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COVER LETTER

TO: Registration Section
Division of Corporations

. tn SR 54 88 Associates, LLC
SUBJECT:

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 concermning this matter to the fullowing:

Jamues Strezewski

Name of Person

/o Blue Vista Capital Management, LLC

Firm/Company

353 North Clark Street, Suite 730

Address

Chicago, llinois 60634

Civ/State and Zip Code

E-muail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

James Strezewski ' 32 ) 324-6083
a
Name of Person Arca Code & Daytunce Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(R$25 Filing Fee [0 $30 Filing Fee & (0 855 Filing Fee & [ $60 Filing Fec,
Ceruficate of Status Centified Copy Certificate of Status &

Cerufied Copy
CRIEDSS (W/15)
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l.

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

SECTION I (1-4 must be completed)

Namwe of limited lability Company as it appears on the records of the Florida Department of
. SR 34 88 Associates, LLC —
State: o
3 )
~a S
N oo . . . ey M
Enter new principal office address, if applicable: s _‘;1-’
* gr -' }_
(Principal office addresy LS —
MUST BE A STREET ADDRESS) TN~
Sy e
. .
e
Enter new maiting address, if applicable: _—
@
<
!'_'.‘.ﬁ

(Mailing address
MAY BE A POST OFFICE BOX)

M220000016270

2. The Florida document number of this limited liability company is:

Delaware

3. Jurisdiction of its organization:
October 21, 2022

4. Date authonized to do business in Florida;

SECTION 11 (5-9 complete anly the applicable changes)

3. New name of the lumited liability company:
(must contain “Linnted Liability Company, * “L.L.C.." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and autach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company.” “L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on owr records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Rewistered Office Address:
Enter Florida Streer Address
. Florida
Citr Zip Code

New Repistered Agent’s Signa i
D hereby aceept the appointment as registered agent and agree 1o act in this cupacity. | fiurther agree to comply with
the provisions of all staiutes relative to the proper und complete performance of my duties, and { am faniliar with

and accepl the obligations of my position as registered agent as provided for in Chapter 6013, F.5. Or, if this
document is heing siled 1o merely reflect a change in the registered affice address, I hereby confirm that the limited
fiahility company has been notified in writing of this change.

If Chanvinge Revistered Avent Sivnature of New Rosictored A vent




hY

7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. H the amendment changes person, title or capacity i accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action
Member Flagship BV Self Storage JV il LLC 353 North Clark St., Ste. 730
CJAdd

Chicago, 1L 606354
= REemove

Member Flugship BV Self Storage JV 11, LLC 333 North Clark 81, Sge. 730
= Add

Chicago, [L 60654
ORemove

[CDAdd

ORemove

CiAdd

CRemove

JAdd

ORemove

9. Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Junisdiction under the law of which this entity is organizg

7 Signature of the authorized represcntative

James Strezewski

Typed or printed name of signee

Filing Fee: $25.00
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COVER LETTER

TO: Registration Section
Division of Corporations

SR 34 8§88 Associates, [LLC
SUBJECT: fsecie

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 concernming this matter to the following:

James Strezewskl

Name of Person

¢/u Blue Vista Capital Management, L1LC

Firm/Company

333 North Clark Sgreet. Suite 730

Address

Chicago. [llinois 60654

City/Siate and Zip Code

E-mail address: (to be used for future annual report noutication)

For further information concerming this matter, please call:

James Strezewsks 312 324-60K83

R}
ai{

Naime of Person

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following ameount:

0825 Filing Fee O $30 Filing Fee &
Certificate of Status

CRIEVSS (9715

00 8§55 Filing Fee & [0 S60 Filing Fee,

Certitied Capy Certificaie of Status &
Certified Copy
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