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ARTICLES OF AMENDMENT . ,
TO
" ARTICLES OF ORGANIZATION -~
' OF

ZEPHYR COMMONS STORAGE GP LLC

mmm%@%lmmﬂml
lartda Limn b ity ompnny

The Articles of Organization for this Limited Liability Company wese filed cn 08/30/2019 and assigned
L (9000215034

Florida document number

This amendment is submitied to amend the following:

A. If amcndiog nome, gter the new nage of the limited liability compauv here:

The new name must be distinguithuble cnd contain the words “Limied Liability Company.” the desigeation “LLC" or the abbrevimion “L.L.C"

Eatcr acw mailing address, if applicable;

NMailin s MAY BE A4 POST OFF. BO

3
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=
_ = ~
B. If amcoding the registered ageat nod/or registered oifice address on our records, enter the pame qf the new:_
reglstered agent and/ar the new pegistered office address here: -7 Tl
[l 17 :—- =

Name of New Registered Agent: P

=

Regi e '

Enler Florida stredi nddrosy Z:J

, Flotida
Crey Zip Code
ctv R Apent’ ure, if ¢ ing Re nt:

1 hereby accept the appoinimen! as registered ageid and agree to act in this capacity. I further agree to comply with the
provisiens of ol statutes relative 1o the proper and complete performance of my duties, and | am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has baen notified in writing of this change.

3¢ Clianging Registered Agent, Slppature of New Berisiered Agont
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If amendiog Avthorized Person{s) authorized to manage, gnier the title, name, and s of each
or remaved from our records:

MGR= Manager
AMBR = Authorired Member

Titk Name Address Type of Actjon
MGR Michaet Crosby 400 Clemntis Street, Suite 201
—— N Add
West Palm Beach, FL 33401
O Remove
0 Change
{1 Add

__[J Remove

3 Change

0 Add

] Remaove

O Change

3 Add

[J Remave

0O Change

Pagez of 3



D. If amending any other information, enter change(s) bere: {Afnach additional sheets, if necessary.}

~n ) w] Of ;_3‘)anz

-~
)

E. Effcctive date, il otber thao the date of filing:

{aptional)
(1f zn effective datc is Hited. the dwes must be specific and cannod be prior to dute of filing ot more than 90 drys alber filinp ) Pursumet 10 60.0207 (30b}
Note; Ifthe date inserted in this block docs not meet the applicable stalutory filing requirements,

this date will not be listed as the
document’s cffective date an the Department of State’s records.

If the racord specifies a deiayed effective date, but not an effective tme, at 1

2:01 a.m. on the earlier of:
(b) The 90th day after the record is fileg,
October 01
Dated 00! 8 AN 2019

NS\

\J Sm{\(u ol o momber oy authonzed reprcy:nlrulvc ol o meawes

Robert 5. Green

Typed ar pninied name of signec
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