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COVER LETTER

TO: Rezistration Scetion )
l){vi.siun of Corporations

SURIECT:

Hame of Limited Lanbibty Company

The enciosed Artivies of Amendment and feeds) aie submiited for filing,

{“lease return ali corespondence concmining this maiter to the following

BRIN A GRAY, ESOUHRE

ZIAMERMAN, RISER X SUTCLIFFE P A

FamadCom pany

23

LW
-a

315 £ ROBINSON STRERT, 5TE 600

ORLANDIOL FLORIDA 12801

slyySrate and Zip Code
EAPZRSLAWFIRM JOM

T mldicas 0 be used 161 FUbai= annual cepait nediiaton
¥ /

For [ecther infoimation voncerningg thiy matier, siease el

Eilcen Sow, Legal Assistn AGT A25-70LC
a2t 1
Name of Feison Ajtd Code Pavume Telephone Numbes
Frclosed 1s a vheek lo the following amuount.
B 2500 Filinp Fee T3 85300 Filing fee & 1 $60.00 Filing Fee,

Centified Copy Zeetificate of Status &

wddingnal coon is encloced; eitinicd Cr‘ e
e td
{nddimional .,n'r- 1 enwioned;

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrainm Section Registration Section
Duvision of Coiperations ivision of Corporations

P Bow 5327 Chiton Building
2661 Excoutive Ceonter Cucic
Tailshassee, F1, 323C1

I
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LSF I GALNESVILLE, LLC
(wame ol Ui Limitead Eibility Campauny sy it nosw appeiars on sur records
ra Tleredu Dimated Liabiiity Company)

bMMARCIH 3, 2022 and assivned

The Adticles of Qreanization for this Limited Liability Company were filed vn

. TN ICO00G6
Florida document nunther ~oeCO00h 229

This amendment i submitted to amand the folowing:

AL Ifamending name, enter the new name of the hmited lisbilitv company here:
w

“The new name must be dsihguishable and contam the words *Limited Liabahty Company,” the desigautien “L1LL ar the abbrevianen *L 1.0
I b ity 4

Enter new principal offices address, il applicable:

(Frincipal office address MUST BIC A STREET ADDRESS)

Enter new mailing address, if apphcable:

(Muotling addresy MY BE A POST OFFICE BUA)

niune ol the now

B I amending the registered agent andior registered office address on our records, eoter the

repistered agent and/or the new repistered office address bere:

Yy

Name of New Repistersd Apent:
8 —
TR
New Registered Offee Addioss: = o
Enier Flonda siree eddress = T
= o
. R
Flords==. o =
iy M s Codd 5
/ S
New Hegistered Apent’s Signature, if chaoging Registered Aaent: ™
= @ '
@ree wycompiowilh the

! hereby aeept the appointment as registered agent and agrec 1o acQin this capacity. [ ﬁf.r'rﬁrceg
provisions of all statittes relative 1o the proper and complete performance of nivc duties, and { i famitiar with and
aecept the obligations of my pasiin as registered agem s provided for i Chaptey G035, F.S Or i ilas documeiits
being filed 1o merely reflect o change in the registered affice address, [ hereby confirm theai e lmitedd ability

company has heai notifivd r vwriting of 1his change.

17 ¢ hanging Repistered Agent, Sipnatire of New Regisiered Agent
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.

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of eaclh person being added

or removed from our records:

MGR = Manager
AMRR = Authorized Member

Title Namve Address Tyvpe of Action
ANMBR .
Liberty Storage Fund Il GP, LLC 0 Add
| Romove
O Change
ANEIR

Liberty Storage Fund Il, LLLP B odd

O Remove

[ Change

0 ad 4

Z Hemove

3 Change

O Remove

T Chunge

D .‘.\ \! d

3 Remave

O Femve

Z Changpe
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D, i amending any other information, enter changels) heres (Aftch adeditional steels, i nceessary.)

{uptivnal)
1e of tiling ot miore Hian M ddays alict [ifing, y Mumavan w GUS0E07 (3)(5)
i1} ot be Hsted as the

. Bffeerive date, if othier than the date of tillng:

$1f an efective date i Fisted. the date st e specific o rannal e pricyto do

Note; Hthe date insertesd in this block does a0t mea the applicable statutory {iling requizements, this date w
decument’s efivetive date en the Depariment of Stte's reconds.

If the recora specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of
(b) The 50th dav after the record is filed.

Daied e

Adam Mikkelson

T¥jied or pringed name of sigue

age 3 of 3
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