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: COVER LETTER
TO: Registration Section A
Divition of Corporations
= bt
SUBJECT: Portable Storage Uniprop Management, LLC
Name of |.imiled Liability Company
The enclased Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence conceming this maher to the following:
Rebecca M. Turner, Esq.
Namg of Persan
Maddin, Hauser, Roth, & Heller, PC
Firn/Company
8 jghway, Seco loor
Address

Southfield, Michigan 48034 =

Clhiy/Suie wed Zip Code -

[

Riumer@maddinhauser.com =

G-mail address; (1o be used Tor Tuiure unnual repord notification) o

For further information concerning this matter, please call: all
T

o 4

Rebecca M. Turner, Esq. at{_248 ) 208-1718 S
Namge of Person Area Code Daytime Telephone Numbzs I'\J

(e

Enclosed is a check for the following nmount:

O $25.00 Filing Fec 0O 530.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Siatus Centificd Copy Certificate of Slaws &
{additional copy 13 enclosed) Centifizd Copy

{additsaral copy is enclosed)

MAILING ADDRESS!: STREET/CCURIER ADDRESS:
Regisiration Seclion Registmtion Section

Division of Corporatlons Division of Corporations

P.O, Box 6327 Cliften Building

Tallshassee, FL 32214 1661 Executive Center Circle

Tellahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Anticles of Organizalion for this Limited Liability Company were filed on _Decembear 10, 2003 . and assigned
Fiorida document number 109000117831 .

This amendment is submiited 0 amend the fellowing:

A, Il amending name, enter the new name of the limited linbility company here:

The aew name must be didinguishable and end with 1he words “Limiled Linbility Company,” the designation “[.1.C" or the abbreviation <L L.C."

Enter new principal offices address, if appticable:

{Principal office adiress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Molling adiress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or cegistered office address on our records,

registeved agent and/or the new reglstered office address here:

c of New i

Enter Florida sireet addrvess

. Florida
City Zip Code

New Regpistered Agent's Signature, if changing Registered Apent:

1 hereby accepi the appoinimeni as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complerte performance of nyy duties, and I a familiar with and
accepi the abligations of my posiiian as registered agent as provided for in Chapter 605. F.8. Or, if this docuurent is
being filed 1o merely reflect @ change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigoature of New Registred Agent
Page 1 of)
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1€ amending the Managers or Authorized Member an our records, enter the (itle, pame, and address of each Manager or

Authorix er be a Vi our vecords:
MGR= Manager
AMBR = Authorized Member

Address Typeof Action

Title Name
MGRM Uniprop AM JLC 280 Daines Street, Sujte 300 =~ 0Add
Birmingham, M 48009 & Remove

MGR _Roger Zlotoft 280 Daines Street. Suite 300 & Add
Birmingham, M1 48002 O Remove

0 Add

Q Remave

OLRHY %2 230 iz

u

O Remove

Page20f 3
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D. If amending any other Information, enter change(s) here: (diach edditional sheets, if necessary.)
Management of the company is or will be vested in one or more managers.

E. Effective date, If other than the date of flling:

{optional)
{Thes eMective date must be specific, eannat be prior 1o deie af receipt or filed dule gnd cannot be more than $0 days afler
the date this docurnznt is iled by the Flarida Depantment of Siw)

Dated December

Sipnature of & member or u

Roger Ziotoft as Authbrized Representative
Typed or printed

naine of signes

Page3of3
Filing Fee: 325.00
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