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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Anchor - Sandpiper, LLC

Name of the Limited Liabili

y Com an}:baﬁni; E%‘;;E:}%rs on pur records.)
The Articles of Organization for this Limited Liability Company were filed on 05/07/2010
Florida document number 10000049687

and assigned
This amendment is submitted to amend the following:

A. If amending name, entey the new name of the limited liability company here:
n/a

The new name musl be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.»
Enter new principal offices address, if applicable:

n/a
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: n/a
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B. If amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here:

4

Hame of the new

Name of New Registered Agent:

Michael E. Workman

New Registered Office Address:

500 South Florida Avenue, Suite 800

Enter Florida streef address
Lakeiand . Florida 33801
City Zip Code
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this eapacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for
being filed to merely reflect a change in the registered offic
company has been notified in writing of this change.

Chapter 605, F.§. Or.

. If this document is
reby gonfirm thaf the limited fiability
) Ky

If Changing Registéred Agent,
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Signature of New Registered Aoent




If amending the Managers or Authorized Member an our rvecords, enter the title name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Mar Lawrence W. Maxwell 500 South Florida Avenue _,

Suite 700
L.akeland, Florida 33801
Mgr Prime Storage Management Ul LLC 500 South Florida Avenue _ |
Suite 700
Lakeland, Florida 33801
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LJ Add

] Remove

7 Add
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D. Yf smending zpy other nformstion, enter change(s) bere: (Aitach additional sheets, if necessary,)
See attached.

E. Effective dafe, if other than the date of filing 07/17/2014

. {optional)
{The cltetive dale must be specific, cannot be prior 10 date of raceipt or filed dats and eannot be more than 90 days efter
the dale this docurpent is filed by the Morids Department of State)

Dated JUIY 15 . 2014

————
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nfatlve of § member

B MIgE of W08 g Ul Audhiu-Sanwapipst, LLG
Typed or prhnted name of signee
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Filing Fee: $25.00
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Article 11 shall be deleted in its entirety and the following shall be inserted in its place:
“This Limited Liabality Company is organized to:

(i) own, manage, and operate that certain storage center facility Jocatled at 559 Walt
Loop Road, Lakeland, Florida 33809, and
(1)

engage in such other lawful activities which are appropriate, incidental, or

necessary for this Limited Liability Company’s ownership, management, and
operation of such storage center facility.”
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