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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Doral Self Storage, 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:

Jesus Diaz, Jr.
Name of Person

Doral Self Storage, LLC
Firm/Company
By
™ pFry
g
22 Salamanca Avenue, Unit 605 =
Address > =
e
rm—<
rm o
Coral Gables, Florida 33134 e
City/State and Zip Code %’ oo
S
T3y
k=N

jesusdiaz@bellsouth.net
E-matl address: (to be used for future annual report notification}

For further information concerning this matter, please call:

NN - wywon

Jesus Diaz, Jr. at(__305 ) 458-2900
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provzs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the ollowmg statement in order to change its regzstered office or registered
agent, or boih, in the State of lorida.

1. Name of the limited liability company: Doral Self Storage, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BO

22 Salamanca Avenue

Unit 605
Coral Gables, Florida 33134

01/10/2008 LO8000003615
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept‘of St%e

I""‘pr-

Registered Agent: i ": o E
T E T
Registered Office Address: 510 San Servando Avengeg -
Coral Gables, Florida 33148’ ..  p—
TTT s I
EREE AL
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addref ™ = o
[l o
- o™
NEW Registered Agent: ”
NEW Registered Office Address: 22 Salamanca Avenue
MUST BE FLORIDA STREET ADDRESS, Unit 605
Coral Gables JFL33134

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chan es are made, the Florida street address of the reglstered office
and the business office of the registere nt will be identical. Or, in the case of a Florida limited
llablllty company, it 1s here conﬁnned t at the change(s) was/were authorized by an affirmative vote

of the mepipers of th lmlte liability company or as otherwise provided in the articles of organization
or the op tmg ag nt of Wﬁed liability company.
ure f a member or aut:Wresenmtwc of a member
Jesus Diaz7 Jr., Managing Member
Printed or typed name of signee

I hereby accept the ap omtme as registered agent and agree o gct in th:s capacity. 1 further agree to
f i) ¢ Provisi 4 fst tules re attveg fo ﬂe rtger anc? complete epr or%anc{; ojh fz’:nes
(]

00 P b{f ¢ prol

iar wit g-otjigations of my positjon as re, tst red agent as row
dg ter 08,/F.S. Or] g eing filed 13) gere rg/fect%c an e?n t;‘le rgg tere office
address, Ilhe

ed habﬁtty company has een notified in writing of this change.
Sigdature chglstcred Agent
Dwns@orpomtmns, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (05/08)




