M220000/2 776

(Requestor's Name)

(Address)

(Address)

(City/State/ZipfPhone #)

[]rPckur  []war [} maL

(Business Entity Name)

{Document Number)

rtified Copies Certificates of Status

pecial Instructions to Filing Officer:

Ofitce Use Only

UMM

400406660894

~ 7
o= -
~o —
[P ) o
A -
Y -
e .
™~
o v o
e
st
i s
[ T
== -
o e
@ N
o=
~
= w2 "3
. 9 [y
: 1 mMm .1
- L) - .
i b [ |
i 1 (%] .
:;’. ! O v
. : —_—
.- B
L -
- o I
— A Y
SVt . O
[ qui P
e r
T (=]
-, LT
g an




Incorporatilng Services, Ltd. | ncse r-\;g

1540 Glenway Drive

Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953

www.incserv.com

ORDER FORM

T(l)‘I Florida Department of State FRbM

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

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE ; 5/29/2023 PRIORITY Regular Approval
ORDER ENTITY __ ¢
ORLANDO LOGISTICS PARK LEEVISTA BUILDING VI, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: = _
ORLANDO LOGISTICS PARK LEEVISTA BUILDING VI, LLC ( FL)

File the attached amendment

NOTES: __ .. _ . L
$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#) | 1182592,
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Please hill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC arders, please indude the thru date on the resuits.

Friday. Seprember 29, 2023

Puge 1 of [



APi’LlCATlON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department off

Sat Orlando Logistics Park LeeVista Building VE LLC
Sidie]

Enter new principal oftice address. if applicable:

(Principul office address
MUST BEASTREET ADDRESS)

Enter new mailing address. ifapplicable:

(Muiling address
MAY BE A POST OFFICE BOX)

™
-

ey T . . oM22000002776 o
. The Florida document nuimber of'this limited hability company is: o
Fae
ha ¥

\ C . — Indiana ]
3. Jurisdiction of its arganization: Vsl

A . C e 8713/2022
4. Date authonzed to do business mn Florida: 08713720 §
SECTION 11 (5-9 complete only the applicable changes) 7
. . . . - - :
Orlando Logistics Park LeeVista Building 1L LLC o

(3]

3. New name of the limited liabiliy company:
{must contain “Limited Liability Company, = ~L.1L.C7or ~LLC™)

(If name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company.” »L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered otficer address on our records, enter the name of the new
registered agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Repistered Office Address:

Emter Florida Street Adedresys

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as regisicred agent and agree (o act in this capacity, | further agree w comply with
the provisions of all startees relutive o the proper and complete performance of my duiies, and Tam familiar with
and aceept the obligations of my position us registered aeoent as provided for in Chapter 603, 128, Or. if this
document is being filed to merely reflect a change inthe recistered office address, Thereby confirm that the limited
fiahiline company hus been notified in writing of this changy.

I"Changing Registered Agent. Sivnature of New Registered Agent




7. 1T the amendment changes the jurisdiction of organization, indicite new jurisdiction;

8. Ithe amendment changes person. title or capacity in accordance with 6050902 (1)), indweate that change:

Title/ Capacity Name Address Tvpe of Action

OAdd

ORemove

ClAadd

ORemove

ORerffove
JS. B

=
o
OAdd

ORemove

OAdd

ORemove

9. Attached is a certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

Junisdiction under the Taw of which this gntity is organize
Oanil. “2

“Signatu® ot the authonzed representative

Aasit M. Bade

Tvped or printed name of signee

Filing Fee: 525.00

1



State of Indiana
Office of the Secretary of State

Certified Copies

To Whom These Presents Come, Greeting:

|, DIEGO MORALES, Secretary of State of Indiané- do hereby certify thatl-am, by virtue of the laws

of the State of Indiana, the custodlan of the corporate records and the proper OffICla| to execute

~D

this certmcate LY _ . =
LN " Card
/'\

"
hat

=y

'a

| further certlfy that thls is 3 true and complete copy of thls 3 page- document con5|st|ng of thew

following records filed in this OffICE

. \ ‘. N
. ‘t.ﬁ e - o \._l‘\___.,..
Certlflcatlon Date: September 29, 2023

;e

”Busmess Mame:._ - * _-ORLANDO LOGISTICS PARK LEEVISTA BUILDING'II, LLC
Business 1D: \ o b 202208121614610 _‘ ,’,/

-

[ T a *
Transaction ,? 1. Date Filed No. of pages
Articles of Amendment ’ 09/29/2023
' Total No. of pages

- N

.

In Wrtness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the
City of Indianapolis, September 29, 2023

LIy Neretes

el DIEGO MORALES
181
SECRETARY OF STATE

202208121614610 / 16054965
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 29, 2023,

Page | OF 4 Certificatel 1 16034963




State of Indiana
Office of the Secretary of State

Certificate of Amendment
of

ORLANDO LOGISTICS PARK LEEVISTA BUILDING VI, LLC

i, DIEGO MORALES, Secietary of State, hereby ‘certify that Articles of Amendment of the above
Domestic Limited Liability Company have been presented 10 me at my office, accompanied by the fees
prescribed by law and that the documentatuon presemed conforrl}‘s to law as prescribed by the
provisions of the Indiana Code.

' .'_ ’ /

- N 4

The name followlng said transactlon will be | /

s

ORLANDO LOGISTICS PARK LEEVISTA’BUILDING II LLC

S £20¢

T

1
~

NOW, THEREFORE, with this document | certify that said transaction will bgcome effective Friday,
September 29, 2023. . }

it
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o
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ot

In Witness\f,wﬁereof, I have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of indianapolis, September 29, 2023

LIvege Werntes

'°"'-6 - DIEGO MORALES
181 SECRETARY OF STATE

202208121614610 / 10040054

To ensure the certificate’s validity, go to https://bsd.sos.in.gov/PublicBusinessSearch

Page 2 0 4 CertiticateD: 16054963



APPROVED AND FILED
DIEGO MORALES
INDIANA SECRETARY OF STATE
09/29/2023 1140 AM

RGeS GEAMENDMEN T

BUSINESS 1D 2022H5121614610
BUSINESS TYPE Domestic Limited Liability Company
BUSINESS NAME ORLANDO LOGISTICS PARK LEEVISTA BUILDING VILLLC

PRINCIPAL OFFICE ADDRESS N8N8 Kevstone Crossing Suite 1130, Indianapodts. [N 46240, USA

DATE AMENDMENT WAS ADOPTED 022023

EVFECTIVE DATE (7292023
EFFECTIVE TIME T1:36AM

ARTICLETLBUSINESSNAMEIGHANGEJSNN

DATE OF ADOPTION (EH2R2023
NEW BUSINESS NAME Orlando Logistics Park LeeVista Huilding T LLC

™~ "~
Tay -
¥

Oh:2ikg 6

Certificate[1: 160349635
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APPROVED AND FILED
DIEGO MORALES
INDIANA SECRETARY OF STATLE
09/29/2023 11:40 AM

THE MANNER OF THE ADOPTION OF THE ARTICLES OF BUSINESS AMENDMENT CONSTITUTE FULL LEGAL
COMPLIANCE WITH THE PROVISIONS OF THE ACT, AND THE ARTICLES OF ORGANIZATION,
THE UNDERSIGNED MANAGER OR MEMBER OF THIS LIMITED LIABILITY COMPANY EXISTING PURSUANT TO THE
PROVISIONS OF THE INDIANA BUSINESS FLEXIBILITY ACT DESIRES TO GIVE NOTICE OF ACTION EFFECTUATING
BUSINESS AMENDMENT OF CERTAIN PROVISIONS OF ITS ARTICLES OF ORGANIZATION
IN WITNESS WHEREOF. THE UNDERSIGNED HERERY VERIFIES. SUBIECT TO THE PENALTIES OF PERJURY, THAT THE

STATEMENTS CONTAINED HEREIN ARE TRUE, THIS DAY September 29, 2023,
THE UNDERSIGNED ACKNOWLEDGES THAT A PERSON COMMITS A CLASS A MISDEMEANOR BY SIGNING A
DOCUMENT THAT THE PERSON KNOWS IS FALSE [N A MATERIAL RESPECT WITH THE INTENT THAT THE DOCUMENT

BE DELIVERED TO THE SECRETARY OF STATE FOR FILING.

SIGNATURE Aasil M, Bade
Authorized Agent

TITLE

Business (D 202208121 614610
Filing No : 10040034

0%:21id g2 ¢S £402

Certificate 1) 160349635
R
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