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FLORIDA DEPARTMENT OF STATE
Division of Corporations

- - .
June 3, 2011 zh T -

T
YVETTE WRIGHT 2% T m
AMERICA'S CAPITAL PARTNERS, LLC RN MR )
3225 AVIATION AVENUE, SUITE 601 sz
COCONUT GROVE, FL 33133 2o T

Ty ©

SUBJECT: STORSAFE SELF STORAGE ASSET MANAGEMENT LLC L

Ref. Number: LO3000020164

We have received your document for STORSAFE SELF STORAGE ASSET
MANAGEMENT LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 511A00013624

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Jﬁ?/‘fML Lfe// SHorage Asses /nggwm/f 2L C

Name of Lirhited Liability Company
Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Yette Wright

ymc of Person

2R 2
™ [ -
>33 T
America's Capital Fprtnecs Lic 2 =
Fim/Company ’ “(?-,70 L r—“
m—< m
' 2E G
2225 Mviafion henue Suite Lol 25
Address %F‘“ o
(oconut Grove ,FL 33133
City/State 4nd Zip Code

\ rica ital . )
mail addrekss: (to be used for future annual report riotification)

For further information concerning this matter, pleasc call:

Agm_s Areia

w208 ) 975 -99 98
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations - Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
l:l $25 Filing Fce

D $55 Filing Fee & Certified Copy
INHS18 (5/08)
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o
' ..STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

[. Name of the limited liability company: o sate Se ra 74

2. (a) Principal office address of limited liability company: ricKel/ UE.
(Note: MUST BE STREET ADDRESS) S te 700
____M?I, Lt S3/1 3/
I B
(b) Mailing address of limited liability company: 32285 Avigtion Avenue

(Note: MAY BE POST OFFICE BOX) _ Suifte L8/
Cnlonut Grave, st 322,33

(p/t//;zwi LO3 oo © 9o 1 &Y
3. Date of ﬁling/rcgistratioﬁn in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CcT C)O/: pOr £hHor]

Registered Office Address: L2600 South -Z?[Zﬁ ZS@M ZZ)qd
Hintehon , F1_3332d

(b} Entcr name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: s.?f/'ﬁ (0 \.%CO/Sky
NEW Registered Office Address: 3225 Avaltion Avenue

(MUST BE FLORIDA STREET ADDRESS) Suuife. Lol
Colphut Grove FL 33/33

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%::nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
the limited liability company or as otherwise provided in the arficles of organization
gregment of the limited liability company.

of the members g
or the operating f

L k]

e Willi@ms

Printedl or typed name of signee [:11

I hereby qcce}gﬂ the appointment as register d agent and agree o ‘?ct in this capacity %fur r e 1o

co;;r]p 'y with the provisions of all statutes relative to the proper and complete e:for%mce 7y Bilfles,

and 1 am familiar with and dccept the ol_)hga_tlons of my position bcﬁ reg.rstﬁre age;@r. edyQr'in
ggre e
opgdis

Chapter 608, F.S. Or,_if this document is being filed 16 merely reflect a change c
a gJPess, [ hereby conﬁr{n i1t the limited Iiabﬁifoz company s een notiﬁeagz’n whifing is change.

) |
A
5 3
53 &
it
CAZY e
-~ ¥ )

~~Diylsion of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS1& (05/08)



