v ¥

" i

| 23 000 |l 389

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ rckur  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ot

0004188631

o=
[ 5
™y oad
-mo=
- O
et .
Lo
T2 o
-

o) 2
- phiesl
e ~o
N .
S
X -]

~

<S>

0

[t

o

[am]

sl

. ™

- o

.' ;_ =

s x

=

= (o8]

-y

el ]
X ]

\
k]
et

2]

-’

Zis

P
~ b

g3s

A




CT CORP

(850) 656- 4724
3558 lakesore Drive
Tallahassee, FL 32312
Date: 11/29/2023 M,H
T

AccH|20160000072 e
Name: EXTRA CLOSET MINI STORAGE, LLC
Document #:
Order #: 15238770 2
Certified Copy of Arts ;’?‘:-f;:‘ E:: a_
& Amend: "_?’ '_: ..

Plain Copy: by

Standing:

Certificate of Good

Certified Copy of

B
1
LA

Apostille/Notaria
Certification:

| Country of Destination:

Hgjujun.
y

Number of Certs:

Filing:

Fmail Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $ 25.00




T0: Registration Section

Division of Corparations

LEXNTRA CLOSET MINI STORAGE, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cheyenne Weslt

Name of Person

NATIONAL STORAGE AFFILIATES

8400 E PRENTICE AVEFL 9

Firm/Company

GREENWOOD VILLAGIE, CO 80111-2912

Address ;

ct-slatecommunications{@wolterskluwer.com

Citv/State and Zip Code

E-mail address: (o be used for futare annual report notilication)
For further information concerning this matter, please call

Chevenne West

Name of Person

720 630 - 2158
at ( )

Enclosed is a check for the following amount:

2132500 Filing Fee 3 §30.00 Filing Fec &

Certiticaic of Status

Mailing Address:
Registration Section
Division of Corporations
?.0. Box 6327

Tallahassee. FLL 32314

EI S 1AM W altrers b Ittm o 3 line

Arca Code Davtime Telephone Number

[ $55.00 Filing Fee &
Centificd Copy

(additional vopy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Centificd Copy

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Caorporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXTRA CLOSET MINI STORAGE. LLC

(Name of the Limited Fiability Company as it nuw appears om our recards,)
A Flonda Lumled Liabilily Company

The Articles of Organization for this Limited Liability Company were filed on

03/09/2023
Florida document number L.23000116389

and assigned

This amendment is submitted to amend the following:

A. 1f amending name, enler the new name of the limited liability company here:

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation "LLC or the abbreviation “L.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET A DDRESS)

~7
T
1=
L
?o‘ r..'n':"?l
Enter new maiting address, if applicable: = o
s . . S ™ -
(Muiling address MAY BE A POST OF FICE B(OX) =Y. N
T -0 LY a
B
.-- Ve iy l'\J LTS e
. . . o - .
B. If amending the registered agent and/or registered office address on our records, gnter the nafie:of thenew registered
agent and/or the new registered office address here: R B
Name of New Registered Apent:
New Registered Office Address:
Fnter Florida street address
. Florida
City Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity.  further agree 1o complyv with the
provisions of ail statutes relative 1o the proper and complete performance of my duties. and I am Samiliar with and
accept the obligations of my pusition as registered agent us provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, [hereby confirm that the limited Hiabitiiy
company fas been notified in writing of this change.

If Changing Registered Agent. Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
SEE ATYTACHED

O Add

ORemove

O Change

OlAdd

ORemove

PR

5 Change \

e

\
67 higy L0

.. ._"-"'} . . _ua

N ) bhed

e Remove
—

[ R—

OChange

OAdd

ORemove

{]Change

ClAdd

ORemove

OChange

OAdd

CiRemove

CIChange



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}
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E. Effective date, if other than the date of {iling: {optional)
(IF on ¢ Mective date is listed. the date must be specific and cannot be prior to date of filing or more 1han 90 days afler filing.) Pursuant to 605.0207 (J¥bB)
Note: [T the date inserted in this block does not meet the applicabte statutory 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.

sl T

Signature d{}H’nemhér of authﬁd representaiive of a member

T Hand SLCenuon

Typed orphinted name of segnec !}

Filing Fee: $25.00
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Officers and Directors Details

Address for all: 8400 East Prentice Avenue, 9th Floor, Greenwood Village.

Name Title

Arlen D. Nordhagen — Authorized Person
Tamara D. Fischer — Authorized Person
Brandon S. Togashi - Authorized Persan
David G. Cramer — Authorized Person
William S. Cowen — Authorized Person
Tiffany Kenyon - Authorized Person

Derek Bergeon - Authorized Person

CO 80t 1!



