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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HSL STORAQGE, LLC
iName of the Limited Linbility Compy

¥ Ws it npw 3 3 ur records.)

June 13, 2018

The Articles of Organizaion for this Limited Liability Company were filed on _and assigned

18000} 46450

Florida document number

This amendment is submitted 1o amend ihe following:

AL Laeending nume. cnger the vew naine of the Hmired Habiliny company here:

The 20w name must be distinguishable wnd comain the words “Limited Liakility Company,” the designation "LLC ™ or the abhreviation LT

Enter new principal offices address, if applicable: R e e s .

(Principal office address MUST BE A STREET ADDRESS)

Entcr new mailing address, if appHeable: .

Mailing nddresy MAY BE A POST QFFICE BO. e emea et anaan

bt (V8]
B. If amending the registercd agent and/or regisrercd office address on our records, enter the nome of the new

regjstercd apent and/or the now registered oflice nddress here:

Naine of New Repistered Aupent: L , e .

New Registered Office Addresy: .. s .

Foneer Florid slreet ocifees

) - Farida e mem e -
Clity Zir Code

New Hegisteped Agent’s sienatare. Hchineing Repistered Agent:

[ hereby accepi the appointment us regisiered agent and agree 10 act in this capacity. I further agree (o conydly with ihe
provisions uf oll siatuees refative 1o the proper and complere performance of my dwiies. ond [ cm feaniticr with and
accept the obligations of my position as registered agent ay provided for in Chapter 605, F.8. Or, if this dociunent is
being filed to merely reflect a change in the registered office address, [ hereby confirm shat the limited liability
compny has been natified inwriting of this chamge.

W langing Reghtered Agent, Signptyre of Npn Registorol Aggn)
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1f amending Autherszed Persunis) anthorized to manage, cuter the title, nane, and addreys el gaeh person being added

ar reweved fram our recards:

MG = Manage
AMBR = Auvthorized Member

Title Nunle Address Type of Avtion

MGR Yarnes Lakimie 3060 NLE. 43rd Street
O Add

Fort Lauderdale. Flerida 11308

M Henove

' Change

o Add

O Remove

3 Change

I Add

.
Ll Rersgee
. =
ho 7

< r—
T{{R.’Chaug\:

p—

O Change

0 Add

_ 0 Remove

O Change

a Add

£ Remove

_.__D Change
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D. i amending nns ather informaution. enter change(s) heve: (Atuch wdditional sfeets. if necessary.)
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30992
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‘
‘
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REINIER,

Ve 4y

{opticnal)

. Effective date, il other than the date of filing:
[Fan e tTective duwe ia Listed, the date st ke speckic and camwt be prict 1o date ol filing er more than 90 dugs sficr filing. ) Peraant ta 6050207 (3xb)

Nate; Lfthe date inserted in Lhis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's offective date on the Departineat of State’s records,

If the record specifies a delayed eflfective cate, but nat an effective time, at 12:01 a.m. on the eartier of:
(h) The 90th day after the record Is filed.

Dated '-iD-:f.-e,wbb AN X% -asil's

VO et /"'/‘ ——— P —
Signafure of a member or nsuhurizuc—!_rupmmm-c af a menber

-

ATLEX HERNANDEZ, MGR U
Typed or prined nnme of Signee
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