01-15-"18

Ny £
SRy

s 2 Y e
Yda Department of ‘State™
Division of Corporations

C

Electronic Filing Cover Sheet

Naote: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000015108 3}))

O B

Note: DO NOT hit the REFRESH/RELOAD but'-j:;r,ip on'your browser from this page.
Doing so will generate another cover sheet.

- ~3
- =
To: ] o o3
Division of Corporations s -
Fax Number : (B5@)617-6383 — 1
o 3
From: - |
Account Name  : J L HOFMANN & ASZOCIATES, P.A, > !
Account Number : I19992888822 =
Phone . (305)666-00824 r
Fax Number © (305)666-0028 o

s¥fntar the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
Email Address:

LLC RECISTERED AGENT CHANGE
MIAMI CITY SELF STORAGE 79TH STREET, LLC

l L S
[Centificate of Stas '~ <> | 0 | ) Ce ,
[Certified Copy |l 0 [ 44’15 ’ 0/(’?:'\,
[Page Count I 02 | gL 7
I{Eimatcd Charge | s2s.00 |
Electronic [\iling Menu Corporate Filing Menu Help
CONOTY
ntips:Vefilo.sunbiz.orglscriptefafileavr oxe

SN LT

mn

ST-443  POO13/0030 F-465



01-15-"18 12:14 FROM-

T-443  PO014/0030 F-469%
H18000015108 3

LIMITED LIABILYYY COMPANY
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Name of the limited liability company:

2. (a)

Pursuant 1o the provisions of sactions 603.0114 or 605.0116, Florida Siarres. the undersigned limited liabilir: compuny
submits the following statement in order to change its registered office or registered agent. or both. in the Smte of
1

MTAMI CITY SELF STORAGE 791'H STREET, LLC

— (b)
Principnl ablice addiess of limited liability eampany:
{Note: MUST BESTREET ADDRESS)

Maiting address of limited Lability compuny:
(Note: MAY BE POST OFFICE ROX)

February 18,2015
3

Date of filing/registration in Florida

4.
5. (a) United States Registered Agents, Inc.

L15000030190

Document number

Registered Apent snd Registered Oifice shown on the records of me Florida Dept, of $1ae:

Repistered Oifice Address

(AMUST BE FLORIDA STREET ADDRESS)
420 S. Dixie Highway, Suite 4B

i
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Coral Gables g 331 48 LT Vo= -
[ : o 1
o .
®) T )
Enter pame of NEW Rugistercd Apent andfor NEW Registered Ofice pilibiess: L '__,
-
: - <
NEW Repgistored Oftice Address:
9300 5. Dadeland Blvd, Suite 600
Miami

F1._33156

If the limited Liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after

the change or chanpes are made, the Florida street address of the registered office and the business office of the registered
ageut will b identical. Or, in the case of a Flovida limited liability cemnpany, il is hereby confirmed that the change(s)
the articles of o

washwere autherized by an affirmarive vote of the members of the limited liability company or as otherwise provided in
f_/rga 1zajon or the operating agreement of the limited liability company.

Sighatre of 8 member ur authorized reprasemative of o mewper

Kenneth R, Fliorio
I hereby aceept the appointmen! as register
P

Printed or typed aamne ol signee
ed agent and agree 10 act in this capacity. [ further
rovisions of all statites relative to the proper whd complete performance of m
the obligations of my position a1 regr'srererﬂa rent as provided for in
to merely reflect a change in the registered oﬁ?
notified in writing of this change,

agree 1o comply with the
curies, &nd !amﬁmrih’m' with and accept
Chaper 605, .S, Or, if ihis document is bein
ce gddrexs, T hérehy r;onﬁ’:)‘m that the lintited
'Qi 1 }dq-f ''''' b
N\
Signarure of Registered Agent

fited
iability conipany has been
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FILING FEE; §25.00
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