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To:

Division of Corporaticns

Fax Number (850)617-5383
From:

Account Name : ZIMMERMAN, XISER, & SUTCLIFFE, P.A.
Account Number : 1199%@806066

Bhone : (407)425-7810
Fax Number

1 (407)425-3747
**Enter the email address for this business entity To be used for future
annual report mailiings.

tnter only one email address picase.**
Email Address: corporate@zkslaw. com
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{((H 24000053786 3)) CUVER LETTER
? i LY
TO: Registration Section bl
Division of Corperations

-; LYNTHBRPE STORAGE LLC
SURIECT: -

Name of Limited Liabciity Company

The enclosed Artieles ol Amendmient and feefs) are submatied for filing.

Please return all correspondence concerning this matter to the {ollowing.

David J. Melvin, Esg.

Name of Fersen

Zimmerman Kiser Suteliffc, P.A.

FirmdCompany
315 E. Robinson Strect, Suite 600
Adidress
Orlando, FL 32801
CrtviSlate and Z:p Code
corp[orate(@zkslaw.com

E.ma,, address (to be used for future annual report notlication)

For further mnfurmaton concerning this matter, please call.

Emily Bautista, Corporate Paralepal 407 425-7010
at( )
Name of Zerson Area Code Dayume Telephone Number
Enclesed is a check for the following amount.
B 52500 Filing Fee 0 530,00 Filing Fee & 0 $35.00 Filing Fee & O $60.0u Filing Fee,
Certificate of Status Cerufied Copy Centificate of Stawus &
(addruonal copv is enclosed) Certified Copy

{addinenal capy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Strect, Suite 810
Tallahassce. FLL 32303

(({(H24000053786 3)))



DocuSkn Envelope ID: 3802DFES-ESEA4FEC-G8A1-AD148210868A
AKI1ICLEY OF AMENDMENT
TO

({(H24000053786 3})}
ARTICLES OF ORGANIZATION
OF

LYNTHORPE STORAGE LLC
(Name ol the Limiled Liability Compuny s it nuw appesrs on our records.)

A monda Lomited bty Company )

5/302023 and assigned

The Adicles of Organization or this Limited Liability Company were filed on
1.23000259695

Florida document number

This amendment is submitted to amend the followmg:

A. I amending name, enter the new name of the limited liability com puny here:
*1.2.0" o1 the abbreviatien "LELC

MY LOCAL STORAGE LLC
The new name must be distaguishabie and contan the words “Limited Lubiliy Company.” the desigration

Enter new principal offices address, if applicabie:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address AAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name.of the new registered
agent and/or the new registered office address here: =y 20 :%:’

R
;™
g
Name of New Repistered Agent: R i !
[ 8] £ -
New Registered Office Address: - Srams
Enter Flarda street addres a9 = '
¥ QX sreei o ess . o =
s R -
Floridw =5 e
iy M QI cCade

New Repistered Agent’s Signature. if changing Registered Agent:
[ herebv accept the appoiniment as registered agent and agree to act i this capaciny. ! Suriher agree to comply with the
provisions of all statuies relative to the proper and caomplete performance of my duties. and [ am fanuhar with and
accept the obhigations of my posiiion as registered agent as provided for in Chapter 605. F.5. Or. if this dociment 15

being filed to merelv reflect a change in the registered office addyess. | hereby confirm that the limited liability

company has been notified in writing of His change.
! L 8

If Changing Repistered Apgent. Signature of New Registered Agent

{{ (F240000683786 3)))



DocuSign Envelope !DI. 3802DFEB-EEEA-AFEC-9BA1-AB148210B69A . . .
10 AMENUINE AUTIURILYU FESOBU) SULIDELZCU W) ianage, nter the Gtle, name, and address of vach person being added

or removed froin our records:
({{H 24000053786 1))

MGR = Manager

AMBR = Authorized Member

Title Nume Address I'vpe of Adtion

O add

ORemove

OChange

£ Aadd

ORemove

G Change

OAdd

ORemove

CiChange

Odd

ORemove

OChange

O Adld

ORemove

OChange

Oadd

ORemoeve

O Change

HEWIANONNSI7%4 1YY



DocuSign Env:elopa 1D 59020FE8-E6EA—4FEC-95A1AB148210969A
(({H24000033786 3}))

. Ifamending any other information, enter chanpe(s) here: (dttach addinonal sheeis, ff necessary.)

. Fffective date, if other than the date of filing: ©7on L8 (optional)
(7 an effective dale 18 Bisted, the dale must be speeific and cannot be prios to date of Niing or more than 90 davs afler ing ) Pursuant o 603 0207 (3)(b)
Note: [f the date inserted in this dlock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

If the record specifies a delayed effective date, but nol an effective time, at 12:01 s.m. on the earlier of: (b) The 90th day after the
record is filed.

February 5 2024
Dated ¢ .

£ e Signea .

: TAREK ATASS|

CITTET IR PP Sy

S:gnature of ¢ member o authonzed representatve of o member

Tarek Atassi

Typed or prnted name of sienee



