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COVER LETTER

TO: Registration Section
Division of Corporations

(iihsonia Storage, LLC
SUBIJECT:

Name of Limited Laability Company

The enclosed Articles of Amendment and leets) are subimitted lor filing.

Please resurn all correspondence concerning this maiter to the tollowing:

Benjumin 1.1, Falk

Name of Person

Century Companics

Firm/Company
300 S, Florida Ave, Suite 700
Address
Lakehand, FL 33801
_ L
Cry/State and Zip Code ~ryiT
- r_ ::"
ben@eenturyco.com oo
E-mait address: (1o be used for future annual report nutiticatien)
For further information cancerning this mater. please call:
Bengamin Falk S63 047-1581
. at{ } _
Numwe ol Person Area Code Daviime Telephone Number
Enclosed is a check tur the fullowing amount:
m 52500 Filing Fee 75 83000 Filing Fee & iJ 533.00 Filing Fee & (2 S60L04 Filing Fee,
Certificaie of Sttus Certified Copy Certificate of Suitus &
Ciddional cepy is enclused) Centified Copy

tadditional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gibsonta Storage, LLC

{(Nmme of the Limited Liability Company as it now appears on our recordy.)
(A Flonda Linuted Lrmilny Company}

- : - - 272012
Ihe Articles of Organization for this Limited Liability Company were filed on 1071272012

12000130252

and assigned

Florida document number

This amendmeni is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liusbility Company.” the designaton “LLCT ur the abbreviation “LL.CT

Enter new principal offices address, il applicable: - =
(Principul office address MUST BE A STREET ADDRESS) : = —_—
== =
=3 —
o
Eoter new mailing address. if applicable: - )
(Maiting address MAY BE A POST QFFICE BOX) ) i @ ’
g O
1

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Namwe of New Registered Agent:

New Revistered Qifice Address:

Futer Flovida sirver address

. Florida
City Zip Conde

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

[ herehy accepr the appointment as registered agent and agree to act in this capacity. | Surther agree wo complyv with the
provisions of all statutes relaiive 1o the proper and complere performance of my dwiies. and Iam jamiliar with and
accept the obligations of my position as registered agent us provided Sor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change i the registered office address. [ hereby confirm that the limited liability
company has been notified in wriring of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBHR = Authorized Member

Title Name Address Tyvpe of Action
MGRM Prime Storage Management, [nc. 300 S. Florida Ave. Suite 10
'j:\dd

Lakeland, FLL 33801
W Remove

TIChange

MGRM Prime Storage Management 1 Inc. 300 S, Florida Ave, Suite 700
Er\dd

Lakeland. FL 33801
TJRemove

[

hange |

E W z'”?

L.

LA |
.

™D
iTadd

- . "

KRemove < -

™~
£

ClChange

i

I

Jvis

Cadd

CiRemove

_[OChange

JAdd

TRemove

T Change

OAdd

CiRemove

CIChange




D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

(optional)
avs afler filing.y Pursuant GUS 0207 (3 (b}

t<. this date will not be listed as thw

E. Effective date. if other than the date of filing:
(11 an etfecuve date s listed, the date must be specitic and cannot be prior w date of 1iling or more than 90 d
Nate: [f1he date inserted in this block does not meet the appheable statwory filing requiremen

document's effective date on the Department of State's records.
If the record specifies a delayed effective date, but notan cffective time, at 12:01 am. on the carlier oft (b)  The 90th day afier the
= P

recard 15 filed.

2023
A =

Apr] 24
Daed " /] : A
—
) ¥t <
/ u member . = == .

Signature of & member or authorized representative of .
s [
. [P

Benjanun D, E. Falk

Typed or prmted mune of signee

Filing Fee: $25.00



