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TO: Registration Section
Division of Corpurations

STONG TOWER STORAGE. LU
SUBJECT:

COVER LETTER

Name ol Limited Liabihts Company

The enclosed Articles of Amendmeni und tees) are subinitied for Bling,

Please return all comespondence concerning this matter 1 the fullowing:

CHRISTOPHER KOBINSON

Name of Person

Firm Company

13622 NORTH FLORIDA AVE.

TAMPA FL. 33612

Address

Cinv/state and Zip Code

<R Chers é 7/79@00 }‘)ome.f’fa ne 7l

E-mat] address: (o be uacd Sor finure annual sopor notiticansom)

For funher information concerning this matier. please call:

CHRISTOPHER ROBINSON

Rl SIAFTEO8

HIN ]

Name of Person

Enclosed is a check for the following amount:

B $25.00 Filing Feu O3 830.00 Filing Fee &

Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Comoratinns
P.Q. Box 6327
Tallohassee, FL 32314

Area Code Dravtime Felephone Nomber

0O S60.00 Filing Fee,
Certificate of Status &
Ceniticd Copa
(additonal yopy is ¢nclased)

0O $55.00 Filing Fee &
Centified Copy

(adihitional copy 5 enchuacd]

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corpurations

Clifion Butlding

266! Exccutive Center Circle
Tallnhassee, FL 32301




The Anticles of Organization for this Limited Liability Company were tiled oa

TO
ARTICLES OF ORGANIZATION
OF

STONG TOWER STUORAGE,

{Nitmwe of the Limited Linhility Contpiny as it now appresies on oar records,)
(A Flonds Limued Tubibiy Company)

US/L372008 .
and assighed

v L 190 208306
Florida document number '

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited fiabitity company here:

STRONG TOWER STORAGE, 11.C

The new name must be distinguishuble and contin the words “Limited Liabilits Conpany,

b designation LT or the abbrevipgtion "L L CF

!

Enter new principal offices address, it apphcable: ,
g o —
(Principal office addresy MUST BE A STRIZET ADDRIESY) — W
TS T
&1
GIoN oo
I~ T
Enter new mailing address, if applicable: E o_ |
- x
n

{(Muailing addresy MAY BE A POST OFFICE BOX)

address on onr records, enter_the_name of the gew

B. If amcnﬁmg the registered agent and/or registered office
registered agcnt and/ar the new registered office address here:

Name of New Repistered Asent:

New Registered Office Address:
Faier Floricda sireet ailidress

. Flornda

ity Zip Cunde

if changing Revistered Apent;

New Reoistered Agent’s Sionature

{ hereby accept the appoinimeni as registered agent and agree wo act in thiy capucity 1 further agree to conply wid the
provisions of all statutex relative fo the proper and complete performeance of my ducies, and am familiar with and
accept the abligations of my position as regixtered agent as provided for in Chaprer 605, 1.5. Or. i this document i
heing filed to merely reflect a change in the regisiered office address, T hereby confirm that the fimited liabiliny

company has been notified in writinng of this chasge.

IF Chunging Registered Agent, Signature of New Hepisterend Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nitme Address Type of Action
D :\d(i

O Remuoave

0O Change

0 Add

3 Remowe

O Change

O Add

O} Ko

0 Add

{J Remove

0 Change

O Anid

O Remune

O Change
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OR7157,2009
E. Effective date, it other thun the date of filing: (optional)
¢1f un effective date is listed, the daie must by speeitic and cannot be prior W date of fiting or more than 0 duy s atler Dlhing. s Pursadint Lo pO3.0207 131y
Note: 1fthe date insened in this block does nol meet the applicable statutory 1iling requirements. this date will not be listed s the
document's effective date on the Departmient of State’s recards.

If the record specifies a delayed effective date, but not an effective time, ol 12:01 a.m. on the earlier oi:
(b) The 90th day after the record is flled.

Dated g)h Zy . 80 /?_
=

.

/ signature of n member of authorzed representative of @ member
CHRISTOPHER ROBINSON

Tvped o prnted ame of signes
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