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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2020

HOWARD COOK

58 N COLLIER BLVD, #2209
MARCO ISLAND, FL 34145

Ref. Number: L1600004487

We have received your document for and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is LO5000020125.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

QOctavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 920A00008773

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE L AFC 70 7716: 55
Division of Corporations
April 8, 2020
HOWARD COOK
58 N COLLIER BLVD
#2209

MARCO ISLAND, FL 34145
Ref. Number: L1600004487

\WesHorvsia stovge, LLC

We have received your document for , however, upon receipt of your document
no check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmens
Regulatory Specialist I Supervisor Letter Number: 520A00007561

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

WESTBOROUGH STORAGE LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and feegs) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

HOWARD W COOK

Name of Person

Fiem/Company

S&N COLLIER BLVD #2209

Address

MARCO ISLAND FL 341453

Ciny/Suate and Zip Code

hweook@verizon.net

E-mail address: (1o be used for fiture annual report natification)

¥or turther information concerning this matier. please call:

HOWARD COOK : 2349
at | )

6427711

Name of Person Area Code

Enclosed is a cheek toe the following amount:

Dayvtime Telephone Number

= £25.00 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & [0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddiuonal cupy 15 enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

RECEIVED

MAR 27 2010



ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION o
'f\l l9 ﬁi.
M1 8 00

WESTBOROUGH STORAGE L1L.C

(Name of the Limited Linbility Company as it now appeirs on our records,) L
(A Flonda Limnted Liability Companyt ’

. . . O, - 2131720105 .
Fhe Artickes of Organizauon tor this Limited Liability Company were filed on 12/312013 and assigned

L 16000004487

Florida docwment number

This amendment is submitted w0 amend the following:

A, HWamending name, enter the new name of the limited liability company here:

MARCO NTORAGE LLC

Fhw new name must by distinguishable and contain the words “Limited Liabiliy Company.” the designation “ELUT or the abbreviation “LL.C”

. . . . 38N COLLIE Ny H22
Enter new principal offices address, if applicable: SN COLLIER BILVD #2209

(Principal office adidress MUST BE ASTREET ADDRESS)

MARCOISLAND. L 34143

. - . . 58N ( : 1y #2208
Enter new mailing address, if applicable: 38 N COLLIER BLYD 52200

(Muaifing address MAY BE 4 POST OFFICE BOX)

MARCO ISLAKD FL 34145

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nane of New Repistered Agcat:

New Revistered Office Address:

Ermter Florida sireet adidress

. Florida
Cine Zipy Cewldo

New Registered Agent's Sipnature, if changing Registered Apent:

L hereby aceept the appoimment ax registered agent and agree to et in this capacity, [ further agree o comply switl the
provisions of all statuies relative 1o the proper and complete perfornwnce of my duties, and T am jamiliar with and
acved the oblivations of myv position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merelv reflece a change in the regisicred office address. Dhiereby confirm thar the limired Hiahiline

company has heen notified ivwriting of this change.

If Changing Registered Avent, Signature of New Registered Agent




-
-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member zrzg H -

Title Name Address Type of Action

Oadd

CRemonve

O Change

Oadd

O Remove

OChange

OAdd

TRemove

OChange

OAdd

O Remonve

O Change

Aadd

O Remove

O Change

Oadd

CiRemove

D Change




1

1

. If amending any other information, enter change(s) here: Cdnach addivional sheets, if necessany)

BIHAT | g AH 8: ng

F. Effective date, if other than the date of filing: {optional)
(11 am ertective date is Bsted, the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing. } Pursuant 1o 6030207 (3yh)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
documents etlective date on the Department of State’s records.

11 ihe record specities w delaved elfective date. but nal an eftective tme, au 12:4010 am, on the carlier oft (hy - The Y0th day after the
record s filed.

Dated ~ ' g/Zb/ZOZQ ' 2020

Signatuere of o member or authorized representative ot a member

HOWARD COOK

Fyped or printed name of signec

Filing Fee: S25.00



