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M]CI'IELE DIGLIO- BENKIRAN, D.A.

ATTORIEYS AND CQOUNSELORS AT AW
1999 Wrat CoLomaL Drave, SUTe 204
OrLANDO, Fl 32804

TrepHONE 407- 581- 2565 : FacaiuE 407-581- 2567

October 29, 2004

Division of Corporations
Uniform Business Report Filings
POBOX 1500 .

Tallahassee, FL 32302

RE: McDevitt-At Your Door Self Stor

Dear Sir or Madam,

Attached hereto please find check number 2827 in the amount of F“ﬂy‘ancLNOf‘ 100
Dollars ($26,141.28) representing the Fees associated with the enclosed Trans;mt?e:fl Letter i
and Statement of Change of Registered Office or Registered Agent or Hoth for Limlte&
Liability Company. .
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Your assistance in this matter is highly appreciated. If we may b gf ?jfurther T,

help, please feel free to contact us at the number listed above. - e

9h =Z’

Respectfully,

%essa Frisaura, Legal Assistant for
Michele Diglio-Benkirar, Esq.

Enclosures



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: At Your Door Self Stor, Orlando, Florida, LLC
{Name of Limited Liability Company)

DOCUMENT NUMBER: 03000017409

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

Michele Diglio-Benkiran
(Name of Person)

Law Offices of Michele Diglio-Benkiran, P.A.’
(Name of Firm/Company)

1999 West Colonial Drive, Ste. 204

(Address)
4
P vy oy
?m;—n Y
Orlando, FL 32804 -
CTty/State and Zip Code) ' smom
o i
For further information concerning this matter, please call: I .
s i
Michele Diglio-Benkiran, Esq. at ( 407 ) 581.2565 e ks -
(Area Code & Daytime Telephone Nufiiber)
. =~y

(Name of Person)
e o

Enclosed is a check made atyable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

INHS17(11/02) ~



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
ollowing statement in order to change its registered office or registered

liability company submits the F[
-agent, or both, in the State of Florida.
1. The name of the limited liability company is: At Your Door Self Stor, Orlando, Florida, LLC

2. The mailing address of the limited liability company is : 7298 Currency Drive, Orlando, Florida,

32809 o
' LO3000017409

10/29/2004
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:
William McDeviit

Name
2126 Landstreet Road
Address

Orlando, Florida 32809
City, State and Zip

6. The name and address of the new registered agent and/or office:
bl
Pamela Fontane P P
Name ce §
7598 Currency Road SR B
Florida street address (P.O. Box NOT acceptable) oo J i
AT L,
Orlando 32809 ey by
EL ::4‘} .U :-_.,,.‘
R has

City, State and Zip T
If the limited liability company is not organized under the laws of the State of Floridaf;‘r:rt is hereby
confirmed that after the change or chargges 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 oprreWQ_’he ted Hability company.
. -

(Signature of 2 member or authorized representative of a member)

William Mc Devitt
(Printed or typed name of signee)
I hereby accept the appointment as registered agent
compfy wir?: r[ﬁz provisions of all statuﬁﬂs relative to tﬁe proper and complete cf
am familiar with apd decept the obligations of my position as registered agent as provided for in
r, if this document is bein ﬁled 10 merely rgﬂect a change in the registered office
een notified in writing of this change.

and 1
Chapter HU5, @] 1€ ;
nfirm that the limited liability company has

addkess, [ hereby

t ~~ (Signature of Registered Agent) )
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

5reg to

nd agree to gct in this capacity. 1 further a
erforinance of ny duties,
s

INHSIB(10/99)



