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COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT: A+ Mim Storage - Doral, LTD.

Name of Flonda Limited Parinership or Ligiied Liability Limited Parnership
The enclosed Certificate of Amendment and fee(s) are submiited for filing.

Please retwm all correspondence concerning this matter 10:

Heidi Prendes

Contaci Person

A Mam Storage

Firmv/Company

12200 SW 1 iinAve

Address

Miam:, FL 33136

City, Suate and Zip Code

hprendesi@aplusmini.com

E-mail address: (io be used for futwe annual repon notification)

For further informaton concerning this matier, please cail;

Heidi Prendes 303 232-7198
at( )
Name of Contaci Person Area Code and Davtime Telephone Numbe:

Enclosed 15 a check for the following aimount:

T $52.30 Filing Fee CVS61.25 Filing Fee J=103.00 Fiting Fee C}$113.75 Filing Fee,
and Cemneaie of and Cerufied Copy Cernitfied Copy, and
Staius Certificaie of Staius

STREET ADDRESS: MATLING ADDRESS:

Registration Secuion Registration Section

Divizion of Corporations Division of Corporations

Ciifien Building P.O. Box 6327

2661 Executive Center Circle Tallahassez, FIL 32314

Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23. 2019

HEID!I PRENDES
12200 SW 117TH AVENUE
MIAMI, FL 33186

SUBJECT: A= MINI STORAGE - DORAL, LTD.
Ref. Numbszar: AG9000000434

We have receivad your document and check(s) totaling $25.00. However, the
enclesed document has not been filed and is being returned to vou ifor the

following reasonis):

The application/form submitied does not meet the requiremenis of this office;
please compleie the attached application/form.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Reguiatory Spacialist 1 Letier Number: 318A00015007
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CERTIFICATE OF AMENDMENT e L
TO -
CERTIFICATE OF LIMITED PARTNERSHIP WIML 30 A 10: 05
OF
A+ Mint Srorage - Doral. LTD. -~ .

Inseri name cunently on e with Florida Depaiunent of State

Pursuant o the provisions of section 620.1202, Flonda Stannes, this Florida limited partnership or
limited lLability limited partnership. whose centificate was filed with the Floridz Deparument of State on
03/1771999 . assigned Flonda decument number AS2000000434

adopts the following ceriificate of amendment 10 its certificaie of limited parinership.

This amendment 15 submitted 10 amend the foliowing:

A T umending name, enter the new name of the limited partnership or limited linbility limited partnershin

here:

Mew name must be distinguishable and coniain an accepiable suffix.

Accepiable Limired Pormerskip suffives: Limited Parinership. Limited, L2, LP, or Lid.
Acceplable Limited Lichiliv Limited Parmership suffixes Limiied Linhificy Limited Povinership LL LT or LLLP

B. if amending mailing address and/or principal office address, enter new mailine address and/or
principal office address here:

New Principal Office Address:
(M’u.r: be STREET address)

New Mailine Address:
M he past ojfice bax)

C. If amending the regisiered agent und/or registered office address on our records, enter the name of the
new recistered agent and/or the new registered office address here:

Name of New Reastered Avent: Sieven H Namrman
New Regiziered Office Address 2300 S. Dadzland Blvd. Suite 601

Enier Fiorida sreer address

Miaim Florida 33156
Crnv Zip Code




New Regtstered Aceni’s Sienature, if changine Registered Acent;

! hereby accept the appointment as regisiered agent and agree 10 acl [n this capacity. | further agree 10
comply with the provisions of all siatuies relative 1o the proper and compleie performance of my: duties, and
am familiar with end accepr the obligations of mv position as regisierelfagéni.

s

If Changifiz ReW Aol Signawe of New Regisiered Apent

D. If amending the general partner(s), enter the name and business address of each eeneral partner beino
added or removed from our records:

Title Name Address Type of Action

O add

i Reimove

O Add
J Remove

1 Add
1 Ramove

i Add
3 Remove

D) Add
J Remove

) add
) Remove

E. H the limited partnership or timited liability imited partnership is amending its “limited Lability
limited partnership™ siatus, enter change here:

8  This Limited Partnership bereby elects to be a “Limited Liability Limited Partnership,”
O  This Limited Partnership berchy removes its ~lLimited Liability Limiied Partnership® status.

(XOTVE: [Madding or remowing™ limited liabiiiry limited parinershin " status, ali general parinars mus: sign this amendmen )



F. If amending any other information, enter change(s) here: (duach additional sheets., if necessary.)

Effective date, if other than the daie of filing:
(Efeciive daie cannot be priar 1o nor more ihen 90 duvs afier the duse this documen: is fled by the Florida Depuriment of
Swre )

Note: [f the date inserted in this block does not meet the applicable stattory filing requitemenis, this date will not

be fisted as the documen:’s effective date on the Department of Siate's records.

Sienature(s) of # ceneral partner or all veneral partners*:

(*NOTE: Onlv one curreni general pariner is required o sign this docurnent valess the limied parnership is adding or
removing 2 “himited Labiiiny limned partnership™ election statement. Chapier 620, F.S.. requires all general pariners o sign
whern adding or jemoving 2 “limited liability liinted partnership” clection stazment.)

sl

Signature(s) of all new or dissoctating ceneral partner(s), if any:

Filing Fee: §52.50
Certified Copy (optional): S52.50
Certificate of Siatus (optional):  §8,75
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