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To Whom It May Concern:
g :
Enclosed for filing, please find STATEMENT OF CHANGE OF = ] -

REGISTERED AGENT FOR LIMITED LIABILITY COMPANY and fiﬁe a‘jiphcable
filing fees for the following entity:
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USA STOR-A-WAY HERNDON GP, L1.C T e e
Document Number: 102000007437

Upon receipt, please “date-stamp” the copy of the letter provided and call me at
222-7717, when the document is ready. Thank you for your assistance in this matter.

Very truly yours,
Name 5 ‘MCLL,
Avaitability
Docurnent Jill W. May, Paralegal -
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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 Fﬁ)llqwing statement in order to change its registered office or registered
agent, ‘or both, ir the State of Florida.

1. The name of the limited liability company is: __ USA_STOR-A-WAY HERNDON GP, LLC

2. The mailing address of the limited liability company Is : 4051 W. State Road 46

Sanford, FL 32771

March 2@, 2002 L. oA 00000 F43F

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:

Gary V. Cardamone

Name

4051 W. State Road 46
Address
Sanford, FL 32771

City, Stateand Zip ~ ~—

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

Michael E. Wright

Name
301 E. Pine Street, Suite 1400

Florida street address (P.O. Box NOT acceptable)

Orlando 32801
FL ,

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 memb e limited ligbility company or as otherwise provided in the articles of organization or
the o ement of the limited liability company.
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(8% member or authorized representative of 2 member)
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asFegistered agent and agree to C?ct in this capacity. I further dgree g,
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ment is being filed tO merely reflect a change in the re, 7
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($ignature of Registgred t) Michael E. Wright
Divigton of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
INHS1 FILING FEE: $25.00




