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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195

REFERENCE : 1 égigi;éf 7790422
AUTHORIZATION - _67%?,,%0 SC A

COST LIMIT : $ 25.00

ORDER DATE : July 3, 2017

ORDER TIME : 11:12 AM

ORDER NO. : 708815-005

CUSTOMER NO: 7790422

DOMESTIC AMENDMENT FILING

NAME : CENTURY STORAGE-RIVERVIEW, LLC

EFFECTIVE DATE:

AX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER'S INITIALS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CENTURY STORAGE - RIVERVIEW, LLC-

{Narie of the Limited Liability Company as it new appicar on onr recordy)

{A Florida Limited Liabiiny Company)
H2ths

and assigned

The Articles of Organization for this Limited Liability Company wure filed on

Flonda docurment number L ﬂ_; 00 00 120 q \‘{

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the desipnation “ELC™ or the abbreviation "L L.C."”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable;

(Muailing 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
registered apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Qffice Address:

Frter Florida sireor adidvess

. Florida
Cl’f)' Zi f,U Code

MNew Repistered Apent’s Sipnature, if changing Repistered Agent:

! hereby accept the appoiniment as regisiered agent and agree 1o act in this capacitv, [ furiher agree 1o comply with rhe
provisions of all siateies relative to the proper and complere parjormance af my duries, and [ am faniliar with and
accepl the obligations of my position as vegistered agent as provided jor in Chaprer 605, F.S. Or, if this documeny is
being filed to mervely reflect a change vy the registercd office address, Thereby confirm that the lunited fability
company has heen notificd in writing of this change.

I Chanping Registered Agent, Signature of New Repistered Apene
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

ar removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address

M, (€ ARY Management LWL 500 South Floth Aveunud

Type of Aclion

[0 Add

gw“‘ré’, ’[UO

B Remaove

Laleefand £ 33501

11 Change

ML CE/\Jrurj Orppertes LLC 500 South Floridn Avenug g

Swite 100

11 Remove

Laceland, L 3350

O Change

[ Add

I Remove

0 Change

O Add
O Rémove
- —
r~ . -~
4t .
OXnange =<
SR
S8
™ - w ’
(a3
- Iw 3
- T :t ]
™~ S—
Eﬁc_muvgp !
=5 &
b o

[3 Change

[ Add

_ O Rkemove

J Change
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- infarmation, enter change(s) here: (Anoch additional sheets, if necessary.)

. If amending any othe:
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{optional)

E. Effective date, if other than the date of filing:
(17 an effeciive dule is Yisted, the date inusi be speaiic and cannot be priot 1o date of filing of more than 90 days afier filing ) Purasant tn 6050207 (3)(1)

Note: 1f the dale inserted in this block docs not meet the applicable statutary filing requirements, this date will not be listed as the

document's effective date on the Department of State’s recotds.

if the recard specifies a delayed effective date, but not an effective time, at 12:01 o.nmi. on the earlier of:

(b) The 90th day after the record is filed.

Dated __ j—ur\ € ZF] . 20 \ —7 .
- / 7 //’;______,_,

Signature of a member ur authenzed repiesentative of a member

witliam Q. Orad\?rps.‘dm% ot ARV Managecent UL

Typed or prnted name of signec
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