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COVER LETTER
*
TO:  Registration Section
Division of Corporations

;
SUBJECT:

; ’
Jdsun's Plaza, LLC 4

Name of Limtied Liability Company

The enclosed Articles of Amendiment and fee{s) are subminied for filing,

Please return all correspondence concerning this matter to the tollowing:

Elaine Ashourian

Name of Person

Justin's Plaza, LLLC

FimvCompany

7880 Gate Parkway, Suite 300

Address

Jacksonville. F1. 32256

CityrState and Zip Code

teresa@atlanticselfstorage.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Teresa Burke 904 4$92-9000
at }
Nane of P'erson Area Code Naytime Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee & {1 555.00 Filing Fee & 1 560.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
(additional copy is enclased) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Ceutre of Tallahassec
Tallabassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jusun's Plaza, LLC

{(Name of the Limited Liability Company as it pow appears on our records.)
: _tability Company)

24/202 .
62472024 and assigned

The Anticles ot Organmization for this Limited Liabitity Company were filed on

. 2 24103
Florida document number [.24000282103

This amendment is submiteed 10 amend the following:

AL Hamending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “LILC™ or the abbreviation ~11.C”

Enter new principal offices address. if applicable:

{Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

Nanie of New Reaistered Aecnt: Amourcuses Management. Inc,

New Repistered Ofttiee Address: /880 Gaie Parkway. Suite 300

Futer Floridu street address

Jacksonville Florida 32256

Ciny Zip Cende

New Registered Apents Sienature, if changing Resgistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree 1o complv with the
provisions of alf statutes relative to the proper and complete performance of my: duties. and am familicar with and
accept the ebligations of mv poxition us registered agent us provided Jor in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby: confirm thar the limited liabilin:

company has been notificd inwriting of this change.
d{hw @Qjﬁum\

- =
1f Changing Registered Agent, Signatare of New Registered Acent




1f 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
AMBR = Authorized Member

Tide Namge Address Type of Actign
MGR Pan Am Invesiments, nc. 7880 Gate Parkway, Suite 300, Jacksonville, FL 32236
OAdd

ERemove

CIChange

MGR Amoureuses Management. Inc. 7880 Gate Parkway, Suite 300, Jacksonville, FI. 32236
= Add

ORemove

[CIChange

JAdd

ORemuve

D Change

OAdd

ORemove

DI Change

DAdd

CRemave

UiChange

DAdd

ORemove

(CHChange




D. If amending any other information, enter change(s) here: {drach addirional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 days after 1iling.) Pursuant w 603.0207 (3)(b)
Note: I1'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’'s eftecuve date on the Depurtment of State’s records,

[f the record specities a delayed effective date, but not an effective tme. at 12:01 a.am. on the carlier oft (b)) The Y0th day after the
record is filed.

Julv 3 2024

Dated
oo AO%W#

gnatuare of a member or authorized representative ot a member

Elaine Ashourian

Typed or printed name of signee

Filing Fee: $25.00



