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)
TO: Registration Section

Division of Corpurations

Holland Mim Storage. LILC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this mater to the following:

Walter 5. Holland and Francine D Holland

Name of IPerson

FirmCompuany

2000 Towerside FTerrace 310

Miammi Shores, FIO 33138

Adddress

samf@conchhouse.com

Cita/Stawe and Zip Code

E-maml address: (1o he used for futere annual report notihcation)

Fur turther information concerning this matter, please call:

lirrea Hughes Sierling

29495356
)

Name of Person

Lnclosed is o cheek for the ToHowing amount:

B 525.00 Filing Fee O S30.00 Filing Fee &

Certificate of Sttus

MAILILING ADDRESS:
Registration Section
Division of Corporations
.03, Boa 6327
Tullahassee, B 32314

Ared Uode

O 8$335.00 Filing IFee &
Certitied Capy

tadditonal copy s enclesed)

Xy time Telephane Number

0O S60.00 Filing Fec.
Certiticaw of Status &
Certilied Copy

(additional copy 1s enclosed

STREET/ACOURIER ADDRESS:
Registration Scection

Division of Corporations

Clifion Building

2661 Lxecutive Center Circle
Tallahassee, IF1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Holand Mini Storage, 1L1LEC
tNane of the Limited Liability Company as it now appears on our records,)

(A Florida Limited Tty Company)

ol ) e .
02/06/2012 and assigned

[he Articles of Organization Tor this Limited Lisbility Company were filed on

1.1200000017320

Forida document number
This amendment is submitied 10 wmend the following:

A, If amending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and contaiz the words “Limited Liability Company,” the designation ~1LLC™ ar the abbreviation *E.1.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS) =
' I
= e
@ T}
' N -
Enter new mailing address. it applicable: foa P :__
= = Tl
{Mailing address MAY BE A POST GFFICE BOX) —c ™
o R ™o ~/
—-U :’_‘h e
—_— Do
i il
= —_—

address on our records, enter the name of the new

I amending the registered agent and/or registered office

B.
registered agent and/or the new registered office address bere:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida sireer address

. Florida
2 Code

Ciny

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

[ heveby accept the appointment as registered agent and agree 1o act in this capacitv. ! further agree to comply with the
provivions of all swnutes relative o the proper and complete performance of mv duties. and Tam familior with and
wccept the obligations of my position as vegistered agent as provided for in Chaprer 603, F.S. O, if this document is
heing filed 1 merely reflect a change in the registered office address. D hereby confivn that the timited liakility

conpany has been notified Dowriting of this change

ITChanging Registered Ageut, Signature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Walter 5. Halland 2000 Towerside Terrace, 310
] Add

Migmi Shores, FLL 33138
= Remove

O Chunge

MGRAM Francine 13, Holland 2000 Towerside Terrace. 310
0 Aadd

Miami Shores, F1U 33138
o Remove

O Change

AMBR Walter S, Hoelland & Francine . H 2000 Towerside Terrace, 310
= Add

Miani Shores, FIL 33138
O Remave

O Add

O Remove

O Change

0O Add

0O Remuove

O Change
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D. M amending any other information. enter change(s) here: intach additional sheets, if necessary.
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E. EfTcctive date, if other than the date of Aling: {optional)
(I an effective dawe is listed. the date must be specitic and cannot be prior w date ot filing or mozre than 90 days after filing.) Pussuant w 6030207 (3R
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfeetive date on the Depirtment o Sune’s records.

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.

Daied Auﬁtl/)‘r |5 201
a6 A G .00 5 A

Signature of @ member or suthorized representative of a member

Wabier 5. Hollund

Tvped or printed name of signee
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