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FLORIDA OR FOREIGN LIMITED LIABILITY COMPA L_;;':'.',JL._'(}'(,__’_ h-.-‘a':' 37 Are
-A|J\JC‘:-' ,:-[ rj":
Pursuant to section 605.0209, F.S,, this document is being submijtied o comrect a previously filed document. O ,DA'«'L
FIRST: The name of the limited liability company is: - AITISh Lakes Storage, LLC
SECOND: The Flerida Document number of the limited liability company is: L1 8000205335
THIRD: Documneni o be corrected is:ArthleS Of O rgan IZatl on
ICHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
@ Contains an incorrect statzment. The {ncorrect staternent, the reason the statement is incorrect, aud the correcied
statemens are a3 Zollows: _
6000 Marina Drive, Holmes Beach, FL. US 34217
Inaccurate sireet address and mailing address under Arucle 1l and inaccurate address 1 Frans Agnelll under Anticle IV
5702 Marina Drive, Holmes Beach, FL. US 34217
OR
3 Was defectively signed. The manner in which the documen: was defectively signed and the appropriate correction are
as follows:
OR
O The elzctmenic wansmission of the record was defecive.
/S/ Matthew J. Lapointe, Esq., Auth. Rep 08/30/2018

Signaturz of Authorized Representative Date

Signanue of new registered agent, if epplicable :( NOTE: if correcting the repistered agent, the new registered agent must sign
accepting the designation).

w i . s Signature. if changing Registered Arent:

I herely accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and [ am familiar with and accept the
obligations of my position as regis‘rerc{ﬁzgenr as provided for in Chaprer 603, E.S, Or, if this document is being filed 1o merely
reﬁzcz a change in the registered office address, [ hereby confirm that the limred liability company has been rotified in writing
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: £30.00 {optional)
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