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' COVER LETTER

T Registration Scetion
Division of Corporations

Aldrport RV Indian Street Storage, 1LLC
SUBJECT:

Namw of Limited Eihility Company

The enclosed Artictes of Amendment and feeis) are submitted for filing.,

Please retum all correspondence concerning this madter 1o the tollowing:

John Scon Worrell

Name of Peison

Adrport RV Indian Street Storape, 1L1LC

FirmCompany

2453 SE Indian Street

Auddress

Stuart. Floridas 34997

ity seate and Zip Code

robert@ tribuianilay com

L-nunl address: (w be wead for fute annual report notification)
For turther information concerning this matter, please call:
Juhn Seott Worrell 561 676-4049

At )
Name of Person Area Code Davtime Telephone Number

Enctased i a check tor the following anmoun:

O $25.00 Fiting Fee O $30.00 Filing Fee & £} 133.00 Filing Fee & 6400 Filing Fee,
Cernficate of Status Centified Copy Cenificate of Status &
tadditional copy i enclisedi Certilied Copy

taddional capy is enelined}

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division o Corporations Dhvision of Corporations

P.OY Box 6327 Clifton Building

Tallahassee. FIL 323143 2061 Exeeutive Center Crrele

Tallahussee, F1U 3230



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

AIRPORT RV INDIAN STREET STORAGE, LLC

{Name of the Limited Liability Company as it nos sppearvs onour records.)
(A Florda Tomed Tiabadas Companyy

. . . P . o - - P j - 14
The Articles of Organization for this Limited Liability Company were filed on FEBRUARY 4. 2011

LT HKEN 2405

and assigned

Florida document number

This amendment is submitted w amend the following:

A, ITamending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limitead Lisbility Company.” the designation “LLCT o the abbreviation “LLC

Enter new principal offices address, if applicable;

{Principal office address MUST BE ASTREET ADDRIISS) o
[ ¥ 3
Enter new mailing address, if applicable: R
{Mailing address MAY BE A POST OFFICE BOX) = :
,. .j
(&l

. . . - Ny
B. If amending the registered agent and/or registered office address on our records, enter_the nanie of the new
revistered agent and/or the new revistered office address here:

Name of New Registered Apet:

New Rearstered Qitice Address:

Enrer Florida streer address

. Florida
Ciny Hip Code

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

P herehy accept the appointment ay registered agent arnd agree o aci in this capacity, 1 firther agree re comphy with thye
provisions of all staiies relative to the proper and complete performance of my duties. and Fami familior with and
aceept the obligations of my position as registered agent ax provided for in Chapier 603 1.8 Or, i this document jy
being filed 1o merely reflect a change in the registered office address. | herehy confirm that the limited liabiline
company has heen notified ineriting of this change.,

If Changing Registered Agent. Sigmuure of New Registered Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

or removed from o recorels:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR John Scott Worrell 2433 SE Indian Sireet
it Suart, F1. M997 . oAdd

O Remove

O Change

BN,
MOGR John Waorrell
0 Add

2453 SE Inddian Street
Stuart, Bl 34997 8 Remove

O Change

Osiris Ramos

MGR
O Add
2453 SE Indian Street R
Stoart, FL 334997 é“Rcmm‘c

O i'_‘l;zlllgé

]

O Al

)

z

O Ruﬁlﬂ\'c

O Change

O Add

O Remove

O Change

O Add

O Remove

Q Change
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D. If amending any other information. enter changets vheve: cAntach additional sheets, ifnecessary.)

E. Fffective date, if other than the date of filing; {option:l)
an effective dae 1s listed. the date must be specitic and cainnot be prior 1o dale «f filing vr more than 90 days after [ling.) Pusswnt 6050207 (30}
Nute: the date inserted in this block does not meet the applicable statutory filing requirements. this Jdate will not be listed us the
document’™s effvciive date on the Depanment of State’s recerds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated /VGM g{(/_ 26 _ C/.’O[ &l

VNS 4

Signature of i member « authonzed Fepresentafive of a member

John Scott Worrell, sole member of entity, personal representative
of the Estate of John Worrell, deceased, and individually.

Typed ot printed name o signee
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Filiag Fee: $25.00



