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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ! L (S
> BOTH FOR LIMITED LIABILITY COMPANY E D

: Zﬁgé
t to the {0 sections 608.416 or 608.508, Florida Statutes, the undersignédiitiites
fﬂﬁﬂ%ﬁ‘ cé‘r’nﬁ’éﬁf%ﬁxﬁnﬁ Srh%f ﬁlgaifnr:% statement in order to change i3 registered %ceégab register A 0 90
Ny - - ;

agent, n¥ bo e State of Florida ; “giigzﬁé 7)-1/? y p
N I
1. The name of the limited liability company is: Storaway Self Storage of Orlando, LLC HASS’-‘ :Jﬁ% i;‘;; T
; ¥
2. The mailing address of the limited liability company is ; 1223 N. Rock Road, Buliding E, Suit 200, 4

Wichita, KS 57206

02/062002 LOZ000002646
3. Date of filing/registration in Florida 4. Document numbor

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Linited Stot-All Managenent, LLC
Wame
1007 Willa Spring Drive
Address:

Winter Spring, FL. 32708
City, State and Zip

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

C T Corporatinn System

Name
1200 South Pine Tsland Road

Florida strect address (P.O. Box NOT accaptable)

Plantation FL 33324
City, State and Zip

Ef the limited liability company is not organized under the laws of the State of Florida, {t is hereby
confirmed that after the change or chat:!ges 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 Flonda limited
liability company, It s boreby confirmed that the change(s) was/were authotized by an affirmative votc
of the members of the limited Liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company,
ML‘/
I5ignature of 2 member ne authsrized representative of ¢ member)
Boloer t N. Baller—
(Printed or typed name of signee)

I hereby accept the appoins as registergd agent and agree (o gci in this capagity. [ further agree 1o
co 5;%“.‘: 1 gproﬁp ‘fc'ms' 57’3’55 stawles relativé 1o hepmgrer and comp erre J:aépﬁgant{; re/.‘l y duties,

am i th and accept th ligati i ] age ¥ o
Ui (81080 PR ety ol polon eI agon, 5 ot fo
address, I hereby confifm that the limited abiity company Has Begh notificd in wrifing of this chinge.

C T Cotporation System }’}-‘ ' 5 f e SN
s ) £
: M. Geeen~ AS{. Sr.
Division of Corporations, P.C. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

By:
{Sumeture of Romstarad Agent)
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