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CAPITAL CONNECTION, INC.

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

Steinhatchee Self Storage LLC

Signature

Requested by gy

07/29/22

Name

Walk-In

1T PO § P g - Thae civie GA ATC

Date Time

Will Pick Up

Artol Ine. File

LTD Purtnership File
Foreign Corp. File

LC File

Fictitious Name File
Trade/Service Mark
Mereer File

Art. of Amend. File

RaA Resignalion
Dhsselution / Wishdeawa)

Annual Report / Reinstite ment

* Cen. Copy

Photo Copy

Certihicate ol Good Stunding
Cenificare of Status
Cermficate of Fictitious Nume
Corp Record Search

Officer Seurch

Fictiious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO:  Registration Section
Disvision of Corporalions

A
CHembalenee (elf Crurant

Mame of Limited Liahility Company

SUBJECT:

The enclosed Anticles of Amendmuent and fee(s) are submitied for Gling.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

CityfSiate and Zip Code

E-mail address: (1o be used tor future annual report notificalion)

For lurther information concerning this matter, please call:

Clevon Hute

mf%ﬁ ) goqquqg

MName of Person

Enclosed is a check for she following amount:

O $25.00 Filing Fuee 3 $30.00 Filing Fec &

Certilicute of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Aren Code Duytime Telephone Number

0O $55.00 Filing IFee &
Certilied Copy

(additiona! copy is encloved)

U $60.00 Fiting Fee,
Ceruficate of Swtus &
Certified Copy
Ladditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Curporations

Clifion Building

2661 Exceutive Ceater Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO A

ARTICLES OF ORGANIZATION "5’234& LA
OF T N £
ey , ?/;,:- i P,y
Creinhatihéee  Celf Clormoe  LLC s o a'¢/
(™ame of the I.imi!rt{l.iahilih‘ Compuns as it now appears on our fecords.) A
(Al X a '

The Anticles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the fallowing:

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

Cunlo  Crorope  Cremneknee LLL

The aew name must be Jistinguishable and contain the wards “Limited Liability Company,” the designation “LLU™ ar the abbreviation =1L EC

Enter new principal offices address, if applicable:

{Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Frter Flonda street adedresy

. Florida
City Zigr Conder

New Repistered Agent’s Sipnature, if changipg Reglstered Agent:

1 hereby accept the appointment as registered agent und agree 1o act in this capacity, | further agree to comply with the
provisions of all statites relative 1o the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this doctonent is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Apent

Page 1



If ameng; :
‘ending Authorized Person(s) authorized to manage,

2Lremoved from our records:

MGR = Manager
AMBR = Authorized Member

enter the title, name, and address of each person being added

Title Name Address Type of Action
O N N 17 T R
Tombo, FL 35647 @ Remove
6006 Gakvith O oo
{[’1_6& Majuian Instlimes Ll tompn, L 356 A7 A
0O Remove
O Change
M Cteven mie A0 s Sy (U e
Tarwa P $36 0 2 Remo
‘ [ Change
M(DQ\ /\/\G\fir\g W ou§mea 9\0‘\% o oy @t cma:
Ave TawPq  FL 36N N em
g oLl AT Bridse Wil cr e A
M A A Tawln, FC 33647 - A
O Remove
O Change
0 Ad
O Remove
0 Change

Page 2



Name

Ll Ctorage MAnEe et LG

Liberty (opHed o ctb

Page

Address

Type of Action

Laly v [3e (v iy Ave o i

T Po e 336\

33 Remoeve

O Change

Aql0 w Bt cwl*

Ave

¥l Add

Famper FC 33E\

O Remove

O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Aadd

O Remove

O Change

0O Add

O Remuve

O Change

]



D. If amerding ary other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {vptional)
{fan elfective dule is liste. the date must be specific and cannet be prioe o date of [ling or more than 90 days alter filing.y Pursuant 1o 605.0207 (3)(b)
Note: I the daw inseried in this block does not el the applicable statutory (ihng requirements, this date will not be fisted as the
document’s effective date un the Depaniment 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 ‘SUIL‘ \QOTL\ . Q\O ma\ .
Gleen 1€

Signaiuse ol member or authorized represeatative of a nienber

Steven  Talf

Typed or printed name of signee

Page 4
Filing Fee: $25.00



