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COVER LETTER

TO: Registration Section
Division of Corporations

C,Ol umbus Afscdable. Dlora

Name of Limited Liability Company

SUBRJECT:

L

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence coneerning this matter o the following:

-—I/g\aﬁ‘t]{ _T— ree.
Nan lll’nr V

Florenting Hb[olif\b-ﬁ) Gﬁo_u;pv

Firn/Company

2400 Fics4 Sy

Address

Surte 303

Focd Miuers, EL 32390\

¢ ll‘t"‘\l ate and Zip Code

+ FHpny @‘Plo m%‘.ackoliinq -Con

E-mail addresssth brrused for fuwire annual report nonNication) J

For turther information concerning this matter, please call:

_ri qhmq—m ree

wt S 1 -0 \
Name uu:l‘:smu ‘_%D_Q_) ZS g 2/

Arca Code Daytime Telephone Number

Enclosed is a cheek tor the following amount;

P(S_‘yo.uu Filing Fee &

Certificate of Staus

0O $23.00 Filing Yee 0O $33.00 Filing lFee &
Certitied Copy

taddistonal vops is enclosed

O Sou.00 Filing Fee.
Certiticaie of Status &
Certified Copy

taddinonal copy s enclosed)

MAILING ADDRESS:
Registration Section

STREFT/COURIER ADDRESS;
Registration Section

Division ol Corporations
1.0 Box 6327
Tallahassee, F1L 32314

Division of Corporations
Clilion Building

2661 Exceutive Center Cirele
Tublahassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ Celumbus Afsrdable Storage, LLL

(N of the Limited Lisbility Company as it now appears on nurVunrtl\ )
. k stamlhity Company)

The Anticles of Organization for this Limited Liability Company were filed on ___| | ,Zb ‘IS and assigned

Florida docuiment number _Lﬁm 27537 7

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation "1LLCT or the abhreviation ©1L.1,.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter _the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Futer Florida street adddress

. Florida
City Zip Cinle

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

P hereby accept the appointment as regisiered ageat and agree 1o act in this capaciiy 1 further agree 1o comply with the
provisions of all stamdes relaiive r the proper and conplete performance of my duties. and I am famifiar with and
accept the obligations of my position ay registered agemt ay provided for in Chaprer 603, F.5. Or, if thiy document is
being fifed 1o merely reflect a change in the registered office address. A hereby confirnt that the limited liabiliny
company has been notified in writing of this change.

IF Chunging Registered Agent, Signature of Mew Registered Agent
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* If amending Authorized Person(s) authorized 1o manage. enter the title, name, and_address of each person being added

or removed from our records:

MGR =
AMBR =

Title

Manager
Authorized Member

Name

Dona_JcL 6 —[T\J\II‘UL

Address

Type of Action

JO_S&Ph F Floc enfin IC ZY00_Firs+ St ) Sﬁ.&o&_p(\dd

F0r+ mSuS}_EL—_BH?ﬂQ_L__,D Remove

Q Change

2400 (st St Ste. 2032

N

O Remove

__Emzthggﬁg,FL 5240

O Change

0O Add

O Remove

O Change

] Add
O Remowve
I Change
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O Remove

O Change
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. If amending any other information, enter changeis) here: (Anach additional sheers. [ necessary )
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E. Effective date, if other than the date of filing: (optional)
{Ffan eflective date is Hoed, the date must be specific and emol be prios e date of filing or more than 90 days atier fling ) Purseant 1o 605 0207 (3)(h)
Note: 1the date inserted in this block dues not meet the applicable statutory filing requirements, this date will aot be listed as the
document’s etlective date on the Depurtment ot State’s records,

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

Daed __Qecomber 14 . _2D1%

~

Signature ol a mcmhr;r’wl :1l|lhuC7r.! reprffentative ol a member

T Tyree.

Typed or printed ndme uUlgncc

Pige 3 of 3
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