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COVERLETTER

TO: Registration Seetion
Dlvision of Corporations.

SUBJECT: FORT MYERS SELF STORAGE LILC
(Name of Limited Liability Company).

‘The enclosed Articies of Amendment and fee(s) we submitted for filing.

Please return nlt correspondence concerning this matter to the following:

Barbara Dang

{MName of Person).

‘Legalzoom.com, inc.. )
o . (Firm/Compuny’)

100 W. Broadway Suite 100
(Address)

Giendale, CA 81210
(City/State and Zip Codc)

IFor further information concerning this matter, please call:

Barbara Dang ot (323 ) $62-8600 o
(N‘unc ol Persom) . o - : Mrﬂ Cude&l)a)ume'lelcphum Numhu) L

Enclased is'a check for the following amount:

[Js25.00 Filing Fee  [[])$30.00 Filing Fee & [Z]$55.00 Filing Fee &. [ ]$60.00 Filing Fee,
Cextificate of Status Certified Copy- " Certificate of Status &
{additional copy is enclosed) ‘Certified Copy

(additional copy-is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sedtion. Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, Fl. 32301
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TR -3 AM & 37
ARTICLES. OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF i

FORT MYERS SELF STORAGE LLC
‘(N'ame nl'tﬁe l imited Lnaball -

" The Anicles of'Drgunizatiuh for this Limited Li'abiiily'Company WEré. filed on 02/17/2011 and assigned
Florida document number 111000020712

This amendmert is submitted to amend the I‘o"owing:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ er the ahbreviation
“L.LC.>

B. If amending the registered agent and/or registered office address’on ‘vur records, e
registered agent and/or the new registered office address here:

Name-ol New Registered Apent:
New Regisiered Office Adgress:

(Enter-Floridu street address)

, Florida
{Ciny {Zip Code)

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

Lhereby uccept the uppoiniment as registered agent and agree fo-dct'in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and mmp[em performance of my.duties, and | am familiar with and
uccept the abligations of my pusition as registered agent as provided for in Chapter 608, F.S. Or, if this.document’is
being f Ted to. merely-reflect a change an the registered office address, 1 herebv mnf rm:that the fimited liability
company huy been aotified inwriting of this change.

(If Chunging Registered Agent, Signatnye of New Registered Agent)
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if ymending the Managers or Monaging Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Muanaging Member
‘Litle _Name Address Type of Action

- CAPE CORAL,_FL_33930

MGRM . . R.DAVID GERRERO, JR = 706 SE 21ST AVE, [#] Add
o e P A T {3 Remove

.

MGRM ROBERT D.GERRERD, SR 708 SE 21T AVE Flagd
CAPE CORAL, FL 33090 . _____[] Reinove

[_add
) Remove
)add
D_Rcmove
o ' ' . [(Remove -
[JAdd
[ JRemove
D, If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.) o
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Duted Hﬁf(j? f)% , 2011

gnafure of a member or authorized representative of & member

'ANNMARIE CAMPBELL

“Typed or prinied name of signee
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