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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2017

BECKY COSCIA
900 TWELVE OAKS DR
WINTER HAVEN, FL 33880

SUBJECT: DUNDEE SELF STORAGE, LLC
Ref. Number: LO6000016274

We have received your document for DUNDEE SELF STORAGE, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Ili Letter Number: 117A00015225

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Drivision of Corporations
- D endies Sel § Shomec Lo
SUBJECT: \ vy & & J-2 SRova e Ll

Name of Limited Liability Company -~

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

Picase retum ol correspondence concerning this matter to the following:

jD-f:’. (;,\.{J{ C, ST L NG

Nanle of Persor,
wx«v\c}-ﬁ & <S+- \ (T \‘—\uﬂ bt
FFirm/Company !J
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U o \welue  Calds by;
Address

\if\J"',‘-/\"\'C Vs AC& VAL <i‘\ B YS

 City/State and Zip Code

oo e o @A An pon ey - R - €

E-mal adtress: (1o be used for folurs anoual repdrt notification)

For funther information concerning this matter, please cail;

H\' ' .
IﬁD-‘:‘ (_.\4_1 C'c”cb Co N G aty 3%3 598_7'“338/';/

Name of [,crscm Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [3%30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stawus &
{(addhional copy is enclosed) Certified Copy

(additiomz: copy is enclused)

MAILING ADDRFSS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corpurations

P.O. Box 6327 Clifion Building

Taliahassce. FL 32314 2661 Executive Center Circle

Talahassce, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D\'\\f\é, == - Sf_;‘__\(v 3‘((_}(‘(& G - L_L_._C_.—

{Namc of the Limited Lizghiiity Company as it NOw appea r on our reeirds. )
(A Flenda Limited LiahiTy Company)

The Articles of Organization for this Limited Liability Company were filed on Xa we LT, and assigned
Florida document number L-C G OGO [ 23 D "/

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compzany here:

Veunae SO0 il ¢

The aew name must be distinguishable and contzin the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS) AR

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) L \ Lo

B. ¥ amending the registered agent and/or registered office address on our records, enter the name of the new

registered apent and/or the new registered office address here:

\
Name of New Registered Agent: AN .\‘ \Q\

New Registered Oflice Address:

Enter Florida street address

- Florida
Ciny Zip Code

New Registered Agent's Sienature, if ¢changing Registered Agent:

1 hereby accept the appoiniment as registered ugent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the ebligations of my position as registered agent as provided for in Chupter 603, .S, Or, if this document is
being filed to merely reflect a change in the regisiered office address, | herely confirm that the iimited liubifity
company has been notified in writing of this change.

If Changing Registered Agent, Sipoature of New Repistercd Apent
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rson being added

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach pe
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address : Tvpe of Action

\‘ﬂ\ \‘-. \>< ' O Add

[0 Remove

{1 Change

0O Add

O Remove

O Change

0 Add

0O Remove

O Change

00 Add

O Remove

0O Change

U Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arrach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (X\U\O\u\“\ ~ { ! (optional)
([Fan etfective date is listed. the date mus: be specific and canmot be priegth date of filing or more than M days after filing.) Purscint 1o 605.0207 (3Xk)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date 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 A0 v .
'__,_.,--,—-- _.'_-_-—:_: /-// 1

———rm

Slgnmu@-p‘r_:a,u;ur.hemumﬁbnmd fepresentanve of a member
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Ivpedior printed name of signec
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