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

SECTION 1 (14 must be completed)

[. Name of imited liability Company as it appears on the records of the Florida Departinent af

Siale: Swrape Swuenies. LLC

Enter new principal office address. if applicable:

(Principal oftice addrexs

MUST BE ASTREET ADDRESS)

Enter new muailing address. if spplicable:

(Muiling uddress
MAY BE A POST OFFICE HOX)

- M22000016741

. The Florida document number of this limited lability company is

(5=

. Jurisdiction of its organization: Georgia
11:01.2022

4. e authorized to do business in Flonds:

SECTION H (39 complete only the applicable ehanges)
3. New name of the Himited liability company: Elevate Stwtures, LLC
(must contain “Limited Liability Company, = ~LLC. " ar ~LLCT)

i

{If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and-auadE
copy of the wrillen consent of the managers or managing members adupting the alternate name. The-alidiateBdme
. -

] o
v

must contair “Limited Liability Company,” “L1.C.7or “L1LC.)
T e
fhe heve=

6. Manending the registered azeni andfor registered officer address on our records, enter the name-al

registered agent andfor the new registered ofiee address here: -
= S o [T
. . i =
Name ol New Registered Agent: v o= I
T
R,
— D
o

Futer Floridu Street Address

. Flortila
Zip Cende

New Registered Apent’s Signature, 1§ changing Registered

Fhereby accepn the appoimimeni as registered agent and agree to aed i1 ihis capacity. | further ageee to compli with
the provisions of all statites relative 16 the proper and complere perfornrance of my duties, and Fam familiar with
and accepr the vbligations of wy posiion as registered agent as provided for in Chapter 605, 1.8, Or, § this
document is being filed to merely veflect o cnange in the regisrered office adudress, [hereby cangivm thar the lnsied

Hability company Bay been notitied bowviting of this chanee,

IT Changing Registered Agent. Jignatare of New Repistered Age

T
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7. 10 the amendment charges ihe jurisdiction of organization. indicate new jurisdiction:

o

. I the amendment changes person. titke or capacity in accordance with 645090201 ){e}. tndicate thatchange:

Tile! Capacity Namg Address Ty of Activn

Add

CRemove

Tadd

ORenune

Tradd

ORemove

LAt

ORemove

iJadd

ORemove

v, Atiached is a certilicate, i requited: ne more than 90 davs ofd. evidenciang the
aforementioned amendment(s). duly amhcuticaed by the official having custody of records inthe
jurisdiction under the taw ol which s ennty is orzapyzed.

U " Signature of the mthonzed representative

Richard Allen - Presidem

Typed or printed name of signee
Filing Fee: 32541
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Control Number ; 22232995

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr,
Atlania, Georgia 30334-1530

CERTIFICATE OF FACT

I. Brad Raffensperger. the Scerctury of State of the State of Georgia, do hereby certify under the scal of
my otfice that;

Eftective 1/8/2024. a Domestic Limited |iability Company filed a Certificate of Amendment changing its namie From
STORAGE STRUCTURES. LLC. 1o Elevate Structures, LLCT a Domestic Limited Liability Company.

Tlhis certificate is issued pursuant o Titde 14 ol the Official Code of Georgia Aumotated and is prima-facie
evidence of the existence ar nonexistence of 1the fucts stted herein,

Docket Number 26TROS6X
Print Lhre D2728:2024
Form Number Tin

Doost Podigtonagrtsf

Hrad Raflensperger




