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COVER LETTER

TO:  Reulstrauon Secuon
Diviston of Corporauons

. SUNNYSIDE QUTPARCEL. LLC
SUBIECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed applicadon, centificare and feers) are submitied for filing.
Please return all correspondence concerning this matter to the following:

GREG BAUMANN

Name of Person

BLD GROUP LLC

Firn/Coampany

1813 Giriffin Road, Suite 301

Adcldress

Dania Beach. FL 330044

Ciy/Sate and Zap Code

ghaumanni@bldgroup.com

E-mail address: (10 be used for futire annual report nowdication)

For fiurther informarion concerning this matter. please call:

Sandy Bonham ( 813 Co202-1300
it )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tattahassee, FL 32314 24715 N Muonroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

WS25 Filing Fee T 330 Filing Fee & U $33 Filing Fee & 0 560 Filing Fee,
Centificate of Staws Certtied Copy Ceruticate of Status &

CRIEQ: (9715

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO Fll_.»F..
AMENDNMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTTON T (1-4 must he completed)

i. Name of limited liahility Company as it appears on the records of the Flornda Department of

v SUNNYSIDE OUTPARCEL. LLC
State:
. . - . . S GRIFFIN RO TE 30 .
Enter new principal office address, if applicable: 1813 GRIFFTN ROAD. SUITE 401 )
= =3
ANIA BEACH. FLL 3300 - :
(Principal affice address DANLA BEACH. FL 33004 _ ™
MUSTEBE A\ STREET ADDRESS) -
e
. L S GRIFFIN ROAD, SUITE 3¢ N
Enter new matling address, if applicable: 1§13 GRIFFIN ROAD. SUITE 301 By o
(Mailing address DANLA BEACH. FL 33004 R <
MAY BE A POST QFFICE BOX) ATA BLACH, ML A0 I

ey et T . M22000018633
2. The Florida document number of this limited Liability company is: 1220000186

FEVEIN: 93-2351175

e DELAWARL
2. hansdiction of s orgamzation:

, . . L. 12142002
1. Date authorized o do business in Flonda:

'S

SECTION T (3-9 complete only the applicable changes)

3 tIe " AGE OAWVWNE N
5. New name of the limited liability company: PCE STORAGE OWNER LLC
(roust contain “Limited Liability Company, * "L.L.C..7or “LLC™

(If name unavailable, enter altzmate narue adopted for the pupose of transacting business in Florida and auach a
copy of the written consent of the managers or managing mentbers adopting the alternate name. The alternate name
st contain “Limited Liabilite Company,”™ “L.L.C." or “LLC.™)

. 1f amending the regisiered agent and/or regisiered ofTicer address an our records, emter the naime of the new
reeistered age nt and/or the new rewistered offiee address hare:

Name of New Rewistersd Agent;

New Registered Office Address:

Erneer Florida Smreer Address

. Florida
Cin Zip Code

New Registered Avent's Signanne, if chanpiong Revisiersd Agznt

creby acoep 1 DOINENCNE G regisiercd agent aud GEree in this capacin. I further agrec o conply with
[ hercbv acce the appoingncn: as regisored agent and ggrec w ace in this capae i, { further agree o canpi, §
the provisions of ol sicneies refaiive o de proper and compicic perfonnence of my duiics, and [ am: famitiar with
ane aecepi the obligaiions of my position as regisiored agen: as provided for in Chapior 003, F.8 Or, if this
dociment i being flled o morely reflect a change in the regisicred officc address, [hereby confirm thar the limied
liabiline company has been nouified (nwriting of this change.

I Changing Registered Agent, Signawee of New Registered Apent

-y
Al



7. 1 e anendment changss the jurisdiction of wrganization, indicate new jurisdiction:

&, I the ane ndment changes persen. title or capacity in accordance with 605.0902 (] He). indicare that change:

Tide/ Capacity Name Address

Tvpe of Action

Cadd

CRemove

CiAdd

ORemove

Diadd

ORemaove

CIadd

ORemeve

Cadd

ORemove

9. Auached is a cenitteate, i required: no mare than 90 davs old, evidencing the

aforementoned amendment(s). dufiv anthenticated by the official having custody ol records inthe

jurisdiction under the law of whidh thig&nity is organized.

.
nature of the anthonzed wepresentative

GREG

Tvpead or printed nane of signee

Filing Fee: $25.00

[l
[



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
SLAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “SUNNYSIDE OUTPARCEL,
LLC”, CHANGING ITS NAME FROM "SUNNYSIDE OUTPARCEL, LLC" TO "PCHB
STORAGE OWNER LLC", FILED IN THIS OFFICE ON THE TWENTY-SIXTH

DAY OF OCTOBER, A.D. 2023, AT 10:31 O CLOCK A.M.

N\

Yy teftiay W Ruttoch, Serreisry of bisie 9

7147701 8100
SRe 20233820822

Yo. mav vendy this cestificate anline at cora.delaware. goviautaver.snimi

Authentication; 204556097
Date: 11-09-23




State nf Delanare
Seertery of State
Divhior of Corporations

elivered 10311 AN 10262023 STATE OF DELAWARE
SRS Pl Nomt 47 CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigned authorized person, desiring to amend the limited habilily company
formation pursuant to Section 18-202 of the Limited Liability Company Act of the State
of Delaware, hereby certifies as tollows:

I The name of the limited liability company is_SU"‘“\P"SID_E OUTPARCEL, LLGx

2. The Certificate of' Formation of the limited liabiliry company is hereby amended

as follows:
Sectlan 1. The name of Ihe limitad llability company is PCB STORAGE OWNER LLC

Autld nzed Person

Name: GAEG BAUMANN

Print or Type



