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

Purzuant 1 the pravisions of sccrions 6050114 or 605,01 {6 Floridc: ﬂrrdfé';r, the undersigned limited Habiliny cumpany
.;g;bn}gu the folfawing staiement in order lo change its registered i:ice or registered ugent, or boih, In the Stote of
eriga,

1. Name of the limited ligbility company: MIAMI CITY SELE €TORAGE 18T STREET, LLC

2. () (b)
Principal office addrcss of limited labil ity company: Mailing address of limited lighility compzny:
(Note; MUST BE STREET ADDRESS) (Yorr:_MAY AE POST QFFICE ROX)
s
August 27, 2015 L150001473%6
J. Date of filing/registration in Florida 4, Document number
5. (a) Uniled States Registered Agents, Inc.
Regisiored Agent and Registered OMNice shown on the records of the Florida Depl. of Staie:
Reglsiered Office Address  (AUST B8 FLORINA §TRE 08,
420 S, Dixie Highway, Sultg 4B
Coral Gables p 33146 -
i 3
(k) - o
Enter name of NEMY Roglstered Agent and/ue NEW Reglytered Qigg adetesy:
g7
b
NEW Regisicred Office Addnss:

9300 5. Dadeland Blvd, Suite 600

Mizmi FL 33156 7

If the limited lability company is not organized under the laws of the State of Florida, it ig hereby confirmed that after
the change or changes are made, the Florida street address of the repistered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s}
washvere authorized by an affinnative vote of the members of the limited liabilily company or as otherwise provided in

the articles of orgagizatjgn or the uperating agrecinent of the limited liability company.
Kenneth R, Florio

Seghiature of @ mamber or suthorized rapresentalive of @ membsr Brinled or 1yped name ol tignes

I heroby accepr the appoiniment as regf.rrered agent and ugrea tg act in this ca m.'i?r. I further agree to camﬁly with the
provisions of all siarutes relative to the proper and conplely performance of r&? 5”"{ 25, and I ani ﬁrmlﬂar wir gé:_d ncm}:{:
the obligations of m ilon as regisiered agent as providcﬁ for in Chapicr 605, F.S. Or, If this document is being file
o mgrely reflecia cﬁ ’;IFQ in the registered oﬁfce address, [ hereby confirm that the limited tiability company has béan
inis

notified in Wwriting change.
g B (ﬁh 2 ka‘/é_’ ______
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Signurure of Registered Agent



