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CAPITAL CONNECTION, INC.

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

Suncoast Self Storage LLC

Signature

Requested by:gpyh

07/29/22

Name Date Time

Walk-In Will Pick Up

172 Pondee s Prntag « Thom isvsw, GA ATE

Artof Inc. File

LTD Partaership File
Foreign Corp. File

L.C. File

Ficttious Nawme File
Trade/Scrvice Mark

Meraer File

Artoof Amend. File

RA Resignation

Dissolution / Withdraws]
Annual Report / Reinstitement
Cest. Copy

Phuio Copy

Certificite of Good Standine
Cenificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC ] or 3 File

UCC [ ! Search

UCC 1 Retrieval

Courier



COVER LETTER

TO: Repistration Section
Division of Corporations

Sunw‘\(*\' Celf Gioroge AR

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Anendment and fee(s) are submiited lor Nling.

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

Name of Person

FienCompany

Address

City/State and Zip Code

E-mail address: (to be used for Juture annual report notification)

For further information conceraing this matter, please call:

(teyen YL L O3 Soy-43ay§

Name of Person Arca Code Daytime Telephone Number

Enclosed is u check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & {1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certifticaie ol Status &
tadditional copy is encloseey Certilied Copy

taddutivial copy is enclosed)

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

Division of Corporations Division of Curpurations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallzhassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION >

OF g, =, 7O

1\/ (‘C‘ -,2, o
. LC T @

Contous+  Geif Ghorme L T L
{Name of the Limilci:l L-iuhili:t\"L'um ul.l'\n us il now appeurs on bur recards. ) '::’ ,: ’% -\’D
A-’.: L..—‘ ‘e

The Articles of Orgamzation for this Limited Liability Company were filed on and absjgned {Q

Flonda document number

This amendment is submitted to amend the following:

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

SunlD Shormae  Cering HAL LLC

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1..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. [f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Office Address:

Eunier Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if cha

L hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docuntent is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirn that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1



"‘arnending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

MGR

M

MR

Type of Action

Name Address
Leng-Har Yiu 1,00b  (padwitht L+ 0 Add
TC\MP‘:’) F(/ —S 3 6 q 7 &Remove
l 'O U O b (0&\4*"’ ;(’/( C"F O Change
Majulan Tnuestmens tLE Topnpoy L 35647 peadd
O Remove
0O Change
(tesen (e YA s Bay (096 AC
TD\W\PG\ F(‘/ g g& [ l Bd Remove
- - O Change
pranng WA gy g Bag vt
O Add
Ave Togpq  FC 356N
M Remove
‘ | 7407  1ndse Hild ¢t Gite P
L Hotsngg et S
TGW"?“J FL 556 “ B Add
O Remove
O Change
O Add
OO Remove
[ Change

Page 2



Lt

MER LLb Grorage monden

MR

Liberty (opitad G cb

Page

Address

Type of Action

Luly v Qo (Vi Ave 0 Add

3 Remuove

O Change

2al0 W Bay (oul*

E Add

fve

TasPer FC 3D

0O Remove

0O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0O Add

[ Remaove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
Ufan elTective date is listed, the date must be specilic and cannot be priot tw date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(b)
Note: I/'the date inseried in this block does not meet the applicable statutery 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 July 10% : 9\0‘}\&\ .
Cleen 1€

Signature of a member or autharized representulive of @ member

Steven  Tal€

Typed or pnnted name of signee

Page 4
Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

§ uncoasH Celf CHuroge LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

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

Name of Persun

Firm/Company

Address

City/State and Zip Code

E-mail address: (10 be used tor future annuval report notilication)

For further infermation concerning this matter, please call:

(Feven YL L83 Soy-d3aN

isame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O 330.00 Filing Fee & [} $55.00 Filing Fee &
Cenificate of Status Certilied Copy

tadditional cupy is crclosed)

0 s640.00 Fiting Fee,
Certiftcale of Status &
Certitied Copy

tadditional copy is enclused)

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

Division of Corporalions Division of Curpurations

P.O. Box 6327 Clilton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallghassee, F1. 323031



