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COVER LETTER

TO: Registration Section
Division of Corporations

KANU. L.L.C.
SUBJECT:

Name of Limited Liahibity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concemning this matter 10 the following:

HEIDI PRENDES

Name of Person

A+ MINI STORAGE

FimvCompany

12200 SW LI TTH AVENUE

Address
MIAMI FILL 33186

CirviSiate and Zip Code
HPRENDES@APLUSMINLCOM

E-mail address; (10 be used for future annual report notitication)

For further information concerning this matter. please call:

HEIDI PRENDIES R
at ( )]

Arca Code

232.7108

Nmne of Person Daviime Telephone Numbe:

Enclosed is a cheek for the following amount;

B $25.00 Filing Fee B $30.00 Filing Fee &

Certificate of Staws

0 £55.00 Fiiing Fee &
Certified Copy

{additional copy is enclosed)

1 560.00 Filing Fee.
Certificaie of Suatus &
Cenified Copy

{additivnal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registraiion Scetion

Division of Corporations

Clifion Building

2661 Exccutive Cenier Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
S - iy
OF bl L
o .
KANU, LL.C. iy WY 1 gD 2: EI'YI
(Same of the Limited Liability Company as il now appears on our records.] =
(A Flanda Lianted Ciabiliny Campanyi .
TV SV S
. . L. D _ $/390002 o LARALTLE, fenn
The Articles of Qreamization for this Limited Liabitity Company were filed on 05/22/2002 :~tlmiiis jj’;“dml asgiimed
g b pan; E:

- . > 510
Florida document number 102000012322

This amendment is submitted to amend the following:

Ao If amending nwne, enter the pew name of the limited liability company here:

The new pame must be diznnguishable and contar the words “Linned Liability Company.” the desimation "LLU™ or the abbieviaton "L.L.C"

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Reaistered Agent: STEVENH. NATURMAN

5300 S. Dadeland Rivd. Sune 601

Enter Flovida streer address

New Registered Office Address:

MIAMI Flori(lﬂ 33'5()

Cinv Zip Code

New Revislvred AgentCs Sienaiare, if changing Registered Ageni:

1 herebv accuept the appointment as registered agent and agree 1o act in this capacite. | further agree 10 comply with the
provisions of all stantes relative (o the proper and complete performance of my duties, and [ am familiar with and
aceept the oblivarions of my posiion as regisiered agen: as provided for in Chaprer 603, F.S. Ov, if this document is
being filed to mercly reficct ¢ change in the vegistered office address, ['hereby confirm thai the limiied liabilir

i

compery has been nodfied inwriting of ihis change.
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

Name
RAUL L NUNEZ

Address

12200 SW 1 17TH AVENUE

Tvpe of Action

] Add

MIAMIL FL 33136

1 Remove

= Change

0 Add

£ Remowe

8 Change

0 Add

O Remove

0O Change

0O Add

0O Remave

O Change

0O Add

3 Remove

O Change

0O Add

O Remove

G Change
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D. If amending any other information. enter change(s) here: (Anach additional sheews. if necessary.j

E. Effective date. if other thun the date of filing: (optional)
(If an cffective date 15 lisied. the date must be specific and cannot be prior 10 daw of filing or more than 80 days afivr filing.) Pursuant wo 605.0207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective daie on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated -j\j\ W :)) . )
l é ’ —
!

)
Signaiure of anember or authorzed representative of a nermber

Dogh L ANl 2

Typed ar printed name of signee
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