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COVER LETTER

TO: Registration Section
Divigion of Corporations

Bob'
SUBJECT: Uncle Bob's Mapagement, L1C

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and fes(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Deborsah Taberski

Warae of Peraon

Phillips Lytle LLP

Firm/Company

(S I

Ono Canalside, 125 Main Street
Address

Buffalo, New York 14203
City/State and Zip Code

tgardner@sovranss.com
E-mail address: (to be used for. future annual report notification)

For futther information concerning this matter, please call;

Decborah Tabersid ot (716 3 504-5737
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporetions
Clifton Building P.(. Box 6327
2661 Executive Center Circle _ Tallahassee, Fiorida 32314

Tallahassee, Florida 32301

Eucelosed is a check for the following amount: .
[C) $25 Filing Fee (7] $30 Filing Fee & [X) $55 Flling Pee & [ $60 Filing Fee,

Certificato of Status Coertified Copy Certificate of Status &

Certified Copy
CR2BOSS (9/15)

FLODT - DLOB2C16 Wekan Kluwer Ocling



' l

972972016 12:09:18 PM From: To: 85061763B83( 2/6 }

Saptember &, 2016
FLORIDA DEPARTMENT OF STATE

UNCLE BOB'S MANAGEMENT, LLC Drvision of Corporations
5225 SHERIDAN DR * *
C/O THE KANE FIRM CPA PC ; - UBM”'

WILLIAMSVILLE, NY 14221

REF: M02000000873

SUBJECT: UNCLE BOB'S MANAGEMENT,. LLC P,euse retain on.ginal ﬁ"ng

date of submission Kk

We received your electronically transmitted document. However, the
document has not been filed, Pleage make the follewing corrections and
refax the complete document, including the electronic filing ocover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

Document ie sideways and very small, please resend correctly

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleage
call (850) 245-6051.

Stacey M Warren FAX Aud. #: B16000222117
Regulatory Spacialist II Letter Numbar: 616A00018975
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA :

SECTION I (1-4 raust be completed)

1. Namo of limited liabillty Corapany as it appears on the records of the Florida Department of

State: Uncle Bob's Managemont, LLC

Enter new principal office address, if applicabls:

Pr

EAS T S

Enter new mailing address, it applicable;
(Majling address
HAY 35 A FOST QEEICE BOX)

2. The Florida ducument nurober of this lmited ligbility compuay js: MO2000000873

3, Nurisdiction of its orgauization; 1= Yo%,

65 %6 Wl L- RN

4. Date authorized to do busineys in Florida: Aprl 4, 2002

SECTION 11 (5-2 complcte-only the applicable changes)

5. New name of the limited liability company: Life Storago Solutions, LLC
. (must contain “Limited Lisbility Company, * “L.L.C.," or “LLC."}

(If name unevailable, enter altornate name adopted for the purpose of transacting business in Florids and atiach a
copy of the written congent of the managers or maneging members adopting the alternate name. The aliornats name
must contain “Limited Liability Company,” “L.L.C" or “LLC.")

6. If amending the registered agent and/or registersd officer address on our records, gnitr the nam¢ of the new
Name of New Regiatered Agent:
Enser Flovida Stregt Address
» Florida
City Zip Code

1 ¥ )

in e .
1 heraby accept the appointment as registered agent and agree fo act in this capacily. I further agree to comply with
the provisions of all statutes relativa io the proper and complate performarce of my duties, and I am familiar with
and accapt the obligations of my position as reglstared agent av provided for in Chapter 605, F.S. Oy, {f this
docwment is baing filed 1o merely reflect o change in ths registered office address, I hereby confirm that the limitad
ligbility compary has been notified in writing of this change.

If Changing Registered Agent, Signatgre of Now Regjutered Agent
3

FLOOT - 0108015 Welters Kluwer Ooling
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7. If the amendraent changes the jurisdiction of orgenization, indicate now jurisdiction:
8. Ifthe amendment changes person, title ar capacity in accardance with 605.0902 (1)(e), indicats that change:
Title/ Capacity Name Address Type of Action
E ClAdd
(7] Remove
i [Jadd
__i
!
[} Remove
| [JAdd
i
E {7 Remave
i
; Cladd
[ Remove
[] Add
[ Remove
9. Attached is a certificate, if roquired: no more than 90 days old, evidencing the
aforementioned amondment(s), duly authenticated by the official having custody of records in the
Jurisdietion under the law of which this eatity {s organized, &>
X fwduty //{éﬁw o 0
v Slgnatur{ of tha adthorizod representative "~
I
Andrew ], Gregoire —t
Typed or printed rame of signee ;‘E
Filing Foe: §25.00 W9
4 ' %
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State of New York

Department of State } 8s:

I herepy certify, that LOCKE LEASING, LLC a NEW YORK Limited Liability
Company filed Articles of Organlzation pursuant to the Limited Liability
Company Law on (06/06/2001, and that the Limited Liability Company is

existing 8o far as shown by the records of the Department.

A Certificate of Amendment LOCKE LEASING, LLC, changlng lts name
BOB'S MANAGEMENT, LLC, waes filed 12/31/2010.

A Certificate of Amendment UNCLE BOB'S MANAGEMENT, LLC, changing
to LIFE STORAGE SOLUTIONS, LLC, was flled 08/05/2016.

L2}

LA

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 01st day of September

T @

M x two thousand and sixteen.
K )
%o Dy Gaidtia-

Anthony Giardina
Executive Deputy Secretary of State
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