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Reply to East Office
et Dena L. Williams
LAW FIRM L.L.C Legal Assistant
dewilliams@@hinklaw.com

September 13, 2005

Division of Corporations
P.0. Box 6327

Tallahassee, FL. 32314

RE: Storaway Self Storage of Orlando, LLC

. JC_’_'_}‘
Storaway Self Storage of Orlando Manager, LLC
Our File No. 0402-1250

. ﬁ.ﬁ.
Enclosed please find a Statement of Change of Registered Office or Registered Agen@m
Both for Limited Liability Company for Storaway Self Storage of Orlando, LLC and a State

of Change of Registered Office or Registered Agent or Both for Limited Liability Company
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Storaway Self Storage of Orlando Manager, LLC for filing with your office. Also enclosed is our
firm check in the amount of $50.00 to cover the filing fee for both documents.

If you have any questions please feel free to call me. Thank you for your assistance in
this matter.

Sincerely,

HINKLE ELKOURI LAW FIRM L.L.C.

A gt illy.

Dena L. Williams
Jdew

Legal Assistant
Enc.

Downtown Office 2000 Epic Center * 301 North Main Street » Wichita, K5 67202-4820 » {316) 267-2000 » Fax {316) 264-1518
East Office 8621 East 21st Street North, Suite 200 » Wichita, KS 67206-2991 * (316) 267-2000 » Fax (316} 630-8375
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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 limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Storaway Self Storage of Orlando, LLC

2. The mailing address of the limited liability company is : _12280 East Colonial Drive,
Orlando, Florida 32826 '

02/08/02 o L.02000002846
3. Dale 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: — .

Norman Schulman

_'f;:i:.'} ﬁ
Name &
12375 W. Sample Read L, e
Address T oo
Coral Springs, FL 33065 _ :: -3
Clty, State and Zip ma =
28 €
6. The name and address of the new registered agent and/or office: g:_:-’ —
LA )
=

United Stor-All Management, LLC

1007 Willa Spring [BIr?\%e
Florida street address (P.O. Box NOT acceptable)

Winter Spring, FL 32708
City, State and Zip

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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opgrating agreemestt of the Jinuted lability compuny.
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J. Scott Pohl q‘t'\'ofmc—.

(Printed or typed nande of signee) ~—

I her?’by a he fippointinent as registered agent gnd agree to gcr in this capacity. I further agree to
comply wit bropisions of all statutes relative ro the praper and complete perforinance of my duties,
and [ am grh and decept the olgitga_uon of my position as regzstﬁre agen;! as provided for in

apter D, If this document is Deing filed to merely rgﬂecf a change in the re red office

151,
gnfirm that the limired liability company Has Been notified in writing gjs tﬁzs change.

(Signaturcet elsl&c\f\gent)
Division of Corporations, P,O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00
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