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TO: Registration Section
Division of Corporatiens

COVER LETTER

A+ MINT STORAGE AIRPORT FAST. L.L.C.

SUBIJECT:

Name of Limited Liability Company

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

Please rewn all correspondence conceming this matter to the following:

HEIDI PRENDES

A+ MINISTORAGE

Name of Person

12200 SW 117TH AVE

Firm/Company

MIAMILFL 35186

Address

City/State and Zip Code

HPRENDES@APLUSMINLCOM

E-mail address: (1o be used for future annual repon notihication)

For further information concerning this matter. please call:

HEIDI PREXDES

305 232-7108
at { }

Name ol Person

Enclosed 1s a cheek for the following amount:

B $25.00 Filing Fee 0O $30.00 Fiiing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FIL 32314

Arca Code Daviime Telephone Number

O $55.00 Fijing Fee &
Cerufied Copy

{additiunal copy is enclosed)

[J $60.00 Filing Fee,
Certificate of Staus &
Ceriified Copy

{additional copy 1s enclosed)

STREET/COURIER ADDRESS:
Regstration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2
£ L
g s -
L [
A MINTSTORAGE AIRPORT EAST. L.LL.C. - v
{Name of the Limited Liability Company as it row appears on our recoirds.) {,“ :\ '
(A Flonda Limied Tiability Company}
-
7
. - L . . . P - - 12904 ,
The Aricles of Orgamization for this Limited Liabiliy Company were {iled on 114 21909 and assigned 2

199000007084 /Ep

Flonda decument number

This amendment s submitted o amend the following:

Ao ITamending name, enter the new name ol the limited liability company here:

The aew name must pe Gsunguishable and coniain the words “Liminted Liability Compiny.™ the designation “LLC™ or the abbreviavon "L.1L.C."

. - ) S,
Enter pew principal offices address, if applicable: 12200 3W FLTTH AN E:: UE

(Principal office address MUST BE A STREET ADDRESS)

MIAMI FL 33186

12200 SW 117TH AVENUE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX) MIAML FL 33136

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new
recistered avent and/or the new registered ofice address here:

STEVEN R, NATURMAN

Nang of New Registered Agent:

050y 5. Dadeland Blvd, Se 601

New Reoistered Onfice Address:

Enter Flonwde street address

MIAMI Florida idlse

Cinye i Code

New Registered Acent’s Sionature, if chanoinge Revistered Avent:

Fhereby accepi the apnoiniment as vezistered agent and ayree to act in this capociv, | further agree to comply with the
provisions of all stanes relaiive 1o the preper and compiete performance of my duties, and Tam fumifiar with and
aceept the ohlivations of my position as regisiered ageni as provided for in Chapter 6035, F.8. Or, if this documeni is
being filed o merely reflect a change in the regisiered office address. I hergby confirm that the limited labiiin
compaeny aes been notified inowriting of this change.

<

Sionature of New Reuistered Aeenl




I aumending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed froin our records:

MGR = Manager
AMBR = Auihorized Member

Title Name Address Tvpe of Action
MICHAEL A NUNTEZ 12200 SW 117TH AVENUE
MGR
O Add

NMIAMI FL 33186
O Remave

B Change

RaUL L NUNEZ 12200 SW 117TH AVENUE
MGR
O Add

MIAMIL FL 33186
3 Remove

B Change

OO Add

3 Remove

O Change

0O Add

O Remove

{0 Change

0 Add

O Remove

O Change

B Add

O Remove

O Change
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B. M amending any other information, enter change(s) bere: (duach additional sheets, il necessary.)

E. Effective date. if other than the date of filing: (optionzal)
{Itan effective date 1s disted. the dae must be specific and cannot be prior 1o date of filing or more than 90 days afier Dling.) Pursuant to 6035.0207 (3kh)
Note: 11 the date inserted in this block does not meet the applicable suatutory filing requirements, ihis date will not be hsted as the
documen’s effective date an the Depanment 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:
{b3} The 90th day after the record is filed.

Dated Tia \\]! ) .20\

—

Signature of a member pr authorized representative of a men¥per

Lo Lo wiane?

Tvped or printed name of sigmee




