{Requestors Name}

(Address)

(Address)

(City/StatefZip/FPhone #)

[ ePickue  [] war [] maw

(Business Entity Name}

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

REAACRERAORE

600412721416

- ,ll'. ‘
0N HG%::;S_ i

J

vende

W

Vi u0d

0n:2iWd 9Ny Ee
C.. 1’}.{

5T
[ 5P _p-‘
- kg
™, Hr
-t ) ———
—~ R
AY T



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 - Fax (850)222.1222

SUNCO STORAGE DEBARY LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley

4

Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

174 Morger 2 Pencag - Thaem aseos LA AT

Artof Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Ficutious Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissedution / Withdrawal
Annual Report / Reinstitement
Cen. Copy

Phuto Copy

Certificate of Good Suuding
Cenificatz of Staws
Certificawe of Fictitious Name
Corp Record Scarch

Officer Search

Fictinous Search

Fictitious Owner Search
Yehicle Search

Driving Record

UCC I or 3 File

UCC 11 Search

UCC 1 Retrieval

Couricr

04 :2IHd Nl 3NV Ecb2

SIAK)

O NOI

SHGIHTYHOGHOD

FLVES 40 ANVl

€717




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNCO STORAGE DEBARY LLC

{Name of the Limited Liability Company as it now appears on our regords.)
(A Tlonda Timned Lishility Company)

The Anticles of Organization for this Limited Liability Company were filed on
Florida document number 121000267812

and assigned

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:
LIBERTY STORAGE CENTER, LLC

The new nazme must be distinguishable and contain the words "Limited Liability Company,” the designation 1.1.C™ or the abbreviation “L.1L.C."

Fnter new principal offices address, if applicable:
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registered agent and/or the new registered office address here:

If amending the registered agent and/or registercd office address on our records, enter the name of the new

Name of New Registered Apent:

New Registered Office Address:

Enter Florida streel address

. Florida
Ciry

Zip Code
New Registered Agent’s Signature, if chanpinp Registered Apent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 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 change.

If Changing Registered Agent, Signature of New Registered Agent
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| amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvype of Action

O Add

O Remove

0 Change

8 Add

0O Remove
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O Add

O Remove

O Change

B Add

O Remove

O Change

8 Add

O Remove

0 Change
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D.
i Amcending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.} Pursuant 10 605.0207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

.
Dated AUO}UE-—L \ '

A0y
Greven Hie

Signature of a member or authorized representative of & meinber

S+6uem ‘n(e

Typed or printed name of signee
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