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TO: Registration Section
Division of Comporations

COVER LETTER

SUBJECT: STORAGE MASTERS-JYP, LL.LC.

Name of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Repistered ApenvRegistered Office Change and fee(s) are submitted for fling,

Please rewrn all correspondence concerning this matter (o the following:

John Burrows

Narmne of Person

STORACE MASTERS-JYP, L.LC.

Fim/Company

2873 NQRTH JOHN YOUNG PARKWAY
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Address

KISSIMMEER FL 34741 US

Cliny/State and Zip Code

Jrburmws({@)storagematitcs.net

o ml adiress: (1o be Leed T0F TolTe annlal reporl non [akon)

For further information cancerming this mater, pleasc call:

|’<‘CLM L'JL)'L-{"; Y

J Neme of Person

at(_lo34) 2g G~ § 27 ¢

STREET/COURIER ADDRESS:
Registration Section
Diivision of Corporations
Clifton Building
2661 Executive Center Circle
‘'allahasses, Florida 32301

Arca Code & Daytime Telephons Number

MAILING ADDRESS:

Repistration Section
DMivigion of Corporutiony
"P.G. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following smount:

0 £25 Filing Fee

INHS!S ($408)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABRLITY COMPANY

Pursuant to rhe pwvmom af .sac:lwm 608.416 or 508,508, Florida Statutey, the undersigned hmued
liability com .Eu bmity 17 owmg ~itemant in order fo change ity registered office or regrstered
agent; or bo: in the State o,

1. Name of the limited Yability company: STORAGE MASTERSIVP, LL.C.

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

(Note: MUST RE STREET ADDRESS) 2783 N JOHN YOUNG PKWAY

KISSIMME F{, 34741
2601 E. TERRA LANE

(b) Mailing address of limited lisbility company:

(Nate: MAY BE POST OFFICE BOX) O'FALLON MO 61366
02/052009 LO90000 12567
3. Date of filing/registration in Flonda 4. Document number
3
5. (8) Regisiered Agent and Registered Office shown on the records of the Florida Depp: df‘s B
e .
Registeced Agent: BURROWS, JOHN PE = H
L7 i Tasl
Registered Office Address: 2873 NORTH JOHN YOUNG PA}%IE@M J o=
s KISSIMMEE FL 34741 US < P
) T D m H '
""!. i % gw.m
e f:: op Ll
(b) Enter name of NEW Reglctered Agent and/for NEW Repistered Office address: %,
I =3 &
NEW Registered Agent: C T Corporation System i
NEW Registered Office Address: 1200 South Pne Island Road
BE REET ADD
THantation JL 33324

1f the limited liability company [s not organized under the taws of the State of Florida, It is hereby
confirmed that after the chauge or changps are made, the Florida street address of the registered office

and the business office. of the registered ageat will be identical. Or, in the case of a Florida limited
liahility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vute
of the Tembers of the limited liability company or as atherwise provided in the articles of organization
or rating a, nt of the limited liabilaty company.,

of & taember o wul '- Eepxteseum.rive of 3 member
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[ hereh He aintment as registergd agent areero ¢t in this cq I furthera 10
ca yq.m ‘f, apmns gf:d Statu es‘ re a!wgta g cam ele !épr?‘: %am&% 4 rgs,
z:m “ es, dpq Accept e obligor wmz o 3 e e e siﬁsz
er' nﬁ;ém thai !ﬁu Tmuad labi ray company aen noft ﬁrwrmng gfs this chinge:

Division of Corporations, P.O. Bax 6327, Tullubassee, F1. 32314
FHILING FEE: $25.00
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