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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statwies, the undersigned limired
liability company submits the following statement in order io change ils registeved office or registered
agent, ar ba”}g in the State of Fiorida.

1. Name of the Jimited liability company: ____ATLANTIC PLAZA MINI STORAGE, LLC
2. (a) Principal office address of limited liabllity company:
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3. Date of filingfregistration in Florida 4. Ddcument number e
5. (a) Registered Agent and Registered Office shawn an the records of the Florida Dept, of State:
Regisiered Agent; WILLIAM C. DEMETREE EAMILY OF Fey
Registered Office Address: 1350 ORANGE AVENUE
SUITE 100
WINTER PARK, FL 32789
(b) Enter name of NEW Registered Agent and/or NEW Registered Office gddress:
NEW Registered Agent: WHWW, INC.
EW Registered Office Address: 390'N. ORANGE AVENUE, SUITE 1500

(MUST BE FLORIDA STREET ADDRESS) ORLANDO FL 32301
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If the limited Liability company is not organized under the laws of the State of Florida, it is hereby
confinncd that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registere aﬁf:t will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were autharized by an afficmative vote
of the meghbers of the Jimited liability company or as otherwise provided in the articles of organization
&g bored the limitg@-Hability company.

MARY L. DEMETREE, MANAGER
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Division of Corporations, P.0O. Box 6327, Tallahacsee, FL. 32314
FILING FEE: $25.00
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