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COVER LETTER

TO: Reglsiration Section
Division of Carporations

SUBJIECT: _Porable Storage Uniprop, LLC

Name of Limited |.inbility Compeny

The enclosed Anticles of Amendment and fee(s) are submiited for fiting.

Please rewm all correspandence conceming this matier to the following:

Rehecca M. Tumer, Esq.
Name of Petson

Maddin, Hauser, Rolh, & Heller, PC

Fim/Company
es econd Floor
Address
. e i
Southfiald, Michigan 48034 rEg.. - na
Ciry/Sute md Zip Code ;:g’l =
A3
Rtumer%maddlnhauser.com xTim &
E-mail address: {to be used Tor future onaual report natilication} E;y ©
o M
For further information concerning this mavter, please call: ﬁ-{ £~
=3 >
Rebecca M. Turner, Esa. at(_248 ) - D
Mamu of Person Aren Cade Daytime Telephone Number - 2
oy
Enclosed is a check for the following amount:
a $25.00 Filing Fee 0D $10.00 Filing Fee & O £55.00 Filing Fes & (1 560.00 Filing Fee,
Centificate of Siatus Certified Copy Centificate of Staws &
(aadivional topy 18 enclosed} Centified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Seclion
Division of Corporations

Division of Corpomations
P.O.Box 6327 Clifion Building

Tallahassee, Fl, 32114 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were flled on _December 10, 2009  and assigned
Florida document number _LOD0O0DN117529 .

This amendment is submitied lo amend the following:

A. If amending name, gater the new pame of the limited liabllity company here:

The new name nust be distingulishable and end with the words “Limited [iability Company,”™ the designalion “LLC™ or the abbreviation *L.L.C."

i

. J= [2..) ™

Enter new principal offices address, if applicable: — i

{Principai office address MUST BE A STREET ADDRESS) gg = ]
Pt 3 e
AE RS B
< £
Mo

Enter new mailing address, If applienble: 5 T '

4
d3

{Maiting address MAY BE A POST OFFICE BOX)

0%
s

VR
i}
hi

-
£

B. If amending the registered agenl andfor registered office address on our records, enter the pame of the new
e r the new registered oflice address here:

ame of New Regist:

New Registered Office Address:

Enier Floridg sireel address

, Florida
Ciey Zip Code

New Registered Apent's Signature, 1 ent;

[ hereby accept the appointreni as registered agent and agree 10 aci in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and ! am famlilar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby canfirm thay the lintited liabitity
campany has been notified in writing of this change.

If Chunging Megisiered Apent, Stanmore of New Reglstered Aetnt
Page 1 of }
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»

If amending the Managers or Authorized Member on our records, gnter the fitle, name, and address of cach Menager or
Authorized Member being added or removed lrom gur records:

MGR= Manager
AMBR = Authorized Member

Tille Name Address Type of Action
MGRM Pogable Storage Uniprap 280 Daines Street, Suite 300 D Add
Management, LLC
Birmingbham, Ml 48009 @ Remove
MGR -Porable Storage Uniprop 280 Daines Street, Suite 300 o Add
Management, LLC
Birmingham, M1 48008 O Remove
=
E"‘wn‘ﬂd
xm =2 5
Lok DEnove S
o=z 2 I
m m
e ¥ O
2508
3
[ Remave
O Add
O Remove
O Add
D Remave
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D. If amending any other information, enter change(s) here: (Attach addirional sheels, {f necessary.)
Management of the company Is or will be vested in one or more managers.

E. Effective date, If other than the date of filing: {optianal)

{The effective dmie must be specific, camot be prioy o date of receipt or Fled date and cannat be nsore 1han 90 days sfter
the date this document is fited by the Florida Departnent of Stats)

Dated _December . 2014

Signalure of o member or Suthghzed Mative o mber

Roger Ziotoff g3 Authorized Representati
- Typed or printed name ol signec

Page3 of 3
Filing Fee: $25.60
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