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COVER LETTER

TO: Registration Section
Diviston of Corporatlons

wnsper, AUrora Warehouse, LLC

Name of Limiled Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please retum afl cmupondeme canceming this matier to the following:

John P. Gonway, Esq.

Namez of Perzan

Maddin, Hauser, et al.

Firm/Company

28400 Northwestern Hwy, 3rd Floor

Address

Southfield, Ml 48034

City/Stats and Zip Code

tracie@uniprop.com
E-madTeddress: (o be used For Fufure annucl report notification)

Por further information concerning this matter, pleuse cali:

John P. Gonway, Esq. . 248, 359-7509

Nams of Person Arca Cods Duytims Telephane Number

Enclased is a check for the following amount:

® $25.00 Flling Fee [J$30.00 Filing Foc & 03%55.00 Filing Fee & 0$50.00 Filing Fee,
Certificate of Status Cerlified Copy Cortificate of Staws &
(additicnnl copy is cnclosed) Certified Copy :
(edditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Divislon of Corporations Division of Corparations
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Exccutive Contor Circls

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Aurora Warehouss, LLC

The Articles of Organization for this Limited Liability Company were filed on April 15, 2013 and assigned
Florida document numbee L 13000054205

This amendment is submilted to amend the following:
A. If amending name, enter the new namg of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the desipnation *LLC" or the abbreviation
*LL.C" V-

[

Enter new principal offices address, if applicable:

{Principal nffice addrecs MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) =
SE
;., i

B. If amending the registered agent and/or reglstered office address on our records, enter the name of the new
reeistered spent pnd/or the new repistered office addrass hers:

Name of New Reglstered Agent:
d Offi

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, If changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agant as provided for in Chapter 605, F.S. Or, ifthis documeni is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited labillty
company has been natified in writing of this change.

If Changlng Roglstered Agent, Signatnre of New Reghtored Agent
Papelof3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authayired Member being added or removed from gur tecords:

MGR= Manager
AMBR = Authorized Member

Title Namg Address . Type of Action
AMBR Uniprop AM, LLC 280 Daines St., Ste. 300 73, -

Birmingham, M| 48009 [ kcnove

MGR  cmmwmmmemswmsus 280 Daines St., Ste. 300 [7],,,
Birmingham, M1 48009 ...

.....
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D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}
Management of the company Is or wiil be vested in one or mors managers.

E. Effective date, I viber than the dale of fillng: (optional}
(If an effective date is listed, the date must be specific and cannol be more than 90 days after filing.} (605.0207 (3)(b)

Dateg YANUAry 8 2014
John P, Gonway, Authorized Agent

Signalure of a memlwr or authorzed representative of a member

or prl'mcd name oém;gm:e <
Page3of3

Filing Fee: $25.00
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