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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIVERBEND STORAGE, LLC

The Articles of Organization for this Limited Lisbility Company were filed on J1un¢ 13, 2018 and assigned
Florida document number & 18000146651

This amendment is submitted to amend the following:

A. If amending name, enuter the nevy name of the fimited liahility company here:
RIVERBEND STORAGE MANAGER, LLC
The naw aume mast be distingaishable and contain the wonds "Limited Linbility Company,” the designation "LLC" ar the abbreviation "L.L.C.*

o~

Enter new principa) offices address, if applicable: o

Enter new maillng address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B I nmcndlng the reghtered ngent nudior reglslered office address oo our records, ML_M

Enser Florida strael addre s

, Florida
City Zip Code

ent’g Si L] R

I hereby accept the appointment as registered agens and agree to act in this capacity. I further agrea to comply with the
provisicns of all statutes relative to the proper and complete performance of my dutles, and I am famiilar with and
accept the obligations of my position os registered agemt as provided for in Chapter 605, F.S. Qr, ifthis document is
being filed to merely reflect a change in the registered office address, I heredy confirm thai the lmited lability
company has been notified in writing of this change,

If Changing Registered Agent, Jignatore of Nyw Reglattred Agent
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If amending Authorized Person(s) authorized to manage, gnicr the title, nams, and address of each person bejog added
or removed from our records:

MGR= Msanager
AMBR @ Authorized Member

Iifle  Name Address Tyne of Action

0O add

O Remove

O Change

0 Add

O Remove

0 Change

O Add

[} Remove

0O Change

—_r)

0 Add

O Remove

) Chenge

O Add

DO Remove

O Change

O Add

0 Remaove

O Chenge
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D. If mending any other information, enter change(s) here: (Amach additionai sheets, {f necessary)

E. Effective date, If other than the date of filing: {optional)
{1 a0 sffectivo date 1s fisted, tho date ot be specfic and caanol be priar t dats of Bling mmmvom-ﬂummnmmmmoxb)
Hote: 1fthe date Inserted in this block does not meet the applicable statutory filing requiroments, this duts will not bo sted a3 the
document’s effective dote on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is Rled,

ouss__9/ /2015 | |
36s nanagar (g0 Mo T
James Laf%ntasmuwm“mm“’mcﬂ*"

James M. LaBonte
Typed or printed nama alsigneo
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