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July 28, 2017
FLORIDA DEPARTMENT OF STATE
Division of Corporations

HAMLIN'S STORRGE, LLC
11621 HAMLIN BLVD
LARGO, FL 33774U8

SUBJECT: HAMLIN'S STORAGE, LLC
REF: L09000104386

We received your electronically transmitted document. HRowevar, the
documant hag not baen filed. Fleasa make the following correctiona and
rafax the completa document, including the alaectronic filing cover shaat

The registerad agent must sign accepting tha dasignation.

Pleage raturn your document, aleong with a copy of this letter, within 60
days or your filing will be considered abandoned.

ou have any quastions concerning tha filing of your document, please

If
call (850) 245-6051.
FAX hud. #: H17000196975

Jenna [ Harria
Ragulatory Specialist II Letter Numbar: 617A00015249
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P.O BOX 6327 — Tallahassee, Flonda 32314



fadrt f® W 17000194, 9153

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MAMLIN'S STORAGE, L.L.C.
o of th bil w 0
orida Lim) wabihty Company

The Articles of Organization for this Limited Liability Company were filed on 10/29/2009

and assigned
Florida document number 109000104386

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Jimited liability compaby here:

The new name must be distinguishable and contun the words “Limiled Liability Company,” the desipnatdon “LLC™ or the abbreviation

“LLes
Enter new principal offices nddress, if applicable: o -
el 2
Principal office address MUST BE A STR ADDRESS — |
' = Com: td )
ol i Cn -
;kf:h "o 1—:o-s: E
. . cy- 0 ——
Enter new mailing address, if applicable: aP - T b
(Mailing address MAY BE A POST OFFICE BOX) sl T3
o S
e -
B. If amending the reglstered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
N { New Registered Agent: ALAN 5. GASSMAN, ESQ.
New Regisiercd Office Address: 1245 COURT STREET
Enter Florida street address
CLEARWATER Florida 33756
City Zip Code
New Repistered Apent's Slpn

A

I hereby accept the appointment as registered agent and agree (0 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 familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been rotified in wriling of this change.

I Changlng Registered Ageat, Slgnature of Nyw Kesistered Agenl

Page 1 of 3
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lfémcnding Authorized Person(s) authorized to manage, gnier the title, name, and address of ¢ach person being added

oved our T §:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ty ion

MGRM RONALD E. MCVETY 1520 GULF BLVD,
0 Add

INDIAN ROCKS BEACH, FL.
th . B Remove

31785
O Change

MGR FACTS MANAGEMENT, L.L.C. 1245 COURT STREET
M Add

CLEARWATER, FL 33736
O Remave

{J Change

0 Add

O Remove

0 Chenge

0 Add
"‘-; 2
— €L.Y
, T = .
2 > O Remove v
‘_:

-~

ST

: "0 Change
L Dt
. L =
cOAdd Ao

l(":‘

-
-

13

O Remove

EIURIt
3

(J Change

O Add

O Remove

3 Change

Page 2 of 3
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D. ~If amending aoy other information, enter change(s) here: {Attach addditional sheets. i necessary.)

!
-

o 23
[l —
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— o= cat 200
i | T
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E. Effective date, If other than the date of filing: (eptionaly, =~
(17 an ¢ fYective date is listed, the daie must be specific and cannot be prior to date of filing or more than %) davs after filing:} Puirsuant ta 605.0267 (3 b}
Noge: 1fthe date insenied in this block does not meet the applicable satutory filing requirements, this dmg_.”:vlll not be listed as the
document’s effective datec on the Department of State’s recards.

k=

1f the record specifies a delayed effective date, but not an effective time, at 12;01 a_m. on the earller of:
{b) The 50th day after the record is filed.

paed July {7 CA0i

a7 =

Tignalure of @ memb or muthorized representative of & member

RONALD E. McVETY, Manager

Tiped or printed name of signee

Page 3 of 3
Filing Fee: 525.00
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