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¥ COVER LETTER
TO:  Registeation Section
Division of Corporations

SUBJECT: _N.| Storage Investors, LLC
Nene of Linvired Liability Company

The enclosed Anticles of Amendmeni und fee(s) are submitted for filing.

Please rewum nll correspondence conceming shis matier to the following:

Rebecca M. Turner, Esq.

Nruoe of Person

Maddin, Hauser, Rolh, & Heller, PC
FimyCompany

28400 Northwestern Highway, Second Floor

Address

Southfield. Michigan 48034

Cily/State and Zip Code

Riurner@maddinhauser.com _

£-muil address: (to be used for fulure annual report natlficatian)

For funher informalion concerning this matier, please call:

Rebecca M. Turner, Esq.
Neme of Person

at{_248 3y_ 208-1718
Aren Code Daytimes Telapbone Number

Enclosed is a check for 1he following amounm:

O $25.00 Filing Fee 0O $55.00 Filing Fee &
Cenified Copy

{additlanal copy 15 enclosed)

0 360.00 Filing Fee,
Centificate of Status &

Centified Capy
(ndditional copy 13 enclased)

0 $30.00 Filing Fee &
Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Cerporations

Clifion Building

2661 Cxecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
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NJ Storage investors, LLC A ::J
© L orida Cimii “ll I uE L ) '?U»;* ..9'
o Y pany %-5; &"\

L
The Articles of Organizetion for this Limited Liabllity Company were filed on _Japuary 22, 2014 and assigned <

Florida docurnent number 14000011838 .

This amendment is submitted to amend the lollowing:

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

The nesw nanee must bo distinguishable and ead with the words “Limited Lisbility Company,” the designation “LLC™ or the sbbreviation “L.L.C."

Enter new principal offlces address, il applicable:

ri, ddress E

Enter new malling address, if applicable;

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered apent and/or regisiered office address on our records, gnter the name of the new

reglstered agent and/or the new registered office address here:

Name of New

New Reglstered Office Address:

Enter Florkda stree! oddress

, Florida

Cuy
ent's Signature, if ¢ha i :

Zip Code

1 hereby accept the appoinimeni as registered agent and agree 1o act in this capacity. { further agree fo comply with the
provisions of all siatuies relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabillty

company has been notified in writing of this change.

If Changing Registered Agent, re of New
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MGR =
AMBR =

Tiils
AMBR

MGR

( 475 )

If amending the Managers or Authorlzed Member on our records, gnter the title, name. and add anager or
Authorized Member being added or removed from gur records:
Manager
Authorized Member
Name Address Type of Action
NJ Storage Management, LLC 280 Dajnes Street, Suite 300 O Add
Birmingham, M| 48008 & Remove
_NJ Storage Management, LLC 280 Daines Street, Suite 300 @ Add
_Birmingham, M| 48009 0 Remove
O Add
O Remove
0 Add
L3 Remove
0 Add
(] Remove
1 Add
O Remove
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12/24/2014 3:11:24 From: To: 8506176383 ( 5/5 )

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

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

E. Effective date, if olher thap the date of filing: {optional)
(The effectve dinte tmust be specific, cannai by prior to dete of receipt or led date wnd cannot be more 1han 90 days aficr

the date this document is filed by the Florida Department of S1ate)

Doied _Decamber . 2014

Signature ol » mcmber otMuibprized prpreseniative enber

ROPer Zlotoff, as Authorized Repragentative
~ Typed or printod name ol signee

Page Jof 3
Filing Fee: $25.00



