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December 2, 2014
FLORIDA DEPARTMENT OF STATE

OAK TOWN STORAGE PARTNERS LIMITED HICRf! bong
132 W. PLANT STREET, SUITE 210
WINTER GARDEN, FL 34787

SURJECT: CORK TOWN STORAGE PARTNERS LIMITED PARTNERSEIFP
REF: A14000000603

Wea recaived your electronically transmitted documant. However, the
document has not been filed. Please make the following correctione and
refax the complete document, inecluding the electronic filing cover asheet.

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general partner previously filed a
Statement of Dissociation with the Florida Department of Statae.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned,

If you have any guestlons concerning the filing of your document, please
call (850) 245-6051.

Teresa Brown FAX Aud. #: H14000276367
Regulatory Specialiat 11 Letter Numbex: 414A00025280

P.O BOX 6327 ~ Tallahasses, Flonda 32314
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CERTIFICATE OF AMENDMENT Vil .
ro e 5 O
CERTIFICATE OF LIMITED PARTNERSHIP O
OF A,
o7 B
Oak Town Sforage Pariners Limited Partnership %«\.
Insert nane currently oo file with Florida Department of State v

Pursuant to the provisions of section 620.1202, Fiorida Siatutes, this Florida limited pminership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

__November 3, 2014 , assigned Florida document nunber A14000000803 ,
adopts the following certificate of amendment to its certificatle of limited partaership,

This amendment is submitted to arnend the following:

A. If amending name, guter the now name of the limited partnership oy imited linbility limited partuership

herg:

New name must be distinguishable and contaln ar acceptuble suffix,

Acceptable Limited Parinership syfftces: Limtted Partnasrship, Limited, LP., LP, or Led.
Accepiabla Linuted Liability Limited Partnarship suffixes. Limited Liability Limitod Fartmerthip, LLL.F. ov LLLP.

B. If amending mafling address and/or principal office address, eniter new mail ress and/or

principal office address here:

New Principal Office Address:
(Must be STREET adfevess)

New Malling Address:

(May ba post offtee bax)

C. IT amending the registered agent and/or registered office address on our records, pnter the nome of the

neyw registered agent and/oy the new reglstored office address here:
Name of Now Regisiored Azept:

igt i dr

Enier Florida sireet addiess

, Florida
City Ztp Code
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New Registered Agent’s Signature, if chunpging Registered Apeni;

1 hareby accept the appointment as vegistered agen! and agree to act in this capacity. ! firther agree fo
comply with the provisions of all siatutes reiative to the proper and camplete performance of my duties, and [
amn fumiligr with and aecept the obligations of my pusition as reglstered ugent,

If Changing Registered Agent, e W s t

D. If amending the general partner(s), enter the nanie and business address of each peneral paptier betng
added orrgmoved from ouy records:

THe  Name Address Tyne of Actioy

GP Slorage Msaspemont knd Leating CoLLC ].é2 W E|am St St 210 DAdd
Winter Garden, FL 34787, [Z1Remove

GP Qak Town Storage (GRILLE 132 W. Plant §t. St 210 V] Adg
Winter Garden, FL 34787 [ JRemove

[Dadd

[(JRemove

CJadg

[JRemove

[ Adg

D Remove

Dagd

E}Rarnova

E. If the limited pavinership or Hmited liability limited partnership is amending its “limited tinbility
Hmited parinership” status, enter change here:

D This Limited Parinership hereby elects to be g “Limited Lisbility Lundied Parincrship.”
D ‘This Limited Partnership hereby removes its “Limited Ldabiltty Limited Partnership” status,

(NOTE; ifadding ar remaving” lmited llability Timilod pavinership ¥ status, all gereral paviners must sign this amandinens.}

]
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Teresa 9. Good 813-227-0435 (04/05) 12/02/2014 11:03:13 AM

F. Il amending any other information, cnter change(s} here: (A.[fac}r additional sheets, if necessary.)

Effective date, if other than the date of filing: .
(Effective date calinat be priov to nor more than 90 days afler the date this document is filed by the Flovida Depariment of

Srare,)

§§gnatﬁre{s} of a peneral partner or all geperal pyriners*:

NOTE: Only one current gencral pariner is required 1o sign this document unless tha limited parinership Is ndding or
removing n “litnited Uabliity mited parmership" election statement. Chapter 620, ¥.8., requires all general parinora Lo sign
when adding or removiny a “limited Uability limited partnership™ election statement.)

Quk Town Storage (G.P.) LLC

By:
Christopher P, Miller, Manager

Sienature(s) of all new or dissacd encral partoer(s), if gny:
Storage Manasement and Leasing Ca. LLC

e

ChristophorP Miller, Managcr

Flling Fee; $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8,7§
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