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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limired
any submits the following statement in order to change its registered office or registered — _

liability com% {
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _SAF-T-STORAGE IIT, L.C.

17912 Pepper Tree Lané Rd.

2. The mailing address of the limited liability company is :

Lutz, FL 33549
February 17, 2000 . - _LO00O0002564" T
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

Albert P. Lima ]
Name
17912 Peppér Tree Lane R
Addess
Lutz, FL 33549
City, State and Zip

6. The name and address of the new registered agent and/or office:

HARRY S, HEDGES _ - -
Name J‘]HJ'

SN 505t . 579 maRmaorA AVE
Florida street address (P.O. Box NOT acceptable)

Tampa L. 43615 22606
City, State and Zipl = —_—

EEB HY 82 WVH 0D

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited . ,
that the change(s) was/were authorized by an affirmative vote of

liability corpany, it is hereby confirmed
the members of the limited liability company or as otherwise provided in the articles of organization or’
ent of the limited liability company.

the operating agreem

8 CF IR ﬁ%ﬂmg ive of aypemibeing  Member

(m

. — Managin em S
PR AR “B8wN - Managing Member

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply %Jvft tf?(_e proyfls)%)ons of all statutes r;ela;ivg to the prégpqr and complete grfor%ancﬁé of my, guties,
and 1 am familidr with and dccept the olglzga;zons of my position as registered agent as provided for in
ter 008, F.S. Or, If this document 1s _emgir led to merely reflect a change in the registered office
ifi e limited liability company has been notified in writing of this change.

addhess, I heneby gm m that th
__—l—__—’ )

d Agent)
Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00 -

INHS18(10/99)



