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: : COVER LETTER .
TO:  Regisiration Section
Division of Corporations

SUBJECT: _NJ Storage Managemanl, LLC

Name of Limited Liability Company

"“The enclosed Articles of Amendment and feels) are submitied for Rling,

Please retumn all correspondenee conceming this matier 10 the following:

Rebecca M. Turner, Esq.

Name of Person

Maddin, Hauser, Roth, & Hellar, PC
FimCompany

28400 Northwestarn Highway, Second Floor

Addresy
S Id, Michi 48034
City/State and Zip Code
Riumer@maddi e1.com

E-mail address: {10 be used for firure ennuall repost rotilication)

For further information concerning this matter, please call:

Rebecca M. Turner, Esg. a(_248 y__ 208-1718
Name af Person Aren Code Daytime Telephone Number

Enclosed is a check for the following smount:

[ $25.00 Filing Fee D 530.00 Filing Fee & £ §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stalus Certified Copy Certilicate of Stz &
{additionsl copy is enctosed) Certified Copy

(additional copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Seclion

Dlvision of Corperations Division of Corporations

P.O. Box 6327 CliRon Building

Tallahassee, F1, 32314 2661 Execulive Center Circle

Talighassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
The Articles of Organization for this Limited Liability Company were flled on _ January 22, 2014  and assigned
Florida document number _L 14000011840 .
This amendment is submiited 1o amend the following:
A. [Tamending name, enter the new name of the il here:
The new name must be distinguishable and end with 1he words “Limited Liubility Company,” the designation “LLC™ or the abbrovistion *L.L.C.*
Enter new principal offices address, if applicable:
Prl dddress MUST BE A STREET ADDRESS, = =
o Bm
S =R
N R
Enter new mailing address, if applicable: b Y
1]
M M, EA POST OFFICE BQ. - EC’Q
—= =
RO
'3 :'"_b'.
= =5
B. If amending the regisiered ageni and/or registered office address on our records, enter the nffle of<the new
registered seent and/or the new repistered office address hicre: '
Name of New Regisiered Agent:
New Registered Office Address:
Enter Florida Iereet address
. Florida
Cly Zip Code

New Regittered Agent's Signature, if chanplng Repisterad Apeni:

1 hereby accept the appointment as registered agent and agree to act In this capacity. 1 fitrther agree to comply with the
provistons of ali statutes relative to the proper and complete performance of ny dutles, and 1 am familior with and
accep! the obligaiions of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed ro merely reflect a change in the regisiered office address, { hereby confirm that the (fmited labifity
company has been notified in writing of this change,

IfChaaging Registered Agent, Signotare of New Repiterest Agent
Page 10f3
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' 1f amending the Managers or Antharized Member on our records, cpter the title, name, and address ol ¢ach Manager or

Antho ember bein de removed frol 9;

MGR= Manager .
AMBR = Authorized Membei

Tigle Name Address Tyns of Action
AMBR_ Unimop AM, LLC 280 Daines Streat, Suita 300 07 Add
Birmingham, M| 48009 B Remove
MGR Roger Ziotofl 280 Daines Sireel, Suite 300 K Add
_Birrmingham, M) 48009 £ Remove
0 Add
0 Remove
- =
~ <
OAdd m B
m c%
o =5
D Rem D,
0@2 A
-u i%é"'?
o g"nt?
N 39
e -I:‘?:'
D Add g E,—.
(4]
0] Remove
0 Add
O Remove
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( 5/5 )
D. If amending any other information, enter change(s) here: (Aitach qddifional sheets, if pecessary.)
Management of the company is or will be vested in one or more managers.
E. Effective date, if other than the date of filing: (optional)
(The effective date must be speciflc, cannot be prics 1o dite of receipt or filed date aud canisol be more than 90 days afler
the date this document is filed by the Florida Depanirent of Siats)
Dated _December . 2014
Signature of a member orBntbbrix presemiott 9!- meinbet
Roper Zlotoff, a5 Authorized Representative
~ Typed or prined name of signee
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