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COVER LETTER

Tox Registeation Sectinn
Division of Carporations

YP Trailer Patk. 1.1.C
SUBJECT:

iNente of Limited Liabitity Company

The enclosed Anicles of Ameadment and feets) are suhmitted for filing.

Please rewen all correspondence concerning this matler Lo the fallowing:

Andrew Qardner

Name nt Person

Finn/Company

921 N, Pernsvivania Avenue

Address

Winter Park, Flonids 32789

Clins/Staie nnd Zip Code

andypidteondevil.oom

Eematl address: (10 be used Tor future anaual report notihcation)
Far further information concerning this matter, please call;

Paul N. Kurte, lisquire $07 $H27-2777
- e - at( J
Mare of Person Arca Core Prhaytime Telephone Number

Erclosed is a chech for she following amount:

= 52500 Filing Fee (J 530.00 Filing Fee & 2 33500 Filing Fee & [ 860.00 Filing I'ee,
Certificate of Staws Certified Copy Certificote of Statuy &
indditinnal copy 15 eacasedl Centiliced Copy

(sdditionat copy s enclosec)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Taltehassee
Tallahassee, FIL 32314 2415 N. Monroe Steeel, Suite 810

Tallahassee, FI, 32303

220004102216 5
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YP Tratler Parx, 1.1.C
tNume ol the Limited Einbility Company as i naw appenrs an our recards.)
{A Florida Timnied Tiabiliy Companyd

- 14 2yl .
dune 14, 2922 and assipned

The Articles of Qrganization tor this Limited Liability Company weie filed on
1.22000274748

Flarida document number

This amendiment is submitted to amend the tollowing:

A, Hamending name, cater the new name of the limited liability company heye:
ur the abbreviation "L L.C

P Qutdeor Storage if, LEC
The mew namne must be distinguishable and contain the words “Limited Lisbility Compuany.” the designation “LL,07

1

Enter new principal offices address, if applicable:
(Irincipad uffice address MUSNT BE A STREET ADDRESS)

SENT

il ”dl L~ 330 1207

Enter new mailing address, if applicable:
(Muailing adedress MAY BIE 4 POXT QFFICE B0X)

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

avent and/or the new registered office address bere:

pName of New Repistered Agent:

Fater Floride strear addiess

New Registered Office Address:

. Florida
Aipr Flende

New Registered Aeent’s Sivnature, if changing Registered Apgent:
I herchy aceept the appointment as registered agent and ugree to wet i this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
uccept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this docuneni is
being filod 1o mercly reflect a change in the registered office address, I herchy confirns that the fimited Lebility

campany has heen notified in writing of this change.

I Changing Registered Agent, Signature ot New Hegistered Apent

H22000412216 3



1é/3/2022 1:87 24 M(C - 318308176381 5

If amending Authorized Person(s) authorized 1o manage, enter (he title, nnme, and address of each person being added
or removed from our records:

MGR = Manager 2200041221063

AMBH = Authorized Member

Title Nume Address Type of Action
TAdd

LiKemave

L Chaenge

LiAdd

CiRemaove

L2 Change

TAddd

IRemove

Change

Cladd

ClRemuve

CIChange

[JAdd

CIHemave

. Change

Li1Add

D Remove

MIChange

H22000412216 3
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. famending any ather information, enter change(s) herer cAwach additional sheers, i vecessary

E. Effective date, if other than the date of filing: ioptional)
(K an cfiective duie e listed, the date must he spevific and cannat be prior 1o deie of 1iing or more than 91 davs afer ling.) Pursuant to 603 0207 (3.hy
Nate: 1i'the date inserted in this block does not meet the applicable statuwory filing requirements, this date will not be listed as 1he
document’s etfective dute on the Department ot State’'s records.

1 the record specifivs o delayed etfective date, but not an eftective time, at 1 2:04 aam. on the earlicr oft (b The 90th day atter the
record is Niled.

=]
=
ta
r~J

Duecember 7
Drated .

VA e .

Signature of a mowber o suthorered sepresemative of a member

Paul N. Konte, Esquire

Typed or printed patne ot sigace

F22000412216 3
Filing Fee: 525,00



