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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 + [-B00-342-8062 - Fax (850)222.1222

Liberty Storage Center LLC

Nin

Signature

Requested by: g1y

07/29/22
Name Date Time
Walk-In Will Pick Up
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COVER LETTER

TO: Registration Section
Division of Corporations

Liberss Glotane  Conter LU

Mame of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submilted lor Mling.

Please return all correspondence concerning this matter 1o the following:

Name of Person

Firm/Campany

Address

City/State and Zip Code

E-mail address: (o be used for fulere annual repor noBcation)

For further information concerning this matter, please catl:

Cieven Yng LB SoY-y3aq

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amouni:

8 $25.00 Filing Fee O $30.00 Fiting Fuee & 0O $55.00 Filing Fee & O $60.00 Filing Fue,
Cenificate ol Stulus Cuentified Copy Certificaie of Stalus &
tadditiomal copy is enclosedy Ceriified (_l\p‘,

tacdditional copy o eaclosed

MAILING ADDRESS: STREET/COURIER ADDRLESS:
Registration Section Registration Seciion

Division of Corporations Division ol Corparutions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT FILLED

TO .
ARTICLES OF ORGANIZATION JZAUS -1 PH12: 28
OF SICRTTARY oF e 1

TA G s Sl T

e YLl

L‘!‘f‘(ﬁ Storaal Center LLC

(Namy of the Limited Liabiiity Com
(A Flonda Limite

ANy dy It now appears on our records.)
Aabtity Company)

The Anticles of Organization for this Limited Liabtlity Company were filed on and assigned

Flornda document number

This amendment is submitted to amend the following:

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

Sunlu  Seeraye DeBary LLC

The new name must be distinguishable and contuin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registcred 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:

Enter Florida strect adidi sy

. Florida
Ciry Zip Cuele

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

I hereby accept the appoiniment as regisiered ugent and agree to act in this capaciy. | Surther agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my dwties, and 1 am Samilivr with and
uccep! the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this docunent is
being filed to merely refleci a change in the registered office uddress, | liereby confirn that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the
. Or remioved from our records:

MGR = Manager
AMBR = Authorized Member

dude Name Address Type of Action
MR Leng-Har Hiu (006 (akitht CF g

TU'\MPO) F(/ _S g 6 q 7 ®ERemove

l [0 0 O b (DG\M ;C'/( C4_ O Change

/[/lGR M“_Sulmh TaueStment L0 TP G F(/ 356 U7 Al

O Remove
O Change
MGR Cesen e 2l Bay (VA Ae o,
Targs P S36ll -
O Change
MR N\c\(; ng W g PA Yaly 30y (cult o
Ave TomPq  FC 56N I
| B | 7407 [T ridge Hil\ ¢+ Guite /0’ O Change
na( L
MR yut Holsns TanPn, L 55647 B Add
0O Remove
O Change
o 0 Add
O Remove
O Change
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v any other i i iti
) ¥ other information, enter change(s) here: (Arrach additional sheety, if necessary.)

E. Effective date, if other than the date of filing:

(If an effective date is lisied, Lhe date must be specific and cannot be prioe 1w date af filing or mure than

Note: If the date inseried in this block does not mee the applicable siatutory filing reyuir
document’s efTective date on the Depariment of State's records.

{optional)
90 days alier liling.) Pursuaal 1o 605.0307 [&ITH))
ements, this date will not be listed as the

If the record specifies a delayed effective date, but n
(b) The 90th day after the record is filed.

Daed __ SUIY %O“’\ _&OAJ\_
Shen  Ypme

Signature ol a member or autharized representanve of o member

g'h‘:u N %\[ e

Typed or printed name ol signce

ot an effective time, at 12:01 a.m. on the earlier of:

Page 3 of 3
Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Carporations

[iberts Clorave  Center L&

Name of Limiied Liahitity Company

SUBJECT:

The enclosed Articles of Ameadment and fee(s) are submitied for Rling.

Please return all correspondence concerning this matier 1o the following:

Name of Person

FirmCompuny

Address

City/State and Zip Code

E-mail address: (to he used for future annual report notificalion)

For further information concerning this mater, please call:

Cleven Y L3 Soy-Y3ag

Narne of Person Area Code Daytime Tebephone Number

Enclosed is a check {or the following amount:

O $25.00 Filing Fee [0 $30.00 Filing liee & O $55.00 Filing lee & 0O $60.00 Filing Fee,
Cenificaie of Status Certitied Copy Certuficate ol Status &
takditivnal copy is enclincd) Certilied Copy

fasdditional copy is encleael)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporalions Division of Corporatiuns

P.O. Box 6327 Cliften Building

Tallshassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



