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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_SmartSiop, Inc.

(Name of corporation)

DOCUMENT NUMBER:_F98000000069

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matier to the following:

Loretta McCool

(Name ol person)

Unisearch, Inc./National Registered Agents, Inc.

(Name ol Tirm/Company)
3533 Faijrview Industrial Drive SE
(Address)
Salem, OR 97302
{City/state and zip code)

For further information concerning this matier, please call:

Lovetta McCool at( 800 y 554-3113, ext. 1010

(Name of-person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mﬁ.]inﬁ qulgs: %trezg;t Aimress:
nament dection ndment Scotion

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(09/03)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this siatement of
change is submitted for a corporation organized under the laws of the State of_Oregon

to change its registered office or registered agent, or both, in the Siate of Florida.

in order
1. The name of the corporation;_SmartStop, Inc.
2, The principal office address:_315 SW Fifth Avenue, Suite 600, Portland, OR 97204
3. The majlmg address (ifdjﬁ'erent): 315 8W Fifth Avenue, Suite 600, POl'tland., OR 97204
4, Date of incorporation/qualification: 01/05/1998 Document number: _F98000000069
5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
C T Corporation System o B
Tk T
1200 South Pine Island Road A =
e g M3
Plantation F1L. 33324 el ::) {_": P
6. The name and street address of the new registered agent (if changed) and /or registered office T . '(:}
(if changed): il
sl R
NRAI Services, Inc. i =
526 E. Park Avenue
{P.0. Box or personal mailbox NOT acceptable)
Tallahassese, FL 32301

changed will be identical.

Such change was authorized by resolution du(Iiy_ )
the board, or the corporation has been notified in wiiting of the ¢

The street address of its registered office and the street address of the business office of its registered agent, as
adopted by its boﬁrag of ditectors or by an officer so authorized by
ge.

Q‘Z____/I&hgnatnre of an officer or director)

Bryan Petersen, Asgistant ;I‘reasurer
) . ] wPrinted or [yped na.merand tdle)

I hereby accept the appointment as regisiered agent and agree to acl in this capacity,
.‘%ix(ther agree fo cofply with the provisions of?z_ﬂ statutes relative to the proper and complete performance of my

ties, and I am familiar with end accept the obligation I(?){ my position as registered ageni. OF, if this documént is
being filed merely to reflect a change in1 the registered office address, I hereby confirm that the corporation has
been niotified in wrifing of this charige.
NRAI Sepvices, Inc.

_ lo -5
If signing on behalf of an entity:
Lavetta A MECool

{Typed or Printed Name)

Asgigtant Secrotary

(Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



