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COVER LETT

TO: Registration Section
Division of Corporations

Jensen Beach Swrage LLC
SUBJECT:

ER

Nume of Limited Liabitity Company

The enclosed Articles ol Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter 10 the following:

Fadi G. Boumitn

Mame ot Person

Boumitr Law. LLC

Firm- Company

}3443 Detrote Ave.

Address

Lakewood, O 44107

Cinv/state and Zip Code

boumitrilawgggmail.com

-l address: (10 be used Tor Tuture annual repart notification)

For further information concerning this matter, please call:

Fadi G. Boumitn 216
ab { )

220-3050

Name of Person Area Code

tnclosed is a check for the following amount:

Daytime Telephane Number

= $25.00 Filing Fee 71 830.00 Filing Fee & (1 $55.00 Filing Fee & O $60.00 Filing Fee,

Certilicate of Status Certilied Copy
Gudditional copy is

Certificate ol Status &

enclosed) Cerntificd Copy

(additional copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section BN
Division of Corporations Division ol Corporations T
P.0O. Box 6327 The Centre of Tallahassee o
Tullahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

®,



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jensen Beach Storage LLC
{Name of the Limited Liabilitv Company as it now appears on our records.)
(A FlonJqunncﬁ Liability Company)

P - . . . - .. . .- - O/G2018 .
‘he Articles of Organization for this Limited Liability Company were tiled on UO/Z62019 and assigned

19000243821

lorida document number

['his amendment is submiticd to amend the following:

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

I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation “L.L.C.7

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE BOY)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reg’l’.flered
agent and/or the new registered office address here:

Name of New Registered Agent: Timothy Bratz -- :
) . 174 S arediens A -, -
New Registered Oftice Address: 3250 NE Candiee Ave. - -
Enter Flovida street address = _:7
Jensen Beach . Florida bmli:ﬁ
Cire Zip Code ™.

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performunce of my dwties, and T am famitiar with and
accept the obligations of my position as registered agent us provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this chunge.
; ‘ @_‘K
e —— g

If Changing chi.\lcrﬁd’,\gcm. Signature of New Registered Agent




amending Authorized Person(s) authorized to manage, cater the title, name, and address of cach person _being added
s removed from our records:

IGR= Manager
MBR = Authorized Member

itle Name Address Type of Action

Dr\dd

ORemove

I Change

Tiadd

URemove

CiChange

JAdd

CHRemove

&)

TIChange

-~ A -

... 0O Rcm{)vc
. -t

7

UlChange

_Add

L Remove

CiChange

CTAdd

CRemove

CiChange




. If amending any other information, enter change(s) here: (Atach addivional sheets, if necessary.)

D

- "t
E. Effective date. if other than the date of filing: (optional) = 7
(1Fan effective date s listed, the date must be specitic and cannot be prior w daie of filing or more than 90 duys afier filing.) !.’\tgfsuant w0 6035.0207 (3Xb)
Note: I the date inserted in this block does not meet the applicable statutary {1ling requirements, this date witl not be lisied as the

document’s ctiective date on the Deparumnent ot State’s records. —~

I the record specities a delayed effective date, but notim effective time, at 12:01 a.m. on ihe earlier of: (b)  The 90th day afler the
record is filed.

August 6 2021
Lxated )

. p—

T ———gT
Signature of a member drfwthorized representative of i member

Rincon 163 LEC. Member, by Timwhy Bratz, Manager

Typed or printed name of signee

- - AR B Lk iR



