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TO:  Regisiration Section
Division of Corporations

COVER LETTER

SUBJECT: _Great Lakes Portable Storage, LLC

Name of Limited Libility Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return ali correspondence concerning shis matter 1o the following!

Rehecca M. Tutner, Esq,

Name of Person

Maddin, Hauser, Rolh, & Heiter, PC

284

. Southfield, Michinan 48034

Firw/Company

{3 i ay, Second Flo
Address

Riuner@maddinhauser.com

F.-mail address: (1o be used for fulure annual report notification)

City/State and Zip Code

Far further information concerning this matier, please call:

Rebecca M. Turner, Esq.

at(_248 ) 208-1718

Name of Persan

Enclosed is a check far the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificats of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6127
Tallghnssee, FL 32314

Area Code Daytime Telephone Nuniber
* 035500 Filing Fee & O £60.00 Fillng Fee,
Certified Copy Centificate of Stawus &
(udd inonal copy s wctosed) Certified Copy

{addwsonal copy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Cliflon Building

2661 Executive Cenier Clrcle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AN o
The Anicles of Orgsnization for this Limited Liability Company were filed on _Fabruary 21, 2013 and usignedn’:‘

Florida document number 113000027687 .

This amendment is subminied 10 amend the following:

A. If amending name, gnter the new pame of the limited Jiability company here:

The new name must be distinguishable and end swith the words “Limised Liability Company.” the designation “LLC* or 1ho abbreviation “L.1.C.*

Enter new principsal offices address, if applicable:

(Pripsinat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE 830X

B. 1f amending the registered agent and/or registercd office adiress on our records, ¢nter the name of the gew
repls KEeNt an [ dress here:

me of N i ent:

MNew Repistered Office Address:

Enier Flovida streei address

, Florida
City 2ip Code

New Regiviered Agent’s Signsture, If changing Repistered Agents

! hereby accept the appointmeni as registered agent and agree to act in this capacity. | further agree to conply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or. if this docuniens is
being filed to merely reflect a change in the reglistered affice address, I hereby confirm that the limited fiability
conipeny has been notified in writing of this change.

W Changing Registered Agent, Sipnature of New Reglstersd Agany
Page 1 of3
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If smending the Managers or Authorized Member on 6ur records, enler the litle, name, and address of cach Msnager or
Anthorized Member being added or removed from our records: :

MGR= Manager
AMBR = Authorized Member

Tille Name Address Type of Action
= A Q.-g
MGRM GLPS Mangagement, LLG 80 Dain reet, Suite 300 OAdd —
Faalt i) .
Yo T3 4 F
. vt
Birmingham, M| 48009 BRemove’?
e ™o o

MGR GLPS Management, LLC 280 Daines Street, Suite 300
Birmingham, Mi 48008

O Add

O Remove

0 Add

[ Remove

0 Add

O Remove

O Add

O Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Atrach additional sheeis, if necessary.)

Management of the company is or will be vested in one or more managers

418

E. Effcctive date, il other than the date of filing: (optional)

(The effective date must be specilic, cannol be prios to date of receipt of filed dale and cannint be more then %0 days afler
the date ihis decument is filed by the Florida Depamiment ol State)

Dated _December 2014

Signature of & member or

Reger Zlo Aut R
Typed or printed mame ol sigree

Page3of 3
Filing Fee: $23.00
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