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ARTICLES OF AMENDMENT
.
o : 2 Ly
ARTICLES OF ORGANIZATION = Lo
OF 7 N L
™M oeT
R
Monlerey Storage LLC - 3 [
% 9%
October 29, 2020 2 e
The Articles of Organization for this Limited Liability Company were filed on coter 29, and assigned ,:J .

Florida document number 22000344503

This amendmen; is submitted to ariend the following:

A. If amending name, gnter the new name of the Bmited liability company here:

Freedom RV Storage LLC

The new aame must be distinguishable and contain the words "Limited Linbility Company,” the designation "LLC" o the abbreviation "L.L.C."

Enter new princips! offices address, if applicable:

Principal office address MUST A ADDRESS

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new registe 1) a ess here:

Name of New Remstered Agent:

New Registered Office Address:

Enter Fiorida streel address

. Florida

New tered nt's Slgnat If changi egister

Ciey Zip Code

A

! hereby accep! the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, 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 kas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

H21000332062 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sdded
or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type clion

Add

T'Remove

TiChange

Tiadd

CiRemove

CChenge

Tacd

CRemove

DO Chenge

OaAdd

CiRemove

JChange

CAdd

CRemove

Change

CAdd

LiRezmeve

C1Change

H21000332062 3



O 05/07/2021 1123 AMET Fax Services -+ 18506176383 pg 4 of 4

H21000332062 3

0. 1 amending any pther information, enfer ¢clmngeds) berer (Adwch addivonal Ahicers, I neceveur ;)
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i i : tional)
flective date, il other than the date of filing: : (option: ) .
£ (ﬂilt:;:li ;Lan:. is listed, e date rust be specific and csnnct be prct te date of fiting or mmorz than 0 days after Gling.) Pursuant 1o 5050267 (3Kb)

Ngtg; 17 the date inseried in this block does not mesl the applicable stantory filing requirements, this date will nat br listed as the

documert's effective date un the Department of Slate’s records.

If the record specitics a delnyed etfective date, but not an effective time, at 12:01 n.m. an the carlier ofs (b}  The 90th day after the

recond iy filed.

September 7 20

iy

/ Ty pnatize of 2 member or auihorized representaus ¢ of ¢ member

Nated

Chris Micle

Typed or prinied name of signee

Filing Fee: $25.00
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