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COVER LETTER

TO: Replstration Section
Bivision of Corporations

Stor-All Office, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmenl and fee(s) ace submitted for Niling,

Please return all correspondence concemning this matter to the following:

Thomas O, Katz

Name of Person
Kalz Baskies & Wolf PLLC
Fim/Company
1375 W Hillsboro Blvd.
Address
Dcerficld Beach, FL. 33442 s :

City/State and Zip Code
thomas. katz(@katzbaskics.com

T-mail address: (1o be used {or future annual repost notification)

For further information concerning this mater, please call:

Thomas O, Katz 561 310-5700
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

B $25.00 Filing Fec £J $30.00 Filing Fee & O $55.00 Filing Fee & 01 $60.00 Filing Fec,
Centificate of Status Centified Copy Centificate of Stalus &
{1dd1tonal copy is enclosed) Centificd Copy

(edditional copy is enclosed)

MAILING ADTYRESS: STREET/COURIER ADDRESS:
Regigtatian Section Registation Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifien Ruilding

Tallohassee, FL 32314 2661 *xecutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Stor-All Office, LLC
MM%WWQ
oride Lim! ity Campzny,
The Articles of Organization for this Limited Liability Company were filed on March 9, 2018 and assigned
Florida document number = 18000062502

This emendment is submitied to amend the following:

A. If amending name, gnter the new name of the limited {iability compepy here:

The now nomo muss be distinguisheblo and contaln the words “Limited Linbility Company,” the designation “LLC" or the llgbzwiatto
Enter new principel offices address, If applicable;

t
il

1'1\‘}.1..(3."
L =
. o =
AV T
Principal o dress MUST BE ASTREET AD RS
L e [
:.’/; P L .
Tt r1
' T o= !
Enter new mailing address, if npplicuble: = u =4 =
Mailing address MAY BE A P FFICE B o i
on

qoi:

B. If smending the registered agent and/or registered office address on our records, gnter the name of the new
registered apent and/or the new registercd office address here:

Name of New Repistered Agent:

istered deress:

. Sntar Florlda sireet oddress

Ne

, Florida
Ches
5t Apent’s al Re

Zip Code
[ hereby accept the appoinimen: as registered agent and agree to act in this cap
provisions of ail statutes

acity. I further agree to comply with the
relative to the proper and complete performance of my dutles, and I am famillar with and
accepi the obligations of my position as regisiered agent as providzd for in Chapter 605, F.5. Or,
being filed to merely reflect a change In the regisiere

if this document is
d office addr<xs, I hereby confirm that the limited Habillty
company has been notifted in writing of this change.

If Chauging Registered Ageat, Strnztyre of Now Reqtutered Apent

Pagelof 3
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If amending Authorized Person(s) authorized to manage, enter the Hile, name, and address of each person beinp added
ar removed from our records: ' ’

MGR = Manager .
AMBR = Authorized Member
Title Nome

Addross Tvpe of Actlon
215 W hllsbore BAvd
MGR Bert John Anderson j)ger-Q ed é Beach Fr 334942 B Add

[ 20

] Reinove

3 Change

0 Add

0O Remove

0O Change

D Add

O Remove

[

O Change

O Add

- [J Remove

O Change

0 Add

0 Remove

0 Change

03 Add

£ Remove

L2 Change

Pagel ol 3
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D, If amending any other information, enter change(s) herc: (Auech additional sheets, |f necessary.)
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E. Effective date, if other than the date of filing: {optional)
(1f an olTectivo dste Ls lisied, the date must be specific and cannal
Note: 1f the dete inserted in this block does not meet the applicable siatut

bz prior to date of filing or mare then S0 days after Ming.) Purssant 1o 605.0207 (3%
document’s effective date on the Depariment of Stete's records.

ary filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an eﬁf-.&lvé'ﬁme, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed. R

April 13 2018
Dated pr

Signature of 8 meriber 0f LUEhorzed rep-wienialfve of & member
Jeffrey M. Andemson

Typed or printed pame of nignes
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