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1 STATEMENT @F 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
lability comﬁany submils the following statement in order to change iis registered office or registered
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: STORSAFE APOLLO BEACH MANAGER LLC

2. The mailing address of the limited liability company is : 444 BRICKELL AVE.
SUTTE 900, MIAMI FL 33131

12/15/2006

L06600119491
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:

LEGAGNEUR, NATHALIE

Name

444 BRICKELL AVE. SUITE 900 -—I; ' g

Address = =
MIAMI F1, 33131 =i = 2
Cily, State and Zip ?51 Lo ‘:\

- ! 1
6. The name and address of the new registered agent and/or office: ‘:r?“ oo O
T D
C T Corporation System r_’q;:, .C'
Name =k
1200 South Pine Island Road pod

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

Plantation FL 33324

City, State and Zip

If the limited liability company is not organized under the laws of the Stale 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 Flonda limited
liability company, it is hereby confirmed gmt the change(s) was/were authorized by an affirmative vote
of the members of the limited liabili

ty company or as otherwise provided in the articles of organization
or ae opiﬁﬁ.ng agre%nt f the lmuted liability company.

(Signaturs of a mcmyr or authorized representative of a member)

Anthony LiCausi, Attomey in Fact
(Printed or typed name of signes)

1 herfby a cegt the a

g{?omt erﬁ as registered agent znd a§ree to qct in this ¢
comply wilh the provisions cg?a Statules reiative lo the pr

ag) ci% I further agre,e o
/1€ ) relal per and complete rfflor ante of my duties,
and  am familiar with and dccept the obligations of my position as registered agent as provide
Célg ter FS. Or, rzf ¢ Oﬁw}nent is being Jiled to merely r
a s, eby confi the [i ili

T Sfal)

} ectd cfzaggg in the repgx tered 00’;51"3
mited liability company Has Deen notified in writing of this chdnge.
By: ﬂ.ﬂtﬁaﬂy LiCausi
(Signature of Registepfd Agent) 'VICE fPTBSiI[Z?It
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
TNHS18 (8/05)
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