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COVER LETTER

i Ty Wegistration Seetion
| Division of Carporatians
L

NORLUIDTORIDA RV N TORAGE T 1Lt
SUILIECT:

Naune of Lmnted Lusbdhity Company

The enclimed Atticies of Amendrucit and Tecrsre sabmitted tor liling.

Mo returm all comrespondenee concerning tis nudter W the Telowing:

SUTH DL CORNEALL T SO,

Nume of Person

THI CORNEAL LAW FIRM

I izmss Comipany

S0 ANASTASIA BLVL

Address

SEAUGHSTING, FILL 32080

Chy Sate and Zip Code

robrieS b pmail.com

Tomal adidiess (o be wsed Tor huture annual report sonheationt
For further informzrion concerning this maner. please culls

Seth Y Comeal LR §19-5333
piN )

Name of Perwn Arca Code Iaiime Felephons Number

Lactosed i u check for ibe ollowing amou;

- 2500 Filing ee L 830,00 Filing Fee & L2 £55.00 Filing Fee & L
Certiticale of Stitus Certified Copy

(additional copy s enclosedy

$HO.00 Filing Fee.
Certitivate o Stalus &
Certitied Copy

taddsuonial copy is enchned)

Mailing Address: Street Adudress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemre of Tullahassee
Tallahassee, FL 32314 2915 N Monroe Sreet, Suite 810

Tallahagsee, F1O 32303




The Articles of Organization tor this Limited Lisbiline Compuny were tiled on

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORVTFTORIDA RV STORAGE 118
(Name ni the Limited { jabilits Compans as it pow appears an pur recoryds,
(A Plonda Tinted Trarifiny Company

- _
1117 201l andd assigned

I TIonHIE 3me

Florda documeni number

[ his amendment i~ submitied o unend the tollowing:

anv here:

A, If amending name, enter the new name of the limited liability comp

Mhe new e must be distguishable and contaa e seerds =L ised Dbl Compans.” the destenation “LLCT or the abbresaatien 0L
Yrven D _)\ > 6 5T

< CC j,\ . [ Lewrizm 3T

J7. Aulwdiznd e . JR04%

Enter new principal offices address, if applicable:

{Principad oftice address MUST BIEE A STREET ADDRESS)

Sar7E A Asoul

Enter new mailing address. if applicable:

(Muiling addrexs MAY BE A POST QFFICE BON)

mame of the new revistered

B, Ifamending the vegistered agent andfor regisiered oflice address on our records. enter the

agent and/or the new registered office address here: —~
N
R ~J
.- =
“ar . HE CORNE: AW FIRN -
Name of New Registered Avent: FHE CORNEAT 1 AWFIRM . % "l";
. —~ _
. . - SR ANASNTARIA BL VY - —
Noew Registered Oftice Address: fens o ? i
Praer Flornda street adidness .‘_}} - )
fre . Xm 7]
ST ANGUSTEN - BRI R =
. Florida Tvi —
Cin "'"'*;..fj\i.' o
[P & )
ISSTAN o ]

New Registered Agent™s Signatuee, if changing Redisfered Avent:

! hereby acoept the appoiniorent ay registered agent and aree o ace in this capacine Deher agree o comply with the
prowivions of all siaeies relative 1o the proper el complere perjormance of miv ditivs, and {am jamidior wirlh and
accept the abligaiions of my position as registered agent as provided for fn Chapter 603 F 5O i this documeni 1s
hetny fited 1o merely replect o chamee inthe regisiered office address 1 ereby congirm than the fimited abiline

RULRTIE fiaas hoen Hrn‘.f[i"l’ff m lt'l'l’IH.H‘L' of this ('I’J(Hllg'a’

I Changimsl{egivtered Xoend, Signature ol New Redistered Agent




It amending Aulborized Person(s authorized to manage, enter the tithe, name, and address of ench person_being added

ot remun ed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address

- :\lld

hS 1A ROBIRT P ROTHENHAYVSIFR 5 - - :
Fo SRACTICy H. M.,
3 RATL %y aRgok DR

ST AwbeuTzaks, L 3Aoke

MGR HOSERTE R, SCHINTIDER 20 BIRANTTEY HARBOI DIG

C emone

— Cliange

—dd

SUATIGUSTINT, ML 320861822

= Reimne

T Change

MGR BRIANE SCHINEIDER 2od BRAN T EY HARBOR DR

oA

STCATGENSTINE, P 320841827

= lemove

ZChunge

ZAadd

ZHemove

TChuaage

Al

—lRemone

U huney

T A

T Removy

T ey




N, I amending any ather information. eoter chanee(s) here: it adifinmngd shocis, smcarsart

E. EfTective dute, il other than the date of filing: (uptivial)
(I an e ective date is hsied, the date must be specitic and cumoet be prior te date ol 1iling of more than e i alin (il Puesoant o 65 0207 (b
Note: B0the date inserted inthis Blogk docs non ek the applicable stitutory fHling requiretnenis, this Gike swill not be fisied s the

docinent’s clfective date on the Department o Stare™s records,

I the record specitios o delayed eflective date, bt pat an clleetive e, at 12307 i, on the cardier ol (b

tecord is Nied.

MAY 2| 2024
Piaed .
- _———\“__\
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T — —— e
sty ol wmember ar anthorizad epresentitiv e ol uinenber

CONR TP RO DHTENHALSELR

I[he v dus ather

Piped or printed aame of signee

Filing Fee: $23040




