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- Incorporating Services, Ltd. | n C e r\PD

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
wWww.incsery.com

e-mail: accounting@incserv.com

ORDER FORM

TO ' Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE 1/16/2024 PRIORITY ' Regular Approval OUR REF # (Order ID#) ) 1219197
'ORDER ENTITY __ ' —
ORLANDQ LOGISTICS PARK LEEVISTA BUILDING II, LLC o=
PLEASE PERFORM THE FOLLOWING SERVICES: L. .3
ORLANDO LOGISTICS PARK LEEVISTA BUILDING Il, LLC ( FL) SO0 o .
File the attached amendment and provide a certified copy. ?Ilm‘ i C'—,
3l
iy o
m Wy
NOTES: __ . . ____ ..o o -

$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:. . = . ] L
ACCOUNT NUMBER: 120050000052

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

Sincerely,

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

Tuesduay, Janwary 1o, 2024 Page I of 1



COVER LETTER

TO:  Registration Section
Division of Corporations

. e Orlando Logistics Park LeeVista Building 1L L1LC
SUBIJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter o the following:

Susan Brown

Name of Person

3
=
et
Bames & Thornbury LLP T
Firm/Company T
: _; - on
. . w .
S Mernidian St NS Y -3 .ot
e S T —
m oot
Address ST
Al
"EQ
m
Indianapolis, IN 46204

City/State and Zip Code

notices@anbrosepg.com

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

For further information concerning this matier, please call:
Susan Brown

317-231-7821
ai( )

Name of Persan Area Code & Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. ¥1. 32303

Tallahassee. FL 32314

Enclosed is a check for the following amount:
UJ$25 Filing lee L $30 Filing Fee &

=W $55 Filing Fee & [0 $60 Filing Fee.
Certiticate ol Status

Centified Copy Certificate of Status &
Certified Copy
CRZED3S (9/13)

[



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

SECTION 1 (1-4 must be completed)
1.

State:

Name of limited fiability Company as it appears on the records of the Florida Department of
Orlando Logistcs Park LeeVista Building 11, LLC

Enter new principal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address

~
X
MAY BE A POST OFFICE BOX) ‘
e . L M22000012776 ;
2. The Florida document number ot this limited hability company is: ’ ’ A =
e =
N N
. A
3. Jurisdiction of its vrganization: Indiana Ny o
T m o
. . T s/5/2022
4. Date authorized to do business in Florida: 08715720
SECTION 11 {5-9 complete only the applicable changes)

5. New name of the limited lability company:

{must contain ~“Limited Liability Company. = “L.L.C..7 or “LLC.)

(If name unavailable. enter alternate name adopted 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.1.C.7 or ~1L.L.C.T)

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

Name of New Registered Avent:

Corporation Service Company

7 et RS
New Registered Otfice Address: 1201 [Hayes Street

fonter Florida Strecr Address

Tallahassee .. 32301-2325
. Florida
Citv Zip Code
New Registered Apent’s Sionature if changing Registered Agem:

L herehy aceepi the appointment as registered agent and agree to act in this capuacity. { further agree to comply with
the provisions of all statutes relative 1o the proper and compleie performance of my duties, and Tam familior with
and accept the obligations of piv position as registered agenr as provided for in Chapier 603, 128, Or, if this
dociment s being filed o merely reflect a change in the regisiered «feo cddvoce | hovehy: confirm that the limired
tiahidinvy company has been notificd in writing of this change.

_ ()/ foas G :'ui\‘z:ﬁ'

It Changing Registered Agent, Signature of New Registered Apgent

-
Al



7. [f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

Delaware

8. If the amendment changes person. title or capacity in accordance with 633.0902 (1)(e). indicate that change:

Tie/ Capacity Name Address
MGR/ Ambrose Fund 1V Orlando B8E8 Keystone Crossing, Suite 1150
MBR Pooling, LLC
Indianapolis, IN 46240
MGR/ Ambrose Propaty Group, LLILC 8888 Keysione Crossing, Suite 1150
MBR

[ndignapolis, BN 46240

¢

Type of Action

= Add

CRemove

DAdd
= Remove
OAdd
ORemove

~JAdd

Lo ]

ks

-

UQ Remove

<

3

!

~ Oadd

-
=

143
s a0
60

TIRemove

9. Antached is a centificate, it required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the offigial huving custody of records in the
ed. ‘I!

Jurisdiction under the Taw of whagh this ggtity is orgz%‘.

L
Munature of the authorized representative

Aasif M. Bade

Tvped or printed name of signee

Filing Fee: $25.00

4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE CERTIFICATE OF CONVERSION
OF AN INDIANA LIMITED LIABILITY COMPANY "ORLANDQ LOGISTICS PARK
TO A DELAWARE LIMITED LIABILITY

LEEVISTA BUILDING II, LLC"
WAS

COMPANY "ORLANDC LOGISTICS PARK LEEVISTA BUILDING II, LLC",
FILED IN THIS OFFICE ON THE ELEVENTH DAY OF JANUARY, A.D. 2024,

AT 12:19 O CLOCK P.M.
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2921866 B8317F Authentication: 202586070
SR# 20240112663 Date: 01-12-24

You may verify this certificate online at corp.delaware.gov/auvthver.shtml




