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COVER LETTER

TO:  Registration Section
Division of Corporations

sussecT: _Container Warehouge Managemenl, LLG

Name of |,imiled Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence conceming this maner to (he following:

Rebecca M. Tumer, Esq,

Name ol Person
Maddin, Hauser, Roth, & Heller, PC
Firm/Company

28400 Northwestern Highway, Sacond Flopr
Addresy

Southfield, Michigan 48034

Cily/State and 2ip Cade

B;grneg@oga%dinhausar.com
F-mail address: (to be used Tor future annual report notilication)

For fucther information concerning this manter, please ca)l:

Rebecca M. Turner, Esq. at{_248 ) 208-1718
Name ol Person Arca Code Daytime Telephane Number

Enclosed is a check for the following amoum:

0O $25.00 Filing Fec B $30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certlfied Copy Centificale of Status &
tadditional copy is encbosed) Cenificd Copy

{addirianol copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Sectlon Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahessee, FL. 32314 266 Executive Center Circle

Tallshassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

The Articles of Organization for this Limited Liability Company were filed on _QOctober 25, 2013 __ and assigned

Florida document number _L13000150917 .

This omendmens is submitted to amend the foliowing:

A. [f amending name, enter the new name of the limited liabllity company here:

The ntw name must be distinguishable and end with ihe sords “Limited Linbility Company,™ the designation "LLC" or the abbrevisiton =L.1..C."

Enter new principal offices address, If applicable:

{Principal office athiress MUST BE A STREET ADDRESS)

Enter new mai¥ing address, If spplicable:

J] st MAY BEA T OFFIC,
B. If amending the registered ngent and/or regletercd office address on our records, gnter {he pame of the new
re ad/or the new registered office address
ame Repistered

New Registered Qffice Address:

Enter Flaride sireet adaress

» Florida
City Zip Code

*y Sipnature, [f changing Repistere

L hereby accept the appoiniment as registered ugent and agree 1o act In this capacity. [ further agree 10 comply with the
pravisions of all statwes relative 1o the proper and complete performance of ny duties, ami I am familiar with and
accep the obligations of niy position as registered agent as provided for in Chapier 605, F.S. Or, if this doctment is
being filed 10 merely reflect a change in the registered office address, I hereby cunfirm that the limited: ﬂabtmy ~
company has been notified in writing of this change.

'b'a e
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If amending the Managers or Authorized Member on our records, gnter the fitle, pame, and gddress of each Manager oy

Lhori ember be dded or removest fro r recoriy:

MGR= Manager
AMBR = Authorized Member

Itle  Name

MGRM Uniprop Warehouse
Managemnt, LLC

MGR Alniprop Warehousg
Management, LLC

Addpess Typg of Action
280 Daines Street, Suite 300 0 Add
Birmingham, Ml 48009 & Remove
-280 Daines Street, Suitg 340 @ Add
Birmingham. ML 48006 0 Remove
O Add
O Remove
0 Add
O Remove

-2 Remove?

. hl
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D. Ifamending any ather Information, enter change(s) here: (Atiach additional sheets, if necessary.}
Management of the company is or will be vested in one or more managers.

(optional)

E. Effective dale, if other than the date of Nling:
[ The elfective date must be specific, cannot be prior to date of reecipt or filed dule and cannoi be more (than 90 dpys after

the date (his document s filed by 1he Florids Depaniment of Staie)

Dated _{Jgcamber '

Signaturc ol a member oglutfar&u?ﬁpmcnlat}lc & momber

Roger Zlotoff . as Authorized Reprasentative
- Typed of primied name of signee
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