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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)

. Name of limited liability Company as it appears on the records of the Florda Department off =2,
- ' o 2
<. Miami Palimetio Stomge Property, LEC DA
State: : . -
e, €
Enter new principal vilice address. if applicahle: ?:;_, ‘:)Q (\'\.
e .
. e p
{Principal aflice uddress T % (
MUST BE A STREET ADDRESS) .-’\t £,
o7
“;J -
o
<

linter new mailing address, 11 applicable:

(Muiling adidress
MAY BE A POST OFFICE BOX)

T Lo e L OM2I006B003934
2. The Flortdy document number of this imited liabebisy company s ’

. Lo - elaware
3. Junsdiction of its organization:

. . C March 23, 2024
4. Date authorized to do business in Flonda:

SECTION [1{5-9 complete only the applicable changes)

5. New name of the himited Bability company:
tmust contan “Linited Liability Company, = *L.L.C7" or "LLCT

(I name unavadable. enter alternaie name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopring the altemate name, The alternate name
must contain “Limited Ligbiity Company.” “LL.C.7or "LLC.T)

6. Hamending the regisiered agent and/or registered olticer address on our records, enter the name of the new
registered agent and/or the new repistered otfice address here:

Name of New Registered Agent

New Rewistered Office Address:

Enter Florida Street Address

. Florida o
City Zip Coede

New Registered Apent's Signature, i chanuing Registered Agents

Fhereby aceept the appointment as registered agent and agree o aet i this capacity. | further agree (o comply with
the provicions of all statates relutive 1o the proper and complete performance of my dusies, and Fam familior with
and acoept the obligations of my position as registeved agent as provided por i Chapter 603 F 8, (O, i Hus
doctument is heing filed w mevely reflecr a change in the registered office address, [ hereby contirne that the limited
Hahifite company has been wotified in weiting of this change,

IT Changing Registered Agent. Signature of New Repistered Agent

B
A
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7. 1f the amendment changes the jurisdiction of orgamization. indicate new jurisdiction:
K. r the amendment changes person, titfe or capaciiyv in accordance with 6030002 { 1)(e). indicate that change:
Titles Capacity Namwe Address Tvpe of Action
AMHER Drew DeWin 181 Bosion Post Road. Suile 2R _
Al
Darien. CT 06820
CRemove
AMBR David Archibald Y051 Boston Post Read, Suite 2R -
=l
Darien, U7 06820
“JRemove
O Addd
HRemove
— %
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A - r -
I )
23 iy
ET
=) Add

9. Anached is o ceruficate, it required: no more than 949 davs old. evidencing the

—JRemove
aforementioncd amendment(s), duly authenticated by the official having custondy of regords in the
jurisdiction under the Law of which this entity is organized.
[[YemrTea——
,I ‘-" Ao,
e e

e Sighature of the authorized Tepresentative
Drew DeWin

Typed or printed name of signev

Filing Fee: 51500
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