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COVER LETTER

TO: Registration Section
Division of Corporations

suweer: _HYOWAYd (QUNTN el Siorage UL

Namie of Linted 1 abihin Compans

The enclosed Arneles of Amendnrent and fec(s) are subnuied for NG

Please rern alf conespondency concerning this maues w the following:

Joge AR/

Name of Person

Broward (unty_Self Storage (G

Firm. Company

Addddress

_Pm_d_ﬁoml Hts, 0H Uyiyl

Citv 'Sty m\l Zap Code

—ASLOmPaniesegma ! cam,

Homal L:IL\\ (i I.)L used o Are annil Lnohtication)

.. a5V00 Solon Ry EE \

For further informaiion concerning this maiter, please call:

Jusephn Kimsm O, T35-5565

Namd or Persan Aren Code Dayviime Felephone Numiber

Enclosed s a cheek tor the tollowang sinount.

S./SZS.UU Filing Fee LS00 Filing Fee & CUSES U0 il Fee & T 860.00 Filing Fee.
Ceitivate o Sinus ('Lmlm. Cupy Tertilicale of Status &
Tadehima? oy s et dosged ) Cerimnied Cop_\*

faddiional ¢opy s enclosed)

-F\Owrd\u DeD&f'Hn@h'r of Stute

Mailing Addruess; Steeet Address:

Registration Section Regtstration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, 11 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION A
OF SO

e TR
Broward (auniy Self Storablé Ll

(N ol the Limited I:iznhililv Company as il bow _appears o our records.)
1A Plonda Limned Linbility Companyy

The Articles of Organization for this Limuied Liability Compiny were iled on _OH_’ Ol_}_?_oa_’l_* and assigned

Florda document number _LMQ@_LSQQ @ l___

This amendment 15 submitted o miend the following:

AL IMamending name, enter the new name of the limited linbility company here:

Fhe new name must be distinguislisble and conm e words “Lnuted Dol Congpans ™ the destgoanon “LEC o the abbresianon 1107

Fnter new principal offices address il applicable:

{Principal office address MUST BE A STREET ADDRESNS)

Enter new muailing address, if applicable:

(Muiling address MAY BE A PONT OFFICE BOX)

B. Wamending the registered agent and/or registered oftice address on vur records, enter the mame of the new registered
avent and/or the new revistered office address here:

Name of New Revistered Agent:

New Revistered Othee Address:

Fnater Florida street addiess

. Florida
o Zip Conde

New egistered Agent’s Sivnature, il chanvine Revistered Agent:

Fhereby aceept the appointment as registered agent and agree o act in this capracite, | further agree to comphe sith the
provisions of all statuwtes relative 1o the proper and complete performance of my duiies, and Tam pamilior with and
wccept the obligutivons of my position as registered agent as provided jor in Chapeer 603 1.5, Or, if this document is
heing tiled to merelv reflect a change in the registered optice wddress, [ hereby contirnn that the timited labifioe

contprany has been notified viveriting of this change.

I Clznging Registered Avent, Signature of New Redistervd Agent




-

1M amending Authorized Person(s) authorized to manage. enter the title, mme, and address of each person being added

or removed from our records:

NMGR = Manager
AMBR = Authorized Member vy c
#12: 50

16 P
21 :‘UG 1o Tvpe of Action

"y

Title Namv Address

AmeR.  hadhel Sorol o 3sbeo Solon Rl Dadd
{bed POY‘d %) OH q\“”H_U___ Wicmm-u

Change

LiAdd

TIRemove

CHChange

CIadd

“IRemove

CChange

ClAdd

- Remon v

IChange

Ol Add

UJRemaove

CChange

1A

CIRemaove

O Change




D. I amending any other information enter changes) here:r cinach additiona shects ifonecessar.

E. Effective date. it other than the date of liling: {optional)
{7 an erfective date 1 Tsted, the date must he specitic and cannot be pone to date ol Hibag on more than 90 days siten titing o Pursuant to 6630207 1 3)(h)

Note: 1 the date inserted 10 this block does oot meet the apphcable stitutory filing reguancients, tus date swill not be listed s the
document’s elfeetive dute on the Depiartiment of State’s records,

[t the record specities o delaved erfective date. but not an eireetive time, at 12201 aams oncibe caclier ofr (b)Y The Wb day after the

revord is fiked.

Pated __Y}\/_\AQAUM%:[_LO_T#___ . _QOQ_I .-

gt ol o member o authorzed representanve oo memben

_ - J0sepn. ¥rasia

v pried gsime ol e




