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Incorporating Services, Ltd. | ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INcservy rnm

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
B850-245-6051

REQUEST DATE 8/17/2022 PRIORITY Regular Approval

ORDER ENTITY
ORLANDO LOGISTICS PARK LEEVISTA BUILDING V, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ORLANDO LOGISTICS PARK LEEVISTABUILDING V, 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 L5 for your services and be sure to include our reference number on the invoice and
courier package if applicable, For UCC orders, please include the thru date on the results.

Wednesdav, August 17, 2022

Puge I of'l



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT .
BUSINESS IN FLORIDA
2200507 RitlE: 58
SECTLION | (1-4 must be completed)
1. Name ot limited Hability Company as it appears on the records of the Florida Department of

- Orlando Logisties Park LeeVista Building V, LLC
Ntate: ~ =

Enter new principal otfice address, it apphcable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, 11 applicable:

(Muiling address
MAY BE A4 POST OFFICE BOX)

B e - . OM22000012775
2. The Florida document aumber of this Limited liabibiy company is:

Indiana

3. Jurisdiction ot its organization:

. , Ve (s/15/2022
4. Date authorized 10 do business in Florida:

SECTION 1E(5-9 complete only the applicable changes)

3. New name o the himited Liabihitye company:
(must contain “Limited Liabitity Company. = ~LLC or “LLCT)

(It name unavailable. enter alternate name adopted for the purpose of transacting bustness in Florida and atach o
copy of the writien consent of the managers or managing members adopting the alternate name. The aliernate nine
must contain “Limited Liabtlity Company,” ~LL.C.7 or 1L1LCT)

6. If amending the registered agent and/or registered otficer address on our records, enter the pame ol the new
registered agent and/or the new registered oftice address here:

Name of New Revistered Apent

New Registered Oftice Address:

Enter Florida Street Address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if chunging Registered Agent:

Fherebhy aceept the appointiient as regisicred aeent and agree o act in this capacity. { fiether agree o comple with
the provisions of all statutes relative to the proper and complete performance of my dutics, and Tam jamifiar wich
antd aecept the obligations of IR poxition as registered agent as provided for in Chapter 603, 1.5 Or if this
deciment is being filed to morcly reflect u change in the regisiored office address, Fhereby confirm i the fimited
Hability compreny has heen naotifiod inowriting of this chiange.

It Changing Registered Agent. Signature of New Registered Apent




7. 1t the amendment changes the jurisdiction of vrganization, indicate new jurisdiction:
8. I the amendment changes person, tithe or capacity in accordance with 60300902 (1e). indicate that change:
Adding two Managers (MGR})
Title/ Capucity Narme Address Tyvpe of Action
MGR Jason Sturman BR8N Kevstone Crossing, Suite 1150
= Add
Indianapolis, IN 46724} _
LIRemove
MOGR Grant Goldman RERR Kevstene Crossing, Sute 1130 _
= A dd
Indianapolis. IN 46721}
DIRemuve
OAdd
CRemove
CAdd
CJRemove
CAdd
LiRemaove
9. Attached is a certihicate. it required: no more than 90 days old. evidencing the

atoremenuoned amendiments). duly authenticated by the otficial having cusiody of records i the

Jurisdiction under the law of which this entity is l)rgmlizmb‘ Q
(oid], -

“Signatu®e of the authonzed representative

Aasifat, Bade

Typed or printed name of signee

Filing Fee: 525,00
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