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COVER LETTER .

TO:  Registration Section
Division of Corporations

3151 Storage L1.C

SUBJECT:

Name of Foreign Limited Liahility Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submited for filing.

Please retur all correspondence coneerning this matter to the following:

Courtney Neal

Name of Person

Gutwein Law

Firm/Company

250 Mlain Street. Suie 390

Address

Lafavette, EN 47901

Citv/State and Zip Code

crsfgutweinlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

Courtney Neal 763 423-7900
at
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:

m$25 Filing Fee O $30 Filing Fee & U $35 Filing Fee & 1 $60 Filing Fee,
Certificate of Status Centified Copy Cernticate of Status &

Certified Copy
CRIEOSS (W15



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)

I. Name of imited habihty Company as it appears on the records ot the Florida Depariment of

- 3151 Swrage LILC
State: vrage LLLC

Enter new principal office address. it applicable:

(Principal office addresy
MUST BEASTREET ADDRESS)

Enter new mailing address. il applicable:
(Muailing address
MAY BE A POST OFFICE BOX)

- . T C e L M22000010 1701
2. The Florida document number of this himited hability company is:

. o .. i Indiana
3. Jurisdiction of 1ts organization:

. . C e . Iv 20,2022
4. Date authorized to do business in Florida: July

SECTION QL (5-9 complete anly the applicable changes)

o
o}

5. New name of the limited liability company:
{(must contain “Limited Liability Company. = *L.L.C..7 or

sEHY L
13903
£- 130 8208

£V 13

(I name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the aliernaie name. The alte matt. name

must contain ~Limited L mhl]n\'Cnmp'un “LLC T orLLC) :»-*. =

im i e

! —
6. 1 amending the registered agent and/or registered officer address on our records, enter the name of the nv.\»-i
reeistered agent and/or the new registered office address iere:

Name ol New Registered Apent:

New Registered Ottice Address:

Foater Flovida Streer Addresy

. Florida
ity Zip Code

New Registered Agent’s Sienature. if changing Registered Agent:

{ herehy accept the appainment as registered agent and agree (o act in this capacity. { further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar with
and accept the obligations of my position as registered agent as provided for in Chapner 603, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited
Labifity company has been notified inowriting of this change.

It Changing Registered Agent, Signature of New Registered Agent

b
A

Cyom

026 H
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.
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7. If'the amendment changes the jurisdiction of erganization. indicate new jurisdiction:
8. Ifthe amendment changes person, title or capacity in accordance with 603.0902 (B)(e). indicate that change:
Title/ Capacity Name Address Tvpe of Action
MGR Advantage Title, Inc. 230 Main Sireet, Suite 5390
OAdd
Latavette, IN 47901
= Remove
MGR David Hood 3727 Darnimouth Place
A dd
West Lafaveue, IN 479006
ORemove
Oadd
ORemove
OAdd
ORemove
OAdd
CIRemove
9. Auached is a certficate, it requirtd; nore than 90 days old. evidencing the
aforementioned amendmen wcated by the officia] having custody of records in the
jurisdiction under the law, 5 culity is organized,
/ ’
\_/ Signature of the authorized representative

Christopher 3. Shelmon. Legal Representative

Typed or printed name of signee

Filing Fee: SI5.00

4



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, HOLL) SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

3151 STORAGE LLC

duly filed the requisite documents ta commence business activities under the laws of the State of
Indiana on June 07, 2022, and was in existence or authorized to transact business in the State of

Indiana on September 29, 2022,

i further certify this Domestic Limited Liability Company has filed its most recent report required by
tndiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

Op

LI Y
)
Tl o

of indianapoiis, September 29, 2022

HOLU SULLIVAN
81 SECRETARY OF STATE

.s_-EAL

",

202206071598284 / 20222793679
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCortificate
Expires on October 29, 2022,




