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COVER LETTER

TO: Registeation Section . e
Division of Corporations ‘ *
AVALON STORAGE LLC i . .
SURIECT:
Nane o Lnsied Linhilie Compan
The enclosed Avticles o Amendment and feeis) are submited o tiling.
Please return all correspondence concerning this nitter w the following:
N Kais Dunn
Nane of Persan
Eaw OfTice of Kois unn, i A,
Firm!Company
205 EL Tharpe St
Adddecas
Tallahassee, Flonda 32303
Cinastte and Zap Ciode
KrisaRosDunnlaw .com
F-mal address: (1o he ased tor tutare annoal repont notification)
Far further information concerning this nadter. please call:
Kris Dunn RE0 SRI-A3R0
ar{ )
Name vl Person Arei Code Dintime Telephone Number
Enclosed is a check tor the foblowing mmount;
1482500 Filing Fee 1 $30.00 Filing Fee & m SS5.00 Filing Fee & O $60.00 Filing Fee,
Cernficate of SMatus Cerutied Copy Certiticate of Status &

Cadditonal vopy s enclosed) Certified Copy

taddinsmal copy i enclosed)

Mailing Address: Street Address:
Registration Secton
Division of Corporations
P.O), Box 6327

Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N Monroe Street, Suite $140
Tallihassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVALON STORAGE LLC

INwme ol the Limpted Liability Company as i now apprears on our records.)
1A Thanda Tinnted Taabshity Company)

. - . - - R S . - Februsy 52010 -
Ihe Articles of Organization tor this Lunited Liability Company were filed on chruary 3. 201 and assigned

A . 197
Florida document number LLTO000Y 3917

This wnendmient is submitted 1o amend the Tolowing:

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

The new name must be distinguishable and contany the words “Limited Lisnhibits Campana,” the designation "L1GC7 o the abbreviation 1007

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Fuier new mailing address, if applicable:

(Muiling addressy MAY BE A PONT QFFICE BOX)

B. M amending the registered agent and/or registered oflice address on our records, enter the
agentand/or the new registered office address here:

~ - ~ IR
= N
Name of New Registered Avent; T
. I
N a . ('—" N - N
New Revistered Ofhee Address: iais T '
Fonter Flovichs street address ; :: h o
~7
. Florida
Citr Zip Cende

New Registered Avent’™s Sivnature il clhiansine Registered Avent:

{herehy aceept the appoinimoent as regisicred agent and agree to act in this capacioe, 1 firther aeree (o comply with te
provisions of all statwtes relative 1o the proper and compleie pevformance of myv dies, and Tam fumilicr with and
aceept the obligations of myv position ax regisierod agent as provided for in Chapter 603, 1280 O if this document iy
heing fited to moereh reflect a clange i the regisicred office address, {herehyv confivm that the linded NHabiline

compaiy has heen notified inowriting of this change.

ITChanging Registered Agent, Signatore of New Registered Apent




If amending Auth

aor removed from our records:

MGR =

Title

AMBR

Manaper
AMBR = Authorized Member

Nume

JAMIE T KING

orized Personts) authorized (o manage, enter the tide, name, and address of ¢cach person being added

Address

2650 Ashuvan PLOS AW Hunesville, Alabama 33803

Type of Action

A dd
CReinove
CIChange
D .-\d{[
ORemove
CIChange
_TAdd
ClRemove
‘:“1 f\.‘.l
o= S TCIgRpe
[ e —
PR o -
- o ;
3 _;‘«‘D r\q-(j - .
ST S
[
= [ .
'?(-' OlRgmove ¥ 7 ¢
-~ )
= i

OAdd

ClRemose

ClChange

TAdd

DiRemove

ClChange




Iv. I amending any other information, enter ehange(s) heve: cliach additional sheets, ifnecessury.)

B o Seprember 3, 2021 . v

E. Effective date, if other than the date of Niling: (optionaly  .°7

U an eifective date is listed. the dike roust be specitic and canmog be prioe o Jate of iling or more tan 90 dayvs afier filing.) |”ux—_§t|_u_nl B85 0207 13ih)
Nate: [fihe date inserted in this block does notmeet the applicable statatory filing requirements, this date witlnot bedssied as '[_!1_::-

dacwment’™s ctivctive date on the Prepartinen o) State’s reconds. = a

[f the record spevities a delaved effective date. but notan elfective tine, ot 12:00 wan. on the carlier oft thy The 9tth day after the
record s filed.

October 3 202

[l

Signature of o manber or authorized wepresenliative ol a membet

[ated

Chins Deluea

s pod or punted mamie of <ipnee

Filing Fee: S25.00



