To: . Page:.1 of 5 2023-12.07 16:13:08 GMT 19417616312 Frem: Amanda Stutzman

Division of Corporations
A ! -+ H t
s

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom ol all pages of the document.

127123, 10:51 AM

(({([1230004 17998 3)))

00O D A AR

H2300041799832BCA
Note: DO NOT tut the REFRESTZRELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name @ KOONTZ & ASSCCIATES, PL ot -
Account Number : 128228808183 :
Phane : {941)225-2615 -2
@ Fax Number L (981)951-2618 -
2 A
31 fa2 U TsMEnter the emazil address for this business entity to be used for future -~
el "o - . -, annual report mailings. Enter only one email address please.** -
T e Email Address: Joann@koontzassociates.com ...;.
f 3
¢ E LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
T ‘ ' AVALON STORAGE LLC
[C ertificate of Status }[__“____- [
Centified Copy k| 0 ?
Mage Count H 05 .
[Estimated Charge 1 s2500
lilectronic Filing Menu Corporate Filing Menu Help
XNAIWIT "1

https://afila,sunhiz.orgscripis/efifcove. e xe 1n



To: -~ Page,20f5 2023-1207 16:13:08 GMT 19417616212 Fram: Amanda Stutzman

SN ,
@ _ ’ COVER LETTER , {((L123000417998 3)))
: TO: Registration Section
Division of Corparations

'
-
)

"SUBIECT: AVALON STORAGE LLC

Name of Limited Liadility Company

- The cnclosed Artictes of Amendment and fee(s) are subminted for filing,

.Please return sll correspondence concerning this matter 10 the following:

JACQUELINE M. DURHAM, ESQ.

Name ol Person

KOONTZ & ASSOCIATES, PL
Fir'Conpany

1613 FRUITTVLLE RD.

Address

SARASOTA, FL 34236

City/Smate and #ip Code

S joann@koontzassacietes.com
Co E-mall address: (to be used Tor fufure annual report nobificalton}

. " ~For. further information concerning this marer, pleage call:

JACQUELINE M. DURHAM al( 941 ) 25.2615

. Naiue of Person Area Code Deytime Telephone Number

AN

' "Enclosed is o check for the fullowing amouat:

- G’S?S.OO Filing Fee £J 530.00 Filing Fee & O] $55.00 Filing Fee & {1 $60.00 Filing Fee,
: .- Certificate of Swtus Cenified Copy Cenificate of Status &
C s (2dZitinnai copy is enclosed) Certified Copy
(edditional copy is enclosed)
Mailing Address: Street Address:
. - Registration Section Registration Section
i+ - Division of Corporations Division of Corporations
7 P.O. Box 6327 The Centre of Tallahassee
Tallghassee, F1.32314 2415 N, Monroe Suceet, Suite 810

Tallahassee, FL 32303

{{{H23000417998 1)




To:

Page: 30f5 2023-12-07 16:13:08 GMT 194176816312

{(((H 23000417998 3)}}
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVALON STORAGE LLC

The Articles of Organization for this Limited Liability Company were filsd on _FEBRUARY 35,2010 and assigned
Florids document numbar _ 110000013917

This amendinent is submiited 10 amend the following:

A. I amending name, enter the new name of the Bmited liabilitv company here:

NIA
The new naine most ba disringnichable and sonlain e woeds “Limited Lisbility Company,” the designation “"LLC” or the abbseviaion “1-L.GY

Enter new principal offices address, if applicable: NiA
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NIA
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office nddress on our records, gnter the name of the new registered
agent and/or the new registered office address here: =

L
Name of New Registered Agent: KOONTZ & ASSQCIATES, PL 2
-]
New Registered Office Address: 1613 FRUTTVILLE RI.
Enter Florido streer address = -
SARASOTA ,Flarida _ 34236 <7
City 2p Codad
s

New Repgistersd Agent’s Signature, i changing Reglstered Agent;

1 hereby accepi the appaintiment as registered agent and agres fo act in phis capacity. I further agree to comply with the
provisions of all statues velarive te the.proper and complete performarice of my duiies, and [ am jamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 805, £.5. Or, if this docunient is
baing filed 1o meraly reflect a chunge in the registered office address, 1 hereby conjirm that the limited fiability
company has been notified in writing of this change.

(e .

17 Chifing Registered agent, Signdrwof New Registered Agent

(123000417998 3)))
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If amending Authorized Person(s) autherized to munage, enter the title, name, and gddress of each person being added
-~ or removed feom our records: ' '

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action

AMBR CHRIS D. DE LUCA 252 CROSS BEND DR, DAdd

KILLEEN, TX 76543 ORemove

CZ’ Change

AMBR COVERING LLC 1106 CEDAR RD. Oadd

GATESVILLE, TX 76528 PRenmove

OChange

AMBR CHRISTOPHER RODRIGUEZ 1106 CEDAR RIDGE RD. {add

GATESVILLE, TX 76528 Okremove

CrChange

CAdd

ORemove

CiChange

— e Cadd

ORemove

O Change

SAdd

ORemove

CIChange

({(H23000417998 1))
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optianal)
(¥ en effcctrve date s listed, the date must be specitic and cannod e prior 1o date of filing vr more than 90 days afer filing.) Pursuant to 605.0207 (3Xb)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this daze will not be listed as the
document’s effective cate on the Department of State’s records.

If the record specifics u delayed cffective date, but not an effective time, a1 12:01 a.m. on the earlicr of: (b) The 90th duy after the
cecord 1s filed.

Dated DepcmBel. | e

{757 .
Sigoature of S nidmber-or-suthonized representsiive of & member

CIIRIS D. DE LUCA

Typed or printed name of signee

Filing Fee: $25.00 ({((H23000417998 3)})



