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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOCUMENT STORAGE, LLC
(Name_of the Linuted | ability Com.

) MaDARY 85 L NGw Appears on our recordsy
(A"Florida Dimited Liability Efompsmy§

ey -t
;., “(‘) o
The Articles of Organization for this Limited Liability Company were filed on 7116/07 t;g}ms}%ﬂd Y
Florida document number LO7000073259 . :i"-t 7:’ r—-
5@ ™
'mf‘: Y
‘I'his amendment is submitted to amend the following: Mo ‘%.' c
e CR
A. Ifamending name, enter the new name of the limited linbility company here: O o
2%
E=Tah

The new name must be distingnishable and end with the words “Limited Lisbiliy Company.” the designation "LLET er the abhreviation
“L.L.C"

Enter new principal offices address, if applicable: 4075 PINE RIDGE ROAD
SUHTES8&9

NAPLES, FL 34119

FPrincipal office address MUST BRE A STREET ADDRESS,

Enter new mailing addrcss, if applicable:

4075 PINE RIDGE ROAD
(Mailing address MAY BE A POST QFFICE BOX) SUITES 849

NAPLES, FL 34119

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

Name of New Registered Agent: FRANKLIN R. HUDEK
New chig{er;_d Office Address: 4075 PINE RIDGE ROAD, SUiTES 8 &9
Enter Florida srreet address
NAPLES . Florida 34119
Ciry Zip Code

[ hereby accept the appointment s regisiered agent and agree to act in this capacily. I further agree to comply with
the provisions of all stamtes relative (0 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Qr, if this document is

being filed to merely reflect o change in the registered office address. § hereby confirm that the limisted liahiliry
company has been notified in writing of this change.

# Registered ;\gclﬂyﬂi natyre of New RepristeRrdAgent
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If amending the Managers or Managing Members ou our records, enter the title, name, and address of sach Manager

tr Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Tvpe of Action

Litle Name Address
MGR BARBARA WATT-BIGGS 725 CAPE CORAL PARKWAY WEST. (] Acd
CAPE_CORAL. IFL.33914__ . __ e HlRemowve

MGR FRANKLIN R. HUDEK Add

[[] Remove

SLUITES 8 & 9

NARLES FL 34119

[JAdd

D. If amending any other information, enter change(s) heres (Artach additional sheets, if necessary.) .

4 “J3SSYHVH
40 AHVLIIFHO

i

Avig

90ig0
i |

Dated '(I;N(Aar\/ [ D ., 2010

Signature o authorized cepresentiative of 4 member

N 7o
Framr)in E./4ud@K

e / '
.v\%ﬂ_ﬁ -E) ’%/Q"‘“-_ et va e e
et E:lmemEe r é T

“Typed or printed name of signee
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