Dempster Sc. Ste, 100
& Add

Skokie, IL 60077
CRemove

JAdd

ORemove

COJAdd

ORemove

JAdd

O Remove

9. Anached is a certificate. if required: no more than 90 days old, evidencing the
aforanentioned amendiment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this ennty is organized,

Fedap-

Stgnaiuredl the authdhzed representative

Chervl Fulop, Awharized Represemative

Typed or printed name of signee
Filing Fee: $25.00
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