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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SUBJECT: Sleve b Storage, Inc.
Name ot Corporation

DOCUMENT NUMBER: 27"

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

Please veturn all correspondence concerning this matter to the following:

Kim Radeliffe

Name ot Contact Person
Radeliffe Law, PA
Firm/Company

33 E. Pine St

Address

Orlanclo, FL 32301
City/State and Zip Code

takakofipitranslation.com

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter. please call:

Kim Radclifte a1 (4(}7-.;_34-338-)

Name ol Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Scetion Amendment Secuon

Division ot Corporations Division of Corpurations

PO, Box 6327 The Centre ot Tallahassee
Tallahassee, FIL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEDIZ (OH13)



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

Puarsuani to the provisions of secttons 8070302, 617 0302, G607 1508, or 6171308, Flovicks Stutvtes, this
statement of change s submitied for o corpovaton organized under the laws of the Stute of Florida

o arder 1o change s regustered office or registered agent, or both, in the Stute of Florda

- N Steve's Storuge. [ne
I. The nanwe of the corporation. ~ g e

. . . 13337 Cimmneville Ave . Cler L334T
2. The principal office address: ™~ i ville \‘%‘ f"”"‘””" ML

3T M N el 22-"'7"} g ._1-::
3 The maling address (1 differenty 9_' ]:‘l_c_““ mer D, Clermoat I‘I__ i ‘”

JSTUIE

. . - 121671987
4, Date of mcorporation/gquabiication: "_ __](’ o Document number:

5. The numte and street address of the current registered agent and registered oftice on file with the
Flonda Department of State: (1 resigned, enter resizned)

Hendry, Stoner & Brown, PA

604 Courtland Su. Suite 3260

- - R il o
,l__f oL~
"yt yed TN r~
Ortando, FL 32804 — Z
Z7 2 Tt
6. The naime and strees address of the new registered agent (F changed) and /or registered 05}’}:}:‘ PO —
(11 changedy: L T
[ Ry
. mer o [T}
Radelilfe Law. PA - x P
— R T U
55 . Pine Sy 2o R
’ T E‘{_J o NlJ.|—:1\_'-;_'\,'['l|:H1!\' T ) e o

Orlando, FL 32801
The street address of its rewistered office and the sireet address of the business office of its registered agent.
as changed witl be ilentical.

Such change was authorized by resolution duty adopied by its bourd of directors or by an officer so
authorized by the board, or thd corporation ha& beent notificd in writing of the change’

£.

S ol an i

Steven B Johnson, Diector! President

O dEreginr

Prnted o ivped mame i il

{ heredy aeeept the appomiment as regisicred vgeni ond agree fo act n this capaciiy .

! fiother agree to comphewith die provaons of all stannes relative to the proper aid complete pecdjormance
of oy ddutics, wned Foot fiatilive with and aeeept the shligution of mv position us vegastered agent Or, 8this
doctiment 1y being filed merely 1o reflect u change i the registered vifice rn'[dre.\.\'_é? herebyv cunfirmt that the
corporation has been nogified mowetting of this change. ' ’

G ‘é%,_./@/ /%/ /“‘/J: 222

L

Prue

[f signing on behall of an entiy

Radelifie Law. PA by Kim Radehife, President

Typed o Pronted Name
oo FILING FEE: £35.00 % * #

MAKE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSFE, FIL 32314
CRIEDGS (41 3)



