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COVER LETTER

TO:  Registration Secticn
Divizton of Corporations

swamcr,  Otorage Partners of West Colonial, L.L.C.

Namg of Limited Linbility Cotnpaoy

The enclosed Anticles of Amendment and fes(s) are submitted for filing.

Pleass return al) correspondence concerning this matter to the following:

Denise M. Stubel

Name of Person

Salvo Rogers & Elinski
Flra/Compazy

510 Township Line Road, Suite 150

Addrexs

Blue Bell, PA 19422

City/State and Zip Code

barry@unitedstor-all.com
“—F-mall address: (to Go used lor Toture annual repod Goulication)

For further information concaming this matier, plesse call:

Barry Bender L3303, 290-9100

Nems of Person Area Code Daytime Telephone Numbear

Enclosed is a check for the following amount:
O $25.00 Filing Peo 0 $30.00 Filing Feo & & $55.00 Filing Fee & [ $60.00 Filing Fee,

Certificate of Status Certified Copy Ceniffcate of Status &
(addirlonal eapy 3 enclosed) Certified y
(additional copy {s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle

Tallehassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1

HY 1Y

4238

B
S Hd 92 )

Sept. 9, 1998 an

" The Articles of Organization for this Limited Liabijlity Company were filed on
Florida document number -S8000001763

158

,
3
A

3

1y
P e 14

This emendment is submitted to amend the following:

A, If smending name, goter the new name of the limited Jighility company here:

not applicable
The new name must be distinguishable and end with the words *“Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.

AURIBER
£IV1S

|

Enter new principal offices address, lfappllcahlle: not applicable
(Principal office gddresy MUST BEA STREET ADDRESS)
Enter new mailing address, if applicable; not applicable

{Maliling address MAY BE A POST OFFICE BOX)

( 3/5 )
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8

ot ]

Y
w

B. If emending the registered agent and/or registored offics address on ovr records, enter the name of the hew

registered agent andfgr the new registered office address here:

Name of New Registered Agent:
New Repistered Office Address: _
Enter Florida strees address
, Florida
Ciy Zip Code
istered 'a Si ngi stered :

1 heredy accept the appointment as ragistered agent and agree io act in this capacity. ! further agree to comply with the

provisions of all statutes relative to the proper and complete parformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability

company has been notified in writing of this change.
1f Changisg Repivtercd Agent, Sigrature of New Rerivtered Axent
Page 1 of 3
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( 475 )

Il amending the Managers or Authorized Member on our records, entex the title, name, and pddress of each Manager or
Authorived Member being added or removed from our records:
MGR+= Manager
AMBR = Anthorized Member
Title Name Ad 1] Type of Action
MGR Bruce D. Manley 731 Skippack Pike O Add
| Building #2 _—
Biue Bell, PA 18422
MGR Arthur Victor, [l 5650 Greenwood Plaza Bivd. - n B =
— o
Suite 143 o =y
Greenwood Village, CO 80111 2% @ |
My o o
: T ] ?'nﬁ
MGR VM Storage, Inc. 5650 Greenwood Plaza Bivd. ééﬂ) w =
. Sn 3
Suite 143 PRorove
Greenwood Village, CO 80111
AMBR Barry Bender 5650 Greenwood PlazaBivd. _

Suite 143 ox

Greenwood Village, CO 80111

0 Add

1 Remuove

D Add

O Remove

Page2of3
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D. If amending any other information, enter change(s) here; (Arrack additional sheets, |f neceszary.)
not applicable

E. Effective date, If other than the date of filing: {optional)
(The effective dato myust be specific, carmot be prior to date of receipt or filed date and cannot be more than N days afier

the date this document Is filed by the Florida Department of Stats)

Dateg _March 25~ 2014
».

Sipnature &f & momber or suthorized representstive of & member
Denise M. Stubel, Authorized Representative

Typed or prinie§ name of signce

Page3 of 3
Filing Fee: $25.00
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