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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisionr of secrions 608.416 or 608.308. Florido Stonues. the wndevsigred limited
liability campary ﬁbmfrs the following siatement in order fo change ity regisrered affice or registered
&

agent, or both, in ihe Siare of Florida.
1. Name of the limited liability company: STOR-A-WAY Il LLC
2. (a) Principal office address of limited liability company: 5094 SE Fegeral Highway
(Notgr MUST BE STREET ADDRESS) Stuap E) 34997
{b) Mailing address of limited Jiability company: 5094 SE Faderal Highway
. Stuart. FL 34997
(Note: MAY BE POST OFFICE BOX) uart, FL .:E 7z gw
) 10/14/2009 LOS0000883IR 7 2 :‘_
3. Date of filing/registration in Florida 4, Documem pumber Lgn'_’:f =
5. (a) Registered Agent and Registered Office shown on the records of the Florida Deptﬁt?éram:g m
o
Repistered Agenr: . , .G...lnnenn_uamam___.fgfi__ﬁ__ -
. o
Registered Offics Address: 1208 Manatee Avenue Wesiziz, 25
Bradenton, FL 34205 1=
(b) Enter name of NEW Regisiered Ageut and/or NEW Registered Office address:
NEW Regiswered Agent: Robert C_Kiain
W Registered Office Address: 5094 SE Federal Hwy.
ADD —
Stuart JFL3I4997

[€ the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aRer the change or chunFes are made. the Florida street address of the registered office
and the business office of the repi ot will be identical. Or. in the caze of a Florida limited
liability company. it is hereby confinmed that the change(s) was/were authorized by an affirmative vole
of the members of the limited Lability company or 43 otherwise provided in the articles of organization
or the jng agreement of the limited liability company.
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