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Division of Corporations

July 19, 2022

CAPITAL CONNECTION

SUBJECT: LCG STORAGE MANAGEMENT, LLC
Rel. Number: L21000504399

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,” the abbreviation *L.L.C." or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C."
"LC.." "Ltd.," and "Co."

The document number of the name conflict is

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Querida R Silas
Hegulatory Specialist |! Letter Number: 022A00016044

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(B50) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

LCG STORAGE MANAMGNET LLC

Signature

Requested by:gpry
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11 Ponder s Ponc ng - Thom axee, Td ATC

Artof Inc. File

LTD Partnership File
Foreign Corp. File

L.C.Fle

Fictitious Name File
Trade/Service Mark

Merger File

Arof Amend. File

RA Resiznation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Phoio Capy

Certificate of Good Suinding
Cenrtificare of Status
Certificate of Fictitious Name
Carp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1ord File

UCC 1! Search

UCC 11 Retrieval

Counter



COVER LETTER

TO: Registration Section
Division of Corporations

LCG Storage Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submisted for filing,

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

Nicholas Yale

Nome of Persan

Firm/Company

1918 W Bay Court Ave

Address

Tampa, FL 33611

City/State and Zip Code

Nickyalefrhotmail.com

E-mail address: (1o be used for futare annual repont notilication)

For further information concerning this matter, please call:

al ( }
Name of Person Arga Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 0O $30.00 Filing Fee & O 555.00 Filing Fee & O 360.00 Filing Fee,
Certificate of S1atus Certified Copy Certificate of S1atus &
fadditional copy i encloscd) Certitied Copy
tudidittonal capy is envlosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division uf Corporalions Division of Corporations
P.0. Box 6327 Clitton Building
Taliahassce, FL 32314 2661 Excautive Center Cirgle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO Fli =D
ARTICLES OF ORGANIZATION .
OF L2 by gy

SECRETA
TAL L' A HRA}:: Q FS ?‘JE

oot

LCG Storage Management, LLC
S —

iabrility v as it now
{A Flortda Limited Liabidity Company)

The Articles of Organization for this Limited Liability Company were filed on \\\‘Z.C\ 1‘ 7\-07‘\-\ and assigned

Florida document number &3 l &C i i 2; 1 *: \ : )C_:SES .

This amendment is submitted to amend the following:

migr the new ngme of th

e L roup, LLC

The new name must be distinguisbable and contain ®% words ~Limited Lihility Company.” the designation “LLC™ or theSbbreviation “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 QFFICE BOX)

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

Name of New Registered Agent:

New Registered Qffice Address:

Emier Flarida strect address

. Florida
Cire Zip Code

New Repistered Agent's Signature, if changing Revistered Agent:

Lhereby accept the appointment as registered agent and ugree to act in this capacity. ! further agree to connplywith the
provisions of all siaties relative to the proper and complete performance of my: dutios, and 1am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Repistercd Agent, Signaturg of New ister

Page 1 of 3



If amending Authorized Person(s) authorized to manage, culer the title, nome, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

0 Add

O Remove

0 Change

O Add

0O Remiove

O Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change

—_ D Add

O Remove

O Change

Page 2 of 3



<.

1. If amending any other information, enter change(s) here: {Anach additional sheets, if necessury.)

E. Effective date, if other than the date of filing: 7/ g/d [}L {optional)

{If an effective date is listed. the dae must be specific and cannat be prior t date of filing or more than 90 days aftee fiting. ) Pursuant to 605.0207 (1)(b)
Note: If the dute insurted in this block does not meet the applicable statutory fiting requirements, this date will notl be lisied as the
document’s cfTective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 3.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated Jv |L1 \ S : Olof)\& :

Signature of o member or suthonzed represeatative of o member

Mg YAl

" Typed or printedhame of signce

Page 3 of 3
Filing Fee: $25.00



