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incorporating Services, Ltd. i nC Se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE 8/17/2022 PRIORITY Regular Approval

ORDER ENTITY
ORLANDO LOGISTICS PARK LEEVISTA BUILDING XI, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ORLANDQ LOGISTICS PARK LEEVISTA BUILDING XI, LLC {FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

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

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1062459

Please bill us for your services and be sure te wdude our reference number on the invoice and
couner package if apphcable. For UCC orders, please indude the thru date on the results.

Wednesday, August 17, 2022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRAVSACT
BUSINESS IN FLORIDA
71T R0 39

SECTION | (1-4 must be compieted}

. Name of imited hability Company as it appears on the records of the Florida Department of

Seate: Orlando Logisties Park LeeVista Building XL ELC
State: =

Enter new principal office address, it applicable:

(Principal office addresy
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muatling address
MAY BE A POST OFFICE B(1X)

N2200D012772

!-J

The Florida document number o this limited lability company is:

R N . _ Indiany
3. Jurisdiction elits organization:

. . Ce O8/13/2022
4. Date authorized o do business in Florida:

SECTION 1 {5-9 complete only the applicable changes)

3. New name of the imited Liability company:
{must contain “Limited Liabiiny Company, = LL.C o “LLCT)

(I name unavaikable, enter alicrnate name adopted tor 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.™ “1L.1L.C.% or "LLCT)

6. If umending the registered agent and/or registered officer address on our records. enter the name of the new
reeistered agent and/or the new registered ottice address here:

Name of New Repistered Agent:

New Registered Office Address:

Foner Florida Street Addross

- Florida
(.'f{\‘ pr Conde

New Registered Agent’s Sionature, if changing Registered Avent:

{ horehy aecepn the appointment ay registored agent and agree we act in this capaciny, | further agree (o comple with
the provisions of all statates relarive 1o the proper and complete pertovmance of my dutics, and Lam famifiar with
and ucecept the vbligations of my position as regisored agent as provided 1o in Chaprer 603, .5 O, if this
docunient is being filed o merely reflect a chwnge in the registered office address, Thercby conginm the the fimited
fiabilioy company has been notitiod inowriting of this clanec.

IF Changing Registered Agent, Signature of New Registered Agent




7. 11 the amendiment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendiment changes person. title or capacity in accordance with 605.0902 ( 1}e). indicate that change;

Addiag two Managers (MGR)

Title/ Capacity Namwe
MGR Jason Sturman
MGR Cieant Goldman

Address

SE8E Keystone Crossing, Suite 1151)

Tvpe of Action

= Al

Indianapolis, IN 36724)

ORemove

REER Kevstone Crossing, Suite 1150

- Add

Indianapolis, IN 367240

ORemove

ClAadd

CRemove

Oadd

ORemove

ClAdd

ORemove

Y. Attached is u certificate. if required: no more than 90 davs old. evidencing the

atorementioned amendment{s). duly wathenticated hy the oflicial having custady of records in the

w7\

Jurisdiction vnder the law ot which this entity is urg;mizug Q

Ausit M. Bade

“Stenatu® of the authorized representative

4

Typed or printed name of signee

Filing Fee: S25.00



