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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

TAMMIE LOCKWOOD/JANICE FROST

STORAGE PROTECTION AUCTION SERVICES INC.
2346 40TH AVENUE N

ST. PETERSBURG, FL 33714

SUBJECT: STORAGE PROTECTION AUCTION SERVICES INC.
Ref. Number: POS000001689

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 518A000192206
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: )thCkQJ? P(Ltﬁc{\(":ﬁ v\\ﬁ{l\)‘(\%\fﬂeﬁlﬂ
DOCUMENT NUMBER: ")OclOODDO AR !

The enclosed Articles of Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter 1o the following:

.\('.\Y\IC(’ FYGSJQ

Name of Contact Person

nC

Fimy Company

2124 wolh Bve N

Address

SE Petershug L 323714y

&ly/ State and Zip Code

rextrost @ avdtion storage . Com 4

E-mutl address: (to be used for future annual fpart notificution)

For further information concerning this matter. please call:

Tanice Frosi a 17, 109 - ¥FI3 L

Namw of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a check for the tollowing amount nade pavable w the Florida Department of State:

3 $35 Filing Fee Os43.75 Filing Fee &  0$43.75 Filing Fee & [3$52.50 Filing Fee
P(ep(.\ i Certiticate ol Stulus Centitied Copy Certficate of Sttus
{Additional copy is Certitied Copy
enclosed) (Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahussee, ¥1. 32314 2061 Exceutive Center Cirele

Tallahassce, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

Storaar Prolechon Ruchien dervices T

{(Name of Corporation as currently filed with the Florida Dept. of State)

POJ CO000 [LRY

(Document Number of Corporation (if known)

Pursuant ty the provisions of section 607.1006, Florida Stuutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, [Famending nume, enter the new nume of the corporation:

The new
or Cincorporated” or the abbreviation
A professional corporation name must coniain the

rame must be distinguishable and comtain the word “corpuration,” “campany,”
“Corp.,” “hne, " or Co, 7 or the designation “Corp, ™ “lue, " or "Co”,
word “chartered.” “professional assoctation, " or the ubbrevieiion " P

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Eunter new mailing address, if applicable:
(Muiling wuddress MAY BE A PONT OFFICE BOX)

a31id

D. If amending the registered agent and/or registiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent _\—Y—.C\ﬂ \ Q e r\’D‘B{
AR, Yoth RBve ™

{Florida street address)

New Registered Qffice Address: 6t - ?@ _Lﬁ Y‘S b YW . Florida 33’} l L*

(Cevy -4 (Zip Cade)

New Repistered Apent’s Signature

if changing Repistered Agent:
! hereby acceprs the appoiniment as regisiered agent.  Fam fumifiar with and accept the oblivations of the position,
. F (74 K & k

. %
YA A2 "éa\./c———————

o - Lt - .
Signature of New Registered Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Aaach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presiden:t; V= Vice President;, T= Treasurer; 8= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. If an officer/divectaor holds more than one title, list the first letter of each affice
held. President, Treasurer, Direcior would be PTD.

Changes showld be noted in the following manner. Currently Join Doe is listed us the PST and Mike Jones is listed ay the V. There is
a change, Aike Jones leaves the corporation, Sally Smith is named the V and 5. These showld be noted as John Doe, PT es a Change,
Mike Jones. V us Remove, and Sally Smith, SV as an Add,

Example:

X Change PT John Dot

X Remove % Mike Jones

X OAdd sV Sully Smith
Type ol Action Tie Name Address
{Check Onc)

1) Change

_Add
Remove

2) Change

Add

Remove

~

kR Change

Add

Remove

4y _ Change

Add

Remowve

5) Change

O Add

Remove

) Change

Add

Remuowve
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E. If amending or adding additional Articles. ¢nter change(s
{Altach additional sheets, i necessary).  {Be specific)

F. If an amendment provides for an exchange, reclassification, or canceltation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L not applicable, indicare N
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The date of each amendment(s) adeption: . 1f other than the
date this document was signed.

Effective date if applicable:

(no more than 90 dayvs after umendment file dare)

Note: If the date inserted in this block does not meet the applicable stutwtory filing requirements. this date will not be histed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were suftictent for approval.

The amerdmentis) was/were upproved by the sharcholders through voting groups. The follfowing starement
9"’ must be separately provided jor each voting group entitled 1o vote separatelyv on the amendmeni(s);

o ST
“The number of votes cast for the amendiment(s) wasfwere sufficient for approval

by

(visting group)

O The amendment(s) wasfwere adopted by the board of dircetors without sharchelder action and shureholder
action was nul required,

X]’hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
Aaction was not required.

Dated (?/7- / //15’
() e
Signature P P I RS

(By,amL president or other officer - if directors or officers have not been
sclecied, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

— —
\)f-pff" }rc—s_f

(Typed or printed name of person signing)

Vie e /L’Di"t’_q/o{xu. # i

{Title of person signing)

Puge 4ol 4



