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COVERLETTER

TO: Registration Section
Division of Corporations
»
PEOPLES CHOTCE STORAGE HIGH SPRINGS. 1LLC
SUBJIECT:
Name ol Limited Eaabihiny Company
The enclosed Articles of Amendment and fee=) are submitied for filing
Please return all correspondency concerning this masicr o the ftollewing:
TOHN SCOTT IDYAHIN
Namwe of Person
TRICORE INVESTMENT GROUT, L1
[Fum Campany
Y99 Dauglis Avenue Suite 3308
Address
Altamonte Springs, FLL 32714
P
wr & _—p = m
ey At and Zip Cinde . 2
sCOHGE INcoreig com . 7-11' %
— — — L4 ™
E-mal addies: (1o be vaed tor future annual report natification) i —
:-,--_’"j -
Far further information concerning this mutter, please call: T —
-
SRR 4
John Scott Dahin 407 ANN-2 TR l =
it ) i
Name ol Person Aten Cale Dasvume Telephone Number ",:‘ iy
Enclosed is a cheek tor the following amaount:
£ $25.00 Filing Fee 1 530,00 Filing Fee & —SI5.00 Filing Fee & = SH0.00 Filing Fee,

Certificate of Status Cernficd Copy

caddipronal copy s enclosed Cernfied Copy

Certiticate of Slates &

taddstsonal cops as encloseds

Mailing Address:
Registration Scetion

Street Address:
Registration Scction

Drvision of Corporations
O Box 6327
Tallahassee, FIL 32314

Division of Corporations
The Centre of Tullahpssee
2413 N Monroe Street, Suite 810

Tallahassee. FIL 232303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

Peoptes Choice Storage High Springs, I

{Namw of the Limited Liabilits Compiiny sis il aow appears up our fecortls, b
(A Flonda Tinned TiahiTiy Companys

2021

LY .
amd assigned

.. . - . . - . . - . e . - _l o I ”'!
The Articles of Organization tor this Limited Liability Company ware tiled on November 012,
12100075891

Flonda document number

This amendment is submitted w amend the Tollowing:

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

The new name must be distinguishable and contain the wards =L imited Liabifin Compinn.” the desiznation “LLCT w0 the abbreviation =L LC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. 1l amending the registered agent and/or registered office address on our records, enter the name of the new revistered
] - ol -
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Office Address:

Foter Flovida steeet adidress

. Florida
(i Zipy Cocler

New Regislered Agents Sivnature, if changing Registered Avent:

! herehy accept the appoiniment ax registered agen and ugree e act in this capac itv A further agree to comply with the
provisions of all statwics refarive to the proper and complete pertormance of my dutics, and 1 an Jamiticr with and
accept the obligations of my position us registered agent as provided jor in Chaprer 603, F.S, Or, i this doctement is
being tiled 1o mere hevefleer a change in the registered optice addiess, [ he rey contirn that the liméced liability
compuany has been notificd in writing of this clange.

W Chanzing Kegabtered Agent. Siganature of New Registered Avem




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 Name Address Tvpe of Action
MGR TriCore lnvestment Group, LLC S99 Douglas Avenue Suite 2318
- A d

Altamonte Springs. FL 32713
TJRemove

bﬁ “Chanye

MER John Scott [ahin “You Duouglas Avenue Sinte 3318

Jadd

Altanonte Springs, FL 32714
=R emoeve

OChange

O Add

JRemave

CiChange

TJadd

TJRemove

CiChanye

L Add

JRemove

ZChange

L 1ald

“TRemune

CiChange




D. I amending any other information, enter change(s) heves cAdnach additienad shects, i necessame s
[ad - - . .

E. Effective date. if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be speaitic and cannot be prior w daie of 1iling or maie than 90 days atier filing 1 Purstant w 6030207 (34b)
Note: If the dute inserted in this block does not meet the applicable statutory filing requirements. this Jine will not be listed as the
document’s effective ditte on the Department of State s reconds,

[f the record specifies a delaved effective date, but notan effective time, ot 12:01 am. on the cardien ot (hy - The 90th day after the
record is filed.

December {0 n2
[Dated

Signaure of a member o aathorzed e Hive o 2 member

John Scou Dahin

Typed or primted mame o signee

Filing Fee: S25.00



