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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2011
YVETTE WRIGHT

AMERICA'S CAPITAL PARTNERS, LLC
3225 AVIATION AVENUE, SUITE 601

P = .
COCONUT GROVE, FL 33133 ;% - .
SUBJECT: STORSAFE SANFORD MANAGER, LLC i = -"'r..
Ref. Number: LO8S000002914 @1;3 =
) m -
= ™=
=z o
We have received your document for STORSAFE SANFORD MANAGER, LLGZ, <

and your check(s) totaling $35.00. However, the enclosed document has nokr-
been filed and is being returned for the following correction(s): -

You completed the wrong form
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan -
Regulatory Specialist I| Letter Number: 111A00013621

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER
TQ: Registration Section

. Division of Corporations

SUBJECT:

Storsefe Jantsrd Manager, LLc

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yyete Wright

e of Person

Americas Copital Pectnes Lic
F

Company

2225 pviation Avenue Suite Lol

Address

Coconut Grove  FL 33133

City/State 4nd Zip Code

\ rice3capital -
mail addregs: (1o be used for future annual report

tification)

For further information concerning this matter, please call:

Aanes Arcia at (205 )
L Name of Person

975 -9698

|
3

ey HY VIV
013 A35R0as
L ARAL U

30
ERA

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
[]$25 Filing Fee

D $55 Filing Fee & Certified Copy
INHS 18 (5/08)

ERE
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4 . . +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 comﬁany submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: ¢ S A L
2. (a) Principal office address of limited liability company: s Kell {E
(Note: MUST BE STREET ADDRESS) QSLL_/- ff— Y60
V /17 2 T A 331 3/
t .
(b) Mailing address of limited liability company: 3225 Avichon Avenae
(Note: MAY BE POST OFFICE BOX) _ Swte LY/
1 € _rt
1/9) 2008 LoF fp0 0025y
3. Date of ﬁling/registr’atid’n in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Cr C)O/: pOr £hor

Registered Office Address: L2060 South 'Z?{Zﬁ [5@51& szad
Fantéhon , F1_33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: u?@f&ﬂ (O \%CO/ S'ky
NEW Registered Office Address: 225 ation e
UST BE FLORIDA STREET ADDRESS . of

CoCpnut (rove  FL 33/33

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 companyyit is hereby confirmed that the change(s) was/were authorized by an affigative vote

of the rpembers pj the limited liability company or as otherwise provided in the articles of 6rganization
or the #peyatipg|giregiment of the limited liability company. 50 =R
Signafure of a yember or authorized representative of a member N3y ..,_j
A S
o o /
¢ {00/1-4 D///fdm} R

Prigtedfor typed name of signee Q f:’ e m
. o RSP W

1 herffby qcceft the appomtmer;t as registered agent and agree to gct in this capac:ty:aqurt r ag ¢ {0
comply with the prowg:ons of all stqtufes relative to the proper and complete Jierform‘an e y duties,
and gecept the obligations of my position a regtstgre agen}; as pro eg for.in

! ﬁemg fg:’ed {0 merely rcéffect a cnange in the regi t[f (2 oﬁce

iability company Ras been notified in writing ojst is change.

%n { tam ami}i‘ar wg ¥y 02
. Or, ocument is
agg}% Yy congrmphat the limited

Vi
v

re of Registe;dal&;?‘ .
vision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

* INHS18 (05/08)




