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COVER LETTER

T Registration Section
Division of Corporations

ASHTON GUOLF-STGRAGE. LLC
SURIECT:

Nunw of Limited Liabiliny Compam

The enclosed Articles of Amendment and tee(s) are submitted for 1iling,

Please reture all curresponidence conceming this mutter o the following.

Rhondz J. Rigglenin

Name of Peison

im Lee CPA

Fitmet ompany

300 South Flondys Ave. Suite 330

Address

Labelangd, Flonida 3issd

Ly State anas oy e

Rbuondats lreandeompany.com

I -math addresst Ga e used lor fitare snmaal tepost potiliciiwn

For further information concerning this magter, please call,

Rhonda J. Riggleman Rk aRe- T30

ad }
Same ol Person Arca Cade

Lrsy e Telephone Number

Eaciosed iy o cheek for the lollowing aimuunt:

8 S23.00 Filing Fee 330,00 Filing Fee & ZSAR00 Miling Fee & [ 500,00 Filing Fee,
Certitivate of Status Cenified Copy Certilicaie of Status &

foshbzral copy s encloady Cerntied Copy

Caddiional copy s enclosed)

Mailbng Address: Street Address:
Registration Section Registration Sectiun

Division of Corporativng Dy iston o Corporations

[2.0), Box 6327

The Centre of Tatlahdssee
Talluhassee, FL 32514

2AE N Monroe Street. Suite 310
Taltuhassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASHTON GOLF-STORAGE, LLC

{Nume of the Limited Liahilits ompany as it nos appears an our regopus. |
tA Florida Timnte J Liabiliy Company)

November 7, 2017 -
gt and ussigned

The Articles of Oiganizaton tor this Linvited Liability Compuany were tiled on

1'.‘. hl
Florida decument number 17000230214

This amendment is submitted 10 amend the following:

A. Wamending oume, enter the new name of the limited liability company here:

Asliton Storage, 1L1LC

The sew manme mast be distingeizhable and contain the words “Eimated Liobsling Compan 7 the desigmation “LECT or the shbreviation <1, 1.0

Enter new principal offices address, it applicable:

{Principal oftice uddress MUUST BE A NTREET ADDRIESS)

Enter new mailing address, il applicable:

(Muifing address MAY BE A POSNT OFFICE BONy
ey 3
TN "~
=l S
b ot :
=OFE T
.
B. It amending the registered agent and/or registered office address on our records, enter the name of the gy r'cylstl'l vd
agent and/or the new registered office addiress here: ol | ) !
- S

!(_:
B) H
(

Name of New Reptstered Ayvent:

New Registered CHtee Address:

Eriier Flortdy sieeet ke iy

. Florida
Uity A Codde

New Registered Agent’s Sionuture, if changing Registered Agent:

Fherehy aeeept the appoiniment as regisiored agent and agree o eer i ihis capaciy | further agree jo comply with the
pravisiony of all statutes relative o the praper aned compfere perforoence of my duies, and £am famificr with and
accepd the abligarions of wy postrion as registered agent as provided for e Clopter 6030 F.S0 e it iy doctimeni i
boeing fided to merelv reflect a elvinge in the registered opiice address, herebv confivay thar dhe dimired tiahiline

compeany s beon morified inowriting af s chonge,

ITChanging Registered Apent, Sivmature uf New Kevistered Agent




If amending Authorized Person(s) avthorized to manage, enter the tide, name, and address of each persen being added

or removed from our records:

MOGHR = Manager
AMBR = Aunthorized Member

Title Nine Address Type of Activn
ZJAdd

IRemove

JChunge

TAdd

CRemene

JChange

Tadd

TRemaone

TiChange

ZrAdd

Jitemovy

SChange

Zadd

—Remove

Change

Tiadd

T Remove

TIhange




D. I amending any other informativn, enter change(s) herer tdimach addivionad sheets, if necosiary

E. Effective date, if uther than the date of filing: {uptional)
U1 an etlective date 1 Lsted, the date must be apeciiic and cannot te prion 16 dade o liling or more than 9490 davs aller rilingo Pureant o 0030207 ik
Note: I1the date inserted in this block does not meet the applicuble siatutony nibing requirements, this date will not be listed as the
dovament’s efivotive dute on the Depertment of State’s records.

It the record specities o delived effvetive gate. but nolan efeconve tme, an 1200 0 moonthe carhes o, (b)) The Bih day after the
recond s filed

P
'1":"“ ' FEE A . ¢ 7L
Dated i / / R
-~ s l AL

Stgnature ol o member or authorized representain e ot o member

P
T 1} Lees as Vice Presdent o Censuny Properiies-RES, LT, Manager ofthe LLC

aped er pragted e uf sgiee

Filing Fee: 52500



