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Registratinn Section
Division of Corporations

TriCoere Storage Fund MGT, LLC
SURIECT:

COVER LETTER

’

SNamw o Limited Tiabidiny Compans

The enclosed Articles of Amendment and feets) ace subnmiitied tor tiling

Please return all correspondence concerning this maticr to the tollowing

JOLIN SCOTT DIATIEN

e ol [Peron

TriCome Stomage Fund MG T ¢

FirnvCompany

Q49 Donglas Avenue Suite 338

Alamaonte Springs. 1],

Addiess

[4

SCOI tricoreig.com

Uity Stare and Zipoode

E-mail adddress. (o by wsed e Dinuee simstual teport notigiciionm

For lurther information concerning this matter, please call:

John Scott 1 xahin

Niie of Person

o7
HINt

Enclosed is a check tor the following wmount:

O 82300 Fiting Fee C1 $30.00 Filing Fee &

Cernticate of Status

Mailing Address:
Registration Section
Drvision of Corporations
P.O). Box 6327
Tallahassee, IF1. 32314

A Conde I time Lelephone Nember

SRR 0n Fiting lee &
Certified Copy

L}

SO0.00 Filing Fee,
Certiticale of Status &
Certified Copa

caddinenal copy s enclimed)

cadditional copa s enclosed s

NStrecet Adddress:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Sthte 10
Fallahassee, 1. 32303
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6 1y Hl 230110
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TriCore storage Fund MG LLC

{Name of the Limtted Liability Company s it nos appears on our cecords, |
tA Flonda Timted Tiabilie Conpany

282021

and assigned

Ihe Articles of Organization for this Linited Liabilinn Company were iled on Uk

. 5 MR IR
Florida document number 1= 100341320

This amendment is submitted to amend the sollowing:

A Ifamending name. enter the new name of the limited liability company here;

The new name must be distinguishable and contain the words =1 imitad §iabilin o armpany.” 1he designation “LLCT or the ahbres intion L0

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. eater the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Aven

T
LICTH L —

New Registered Oftice Address:

Foester Floenda strect addidress

. Florida
n Z{,’H ke

New Regivtered Apent’s Signature, if changing Resistered Avenl:

Fhereby wecept the appoiniment as registered agent aned agree to act in this ¢ praciiv  fhrilrer aaree (o complyv owinh the
provisions of all stantes relative 1o the proper amd complere pertormance of i duties. and 1oam famitiar with and
uceept the obligations of miy position as registered agent as provided for in Clapter 603 F.S 0, if this doctanent is
being filed 1o merelv reflect a change in the registered ofjice address. herehy contivm thar the timirod fihitine
company has been notifiod inseriting of this ¢l

ITClneing Registered Agent Sivnaluee of Sew Registered Apent




If amending Authorized Person{s) authorized to manage. enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
AMBR RealProTee, LLOC 99 Douglas Avenue Suite 2398
E.’\le

Altmonte springs, FIL 3270144
CiRemove

CiChange

MGR John Scon Dihin SO Donglis Avenue Suiie 3318

Cadd

Altamonte Springs, FE 32712
= Remove

ClcChange

iZAdd

CIRemuove

03¢ hange

CAdd

CIRemove

LI hanpy

E;\\Icl

CTRemove

CiChange

C Add

JRemove

T Change




E. Effective date, if other than the date of filing: {optional)
Hfan ertective date is listed, the date must be specitic and canet be prior o date of filmg or meore i 90 das = alier Gling, 1 Parad o 6050207 {3)h)
Note: [Fthe date inserted inthis block does not meet the applicable stalutory filing requirensemts. this dage will not be listed as the
document’s effective daie on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, w1200 am. on the earlier o1t (b The 9ith day aficr the
record s filed.

December 10 2021

Dated

Signiture of a member or authortzed repfésentative of g member

John Sceont Dahin

Iy ped or printed name o signee

Filing Fee: 82500



