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12/24/2014 9:11:15 From: To: 8506176383 ¥
, ‘
COVER LETTER
TO:  Registration Sectlon
Division of Corporations
SUBJECT: _PSMT Series 1, LLC
Nrme of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Plense relurn all correspondence concering 1his matter 1o the following:
Rebecca M. Turner, Esq.
Naine of Person
addin. Ha ot elier, PG
Firm/Conipany
28400 Northwestern Highway, Second Fleor
Address
Southlield, Michigan 48034
Cliy/Stere and Zip Code
Rturner@maddinhauser.com
E-mail adidress: (1o be used for future mivnual report nolification}
For further information concerning this matter, please cali:
Rebecca M. Turner, Esq. a(_248 )__ 208-1718
Nenwe of Perton Aren Code Daytime Telephony Number
Enclosed is a check Tor the following amount:
0O 3$25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & ) £60.00 Filing Fee,
Cenificsie of Siatus Centified Copy Cenificate of Stalus &
tuddirianal copy 15 enclased) Certified Copy

tadditional copy 15 enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Sectlon

Division of Corparatians Division of Corporations

P.Q, Box 6327 Clifton Buiiding

Tallahassee, FL 32314 266! Executive Center Circle

Tal{shassee, EL 32301
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ARTICLES OF ORGANIZATION .5/ . 4 py 5.

OF fl{[’/_}‘éﬁ{é}% R : 1,5
TOSEE T
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The Aricles of Organization for this Limiled Liability Company were filedon _Jupne 26,2011 __ and assigned
Florida document number _L11000075310 .

This amendment is submitted to ainend the following:

A. If amending name, enter the new name of the limlited liahility company here:

The new name must be dislinguishable and end with the words =).imited Liability Company,” the designation “LLC™ or the abbrevistion ~L.L.C."

Enier new principal offices address, if applicable:
cipal office uddress MU

Enter new malling address, if applicable:

(Mailine address MAY BE A POST OFEICE BOX)

B. If amending the registered mgent and’or registered office address on our records, enter the name of the new

registered agent and/or the new repistered office address here:

Name of New Repisiered Apent:

New Regisiered Office Address:
Enter Floridda street adrtress
. Florida
Cis- Zip Code
1 Apent’s Si i hanging Repisiered Agent:

! hereby accepl the appoittinent as regisiered agent and agree iv aci in this capacily. I furiher agree 1o comiply with the
provisions of ail statutes relative to the proper and complete performance of my dulles, and 1 am familiar with and
accept the abligations of my position s regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified i writing of this change.

I Chunglng Registered Agent, Signature of New Registered Apent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, title < er o
Authorized Member being added or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title ame Address Type of Actlon
MGRM Portable Storage Uniprop, LLC 280 Daines Sireet. Suile 300 O A
Birmingham, M1 48009 & Remove
MGR _Roger Ziotoff 280 Daines Street, Suile 300 @ Add
Birmingham, Mi 48000 0 Remove
MGR Michael Greene _3240 Flightline Dr. & Add
Lakeland, F1 33811 O Remove
|
MGR Michael Qucat 2010 Dundee Rd, @ Add
_Winter Havan Fl 33884 O Remove
D Add
D Remove
D Add
3 Remove

Page20f 3
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D. If amending any other intormation, enter chunge(s) here: (Aniach addiilonal sheets, |f necessary.)
Management of the company is or will be vested in one or more managers.

E. Effeclive dale, if other than the date of filing: (optionnl)
{The effective date mist bo specilic, cannot be priur to dale of receipt or filed date snd cannat be mare than 90 days afier
(he daie this documen is fited by the Florids Deparument of State)

Dated _December , 2014

Signatary o7 & member oPathdrnzed sentative nber

Ragar Zlotoft, as Authorized Representative

Typed or privfed name ol signee

Page Jof 3
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