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Articles of Amendment
{1

Articles of Incorporation
of

SPARE ROOM MINI STORAGE, INC

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

PS7000074698

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profif Corporation sdopis the following amendinent(s) to
its Articles of Incorparation:

A. If amending name, enter the new name of the corporation:
The new

name must be distinguishable and conmiain the word "corporation.” “comparny.” or “lncorporated” or the abbreviation
"Corp..” "Inc.,” or Co.,” or the designation "Corp,” "Inc,” or “"Co". A professional corporation name must contain the

word “chartered, " “professional association, ” or the abbreviation "P.A."

B. Enfer a¢y principal office address, [f applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address if applicable:
(Mailing addiess MAY BE A POST OFFICE BOX)

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

Nome of New Registered deent 5

r o 1
{Florida sirest address) el
rry - ';:
New Registzred Office Addvess: , Florida, e 2
(City) {2ip Coda} .
= r>
TN g

New Repistered Apent’s Signature, if chanping Repistered Agent: '
1 hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.

Signature af New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the litle and name of each officer/director being removed snd ttle, name, and

address of each Officer andfor Director being added:

{Attach additional sheets, if necessary)

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

P = Prasident; V= Vice Presideni; T> Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each qffice
held Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenity John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chonge, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,

AMike Jones, V as Remove, and Sally Smith, SV ay an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones

X add sV Sally Smith

Type of Action _Tiile Name Addyss

(Check One)

1) Change Ve TYLER SPAID 6635 CANTON ST S
LAdd ST PETERSBURG, FL 33712
__ Remove

2) __ Chanpe -

__Add
_ Remove

3y _._ Change -
___Add
___Remove

4) _ Change -
___ Add
__ Remove

§_ Chawge
__Add
_ Remove

8) _ Change .

_____Add
__ Renwove
Pagelofd
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H amending or adding additional Artlcles, enter chanpe{s) here:
(Attach additional sheets, if mecessary).  (Be specific)

Mo, 50368

F.

F.

If an amendinent ides for an exchange, reclassification, or cancellation of issusd shares
provisions for implementing the amendment if not contained ty the amendment ifsell:
(if not applicabie, indicate NiA)
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The date of each amendment(s) adoption: , if other than the
date this docuiment was signed.

Effective date if applicable:

{no more than 90 days afler anendment file date)

Note: If the date inserted in this block does not meet the applicable statniory filing requirements, this datc will not be listed a5 the
document’s effective date on the Department of State’s recoids.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separatefly provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasAvere sufficient for approval

by

{voting group)

B The mmendment(s) weshwere adopted by the board of directors without shareholder action and shareholder
action was nol required.

3 The amendment(s) was/were adopied by the incorparators without shareholder action and shareholder
action was not required.,

05/02/2018
Dated

Signature %W (r’lw/

(Bys d‘rllcctm pﬁldcm or othl..r icer — if directors or officers have not been
selected, by an igforporator — i in the hands of a receiver, trustee, or other cowt
appointed fiduciary by that fiduciary)

SHERRY PRINGLE

(Typed or printed name of person signing)
PRESIDENT

(Tide of pereon signing)

Pagedol4

[t Boo0 13913




