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COVER LETTER

TO: Registration Section
Division of Corporations

PS WESTON COMMERCE 20013, LLC
SUBJECT:

Name of Limited Eiability Company

The enclosed Arnticles of Amendment and fees) are sehontted for filing.

Please return all correspondence concerning this matter to the following:

DREW ADAMS

Namwe of Person

PUBLIC STORAGE

Firnm/Company

TO WESTERN AVENUE SUITIE 200

Address

GLENDALE, CAvI201

Caty/State amd Zip Code

DADAMS@PUBLICSTORAGE.COM

F-mail address: {10 be used tor fulure annual report notitication)

For further intormasion concerning this matter, please call:

DREW ADAMS RN
HIN )

Nanwe of Person Area Code

Enclosed is a cheek tfor the Tublowing amount:

O $25.00 Filing Fec & $30.00 Filing Fec & 0 $35.00 Filing Fee &
Certificate of Stans Certified Copy

Enddinonul copy is englosedd

Pastime Telephone Number

f‘.;,.;c
n LE:—.' \
* v '-';'
. ~
. d /
> " ot

C1 S60.00 Filing Fee.
Cerntificate o Status &
Certilicd Copy

MAILING ADDRESS:
Kegistration Section
[hvision of Corporations
P} Box 6327
Tallahassee, 1L 32314

Lddiional copy is englosed)

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

26601 Executive Center Cirele
Tallabassee. FIL 32301



ARTICLES OF AMENDMENT

TO ';';b .
ARTICLES OF ORGANIZATION IR
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. o
'S WESTON COMMERCE 2013, LLC ! - b

. -
{Name of the Limited Liability Compiny as it now appears on our records. ) ) o

(A Flonda Lionted Liability Company)

B M . | T . N
DECEMBER 2. 20i3 and assigned

The Articles of Orgamization for this Liniied Liabiliiy Company were filed on

. 3000166082
Florida document number 13000166

This amendment is submitted to amend the following:

Ao IF amending name, enter the new paane of the limited liability company bere:

The noew name muast be distinguishahle and contain the words “Limited Lialility Compzny,” the designation “LLCT or the ahbieviaion »LLC

tnter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records. enter the name of the new
reeistered avent and/or the new recistered office address here;

Nuamwe of New Regisiered Agent:

New Regisiered (HYiee Address:

Forter Florida street adedress

. Florida
(‘f{l' z.':p Coreder

New Registered Acent™s Sienature, if ehanging Registered Avent:

[ hereby aceept the appoiniment as registered agent and ugree to act in this capacioe. | further agree to complvwith the
provisions of all sraires relative 1o the proper and complere performance of noe duvies, and Tam fanidlior widk and
aceepd the obligations of my position as registered agent as provided for in Chapeer 603, F.S, O of this document is
heing fifed o morelv reflect a change in the registered office address, Therehy confivm that the limited Habilin:
company as been notfied inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent
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r
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
PS FLORIDA ONE, ENC T WESTERN AVIENUE
MGR GLENDALE, CA 91201
= oAdd

O Remove

O Change

PUBLIC STORAGE
MOR
O Add

TOF WESTERN AVENUE

GLENDALE. CA 9120}
= Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

D Add

Cl Remove

O Change
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. If amending any other information, enter change(s) here: (duach additional sheets, if necessary,)

Io. Effective date, if other than the date of filing: (optional)
(11 an etfective date is listed, the date inust be specitic and cannot be prioe w date ol filing or more than A duys afier (ling.) Pursuant 1o 6050207 (3)th)
Note: 1f the date imserted in this block does not meet the applicable statutory filing requircments. this date will not be hsted as the
document’s effectve date on the Depariment of Stie’s records,

[f 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.

JUNET 2014
Duted .
@ Ag ’%{M A m_?riﬂéﬁ,ywﬂmw&_ﬁ_mm@ e PO
Signature o manber or authorized representative o thember Florda © Tre

DREW ALDANS

Typed i printed name of signee
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Filing Fee: $25.00



