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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AL MY <5008 Mouine ¢ ST AGE OF SOUTHIWEST FLediDf, T .

DOCUMENT NUMBER: P | ZL(DOC)CD 2> 49,

The enclosed Artictes of Amendment and fee are submitied for (iling,

Please return all correspondence concerning this matter to the following:

Linda FDL)B\I)&'\\,/

Name of Contact Person

AL MY 505 MovinG ¢ STOLAGE OF SOUTHWERT Flaeion , T .

Firny Company
1HLLe  Tetrport Loop, AU, B, Suite T

Address

Fowr Myers  FL 339013

City/ State and Zip Code

Linda @ allmysors. com

E-mail sddress: (Lo be used Tor fuiure annual repoft notification)

For further inlormation concerning this matter, please call:

(Liudlen —Ddbbﬁf_‘ Yy 231, 21i-3306

Arce Code & Davtime Telephone Number

Name of Contact Person

Enctused is o cheek for the following amoun: made pavable to the Florida Depariment of Sate:

() $35 Filing Fee L1843.75 Filing Fee & y;(s4.5.751-'i1ing1-'cc& [1852.50 Filing Fee

Certificate of Status Certified Copy Cernficate ot Status
{Addimonal copy is Cernfied Copy
enclosed) (Adduwonal Copy

13 enclosed)

Street Address

Amendment Section

Bivision ol Corpurations

The Centre of Tallahassee

2415 N Monroe Sueet. Suite 810
Tallahassee. FIL 32303

Mailing Address
Amendment Section
Ihvision of Curporations
1.2 Box 6327

Tallahassey, F1. 32314
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Articles of Amendment

1]
. - . COrRETanY Mo STATE
Articles of Incorpuration U’;,Cf"-— IRAT ST o TATE
of t.d.i-l.. r:..l-l ;"] “‘:’- " Fl_

ALL MY Sowg moviu G ¢ STORAGE oF  SouTHEST  Fioriod, T

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

P 12600030420

{Docunwnt Number of Corporation (i known}

Pursuant 1o the provisions of section 607, 1006, Flarida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporuation:

A HMamending name, enter the new name ol the corporation:

Th\&)k %\)%u’\CSS, _IUC’ The new

naine must be distinguishable and contain the word “corporation,” “company. " or Vincorpurated " or the abbreviation " Carp.. "
“hie, " or Cul U oor the desivnation "Corp, " Uine.” or "Co” A professional corporation nume must contain the word
“chartered,” Cprofessional association.” or the abbreviation “FA4.7

B. Enter new principal office address, it applicable: | OO 1 d. C7u i *C C(’ l)‘}-ﬁ/‘ _Dﬂt vC
(Principal office address MUST BIEE A STREET ADDRESS ) é ¥
e S-1L0

Foer Mjer< FL 3313

C. Eater new mailing address, it applicable:
(Muailing widdress MAY BE A POST OFFICE BOX

AOOVA  Guld Cevitr Drive
Sk 5 — L0
Foowr m\'}e.fg; FL 3313

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

Name of New Reeistered Agent /_\)/,A N

{Florida sireet address)

New Registered (fice dddress: M/ ’x' L . Florida
1Chivy t2ip Cotles

New Registered ApentUs Signature, if changing Registered Agents
{ hereby aceept the appoininient as registered agent. [am familior with and aecept the obligations of the position.

(A

Signanere of New Registered Agent. [f changing

Cheek if applicable
i1 The amendment(s) isfure being Niled pursuant o 5. 607.0120 (11 (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, nume, and
address of each Officer and/or Director being added:

rAtach additional sheets, if necessaryy

Please note the afficer/direcior ttle v ihe first fetter of the office ide:
o= Presidens; V= Fice Presideni: T= Treasurer; 8= Secretan: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chivp’
Executive Officer, CFO = Chivf Financial Officer. Ifan officerfdireciar hofds mare than one titde, {05t the fivst tetter of each office held.
President, Treasurer, Directar would he PT1,
Changes should be noted in the jollowing manner, Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There ix
a change, Aike Jones leaves the corporation, Selle Smith is nemed the Vand 8. Tiese should be nuted as John Doe, PT as o Change,
and Salh: Smith, SV us an Add.

Alike Jones, I7ay Remove,

Example:
N Change

N Remove

N oAdd

Tvpe of Actuon
{Check One)

1y Chunge
o oAdd
_X Remove
2y Chunge
_Add

Remove
3) Change

_oAadd
_ Remwowe
41 Change
_Add

_ Remove

3y Change
_Add

Remuove

6} Change
A

Remove

Pr

R

John Do
Mike Jones

Sally Smith

Address

AYLLO Terpert Loop

_ Sode T
_Foar My FL 3393




.

E. Hamending or adding additional Articles, enter chanpe(s) here:
{Awach addinonal sheets. if necessary).  (Be spectfic)

M L

. 1 an amendment provides for an exchange, reclassification, or cancecllation of issued shares,
provisions for implementing the amendment if net contained in the amendment itselt:
Ut not applicable, indicate N/A)

N/ A o




The date ot each amendment(s) adoption: . 1t other than the
date this decument was signed.

Eftective date if applicable:

o more than Y0 davs after amendment fite date)

Note: It the date inseried i thiy block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparniment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

X'i'hc amendment(s) wasfwere adepted by the incorporwiors, or board of directors without sharcholder action and sharcholder
action was not required.

-7 The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

I The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separaiely provided for cach vating group eatitled to vote separatels on the amendnient(s):

“The number of votes cast tor the amendmeni(s) wastwere sufficient for approvad

by

(vering group)

Pated /0/,1209"/‘—\_
7
Signature ﬁ\

{By Tiirector president or athe eer ii'dircc@)f’ul'ﬁccrs have not been
selected, by an incorporator - if in the hands o a FeTCiver, trustee, or uther court
appeinted fiduciary by that fiduciury)

L :',u on pDul:)l’J-é’ r'l )/

(Tvped vr printed name of person signimg)

Ipre sidevt

(Title of person signing)




