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15N CALHOUM 5T, STE. 4
TALLAHASSEE, FL 32301

G
c COGENCYGLOBAL a6k 6250839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 04/03/2019

Name: Jennifer Bialowas

Reference #: 1065692

Entity Name: ZONA STORAGE LLC

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

Change of Agent

Reinstatement

Conversion

Merger

Dissolution/Withdrawal

Fictitious Name

Other

8 I I B O O B I B

Authorized Amount: 25.00

Signature: &1 N‘J‘ﬁ‘\ Q—/\—'
o\

' CORPORATE HQ WEUROPEAN HQ w ASIA PACIFIC HQ
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P. 800.221.0102 I ONDON FCAN AL HONG KONG

F: 800.944.6607 +44(0)20.3961.3080 P. +852.2682.9613
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COVER LETTER

TO: Registration Section
ivision of Carporations

SURJECT: Zona Storage [1.C

Mame of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submiued for filing.

Please return all correspondence concerning this matier o the following:

Jan R Fzell, Corporate Paralegal

Naine ol Person

Alston & Bird L1.P

Fitny'Company

1201 West Peachiree Street

Address

Adlanta, GA 30309-3424

City/State und Zip Code
hdk{dmacarthurholdings.com

t-mail address: (to be used Tor future annual report notification)

For further information coneerning this matter, please cadl:

Jan R, Lzel] at {4t

Aren Code

) EX¥1-7442

Daytime Telephune Number

Name of Person

Enclosed is a check for the following amoum:

1 $25.00 ¥iling Fee 0O $30.00 Filing Fee &

Certificate ol Status

[ 555.00 Filing Fee &
Certitted Copy

(addittonal gopy is enclosed)

O $60.00 Filing Fee,
Certihicate of Status &
Certified Copy

(additional copy is eaclosed)

MATLING ADDRESS:
Registrution Sectian
Division of Corporations
1".(). Box 6327
Tallahassee, FI, 32314

STREET/COURIER ADDRESS:
Registration Scction

Mvision of Corporations

Clifton Building

2661 Executive Center Chrcle
Tallahassce, FL 32301
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ZONA STORAGE LLC LORy 4

(Name of the 1imited LiabHity Company us it now appears on vur records.)
(A Florida Lindted Lishifity Company)
The Articles of Organization for this Limited Liability Company were filed on _4/5/2018 and assigned

Florida document number 1L 180000483

This amendiment is submitted to amend the following:

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

Zona Storage Investments, 1LEC

The new name must be distingoishable and comain the words “Limited Liability Company,” the designation "LLC™ or the sbbreviation “L.L.C”

Enter new principal offices address, if applicable;

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

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

Nane of New Repistered Agent:

New Registered Office Address:

Fauter Florida streer gddress

. Florida
City Zip Code

Newy Resistered Apgent’s Signature, if changing Registered Agent:

{ herchy accept the appointment as registered agent and agree to act in this capacioy. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumitiar with und
accep the obligations of my position as registered agent as provided for in Chapter 605, .5, Or, i this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Liability
company has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Personds) autharized to manage, enter the title, name, and address of each person_being added

ar removed from oor records:

MGR = Manager

AMBR = Authorized Member

Title Name

I'ype of Action

O Add

0O Remove

0O Change

0 Add ’:9

o,

0 Remaove

O Change

O Add

O Remove

3 Change

0O Add

O Remove

O Change

O Add

0O Remove

B Change




~

. i amending any other information, enter change(s) here: (Antach additional shees, if necessary,)
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5. Effective date, if other than the date of filing:

(nptional)
(1 an effective date is lisied, the date must e specitic snd cannot be prier w dike of 1iling or more than 90 days after filing,) Pursuant to 605.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable staoutory Tiling requirements, this date will not be listed as the
document s effective date on the Department of Stale’s vecords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlter of:
{b) The 90th day after the record is filed.

a ) . 2019
b

Stgnature of & member or authorized representative of a member

Nated  April 3

Howard Katz, Manager

Typed or printed maune of signee

Page 3 of 3

Filing Fee: $25.00
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