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COVER LETTER

Fo Registrativn Section
Hvision of Corporations

LSBH FULTONDALE. LLC
ame of Lizaited Lubaibty Compeny

SUBJECT:

Articles of Amendmient and feeis} ave submitted fur filing
e following

The enciosed
Please retarn 3l correspondence voneerning this maiter o th

EREN M GRAY, ESOUIRE

Name of Porsol

ZENPMERMAN, KISER X SUTCLIFFE P.A

Eirm/Com pany

S E ROBINSGH STRERT, STE 600

Address

ORLANDO. FLORIDA 32801
St and Zip Code

R SLAWFIRM JOM
o be eed 107 (Lt e annual ieport nouiialion)

Temall sddiens fic

airase call

For farther infoimation sonseining this malle, o
Eifeen Seiwo, Legal Assistant 457 A25.701G
at ¢ )
Nuame of Ferson Airey Code Dayume Telephons Numbes
Enclosed s a check for the following amouni
353000 Filing Fre & = SSS.DO F 1]“1., Fee & 3 $60 0 Fiiing Fee,
Centitied Copy Centificate of Status &
closed) Jentificd Copy
Taddiengl com s encioned)

2
It i.!:h:.",\tl JEpy s e

2508 Filing Fee
Certificate of Status

3 ADDRESS: IREET/COURIER ADDRESS
15t Sectinn Regisimiion Section
ivision of Curperations Division of Coiporaiions
327 Thbon Building
& 2661 Exeoutive Conder Cligie
Tailahassee, FI, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OoF
[SF 11 ¥4

JLTONDALE, LLOC

CNume of the Limited Finbilily Cumpany 9a it nsw sppeirs on sue records )
v Fleredu Limated Lty Comipany )

The Articles of Qreanization for this Lunited Liabibty Company were filed on
Flarida document nunther

NARCH §, 2022
122000006734

This amendnient i submitied 1o amend the following:

A [Famending name, enter the new name of the Hmited liahility company here:

‘Tha pew name must be distinguishable and contam the words “Limited Dbty Company,” the desigrsuen "LLO

c o1 the abbrevianon 7L 1L L
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing nddress, if applicable:

(Muiling uddress MAY BE 4 POST OFFICE BOY)

registercd apent and/or the new registercd office address here:

B. It amending the registered agent andfor rvegistered ofhice address an our records, enter the

and assigned

nigne of the new

Name of Mew Reesiered Apent:

New Reoistered Office Address:

il docioment 1y

~
=
~
™~
Enier Flonda soree! adilress ‘:%
i L
CForida Yl oy rl:W
Cliy Ty Code
7 m3 T @
New Resistered Avent’s Signature, il changing Registered Agent: i f.’.‘ x
om @
! liereby dccept ihe appoiniment as registered agent and agree to ot v this capacity. { fiirther cgrgedo coguply wilh the
provisions of @il siiutes relative 1o the proper and complete perjorniance of my duties, and T ant g7 ar OYh and
; : v J2
accept the obligations of my posiion as registered agenl as provided for e Chapter 603, F.8 Qg
boing filed 1o merely rejflect 6 change in the regisiered office address, | hereby confirm ifici the hmited Lakility
company has bean naiijled v writing of tis chonge.

11 Changing Repistered Agent. Sipnuture of New Repistered Agent

Page 1 of 3



If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR =

Manager
ANMBR = Autharized Member

Title Naine
ARER .

Liberty Storage Fund 1l GP, LLC
AMEBR

Liberty Storage Fund i, LLLP

[vpe of Action

0 Add

| Femove

0 Change

E add

O Eermiove

O Change

 Remove

3 Change

0 Hemove

3 Chunge

T Aadd

T Homove

3 Chanpe

: .'~\\!d

i3 Remave

3 Changpe

Paye2of 3



1. 1 muending any other information, enter clige(s) heve: (Aitach additional shevts, if necessary.)

E. Effective date, if ofher than the date of liling: {optional)

ale ol filing o more than 90 days afier fiting.) Pursain 1o 6030207 (3)b)

(U o effective dale i fisted, the date musi be spevitic and cainot e prior o d
Ving requivements, this date will tot be listed as the

Note; 1! e date inserted in this bluck does not mect the applicable statitory |
doeuntent’s eilective date on the Depaitment of Kiate’s vecords.,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earller of:

{8y The 30th day aiter the record is filed,

Dated S S -

JRREE SNV

snalure of o meher o auorsed fepeseniative of §member

Adam Mikkelson

VRS ar panica pame of signes

Page 3 of 3
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