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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: PORTABLE STORAGE UNIPROP MANAGEMENT, 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:

Kame of Person

FimvCompany

Address

ga i3

City/State ind Zip Code

E-mail addreas: (le be used Tor Dilur¢ annual roport nokification)

For further information concerning this matter, please call:

a4t f )
Name of Person Area Code & Daytme elephone Number:
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corparations Diviston of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Checle
Tallahassce, Florida 32301

Tallahassee, Viovida 32314
Enclosed is a check for the following amount;
3 §25 Filing fee

[J $35 Filing Fee & Certificd Copy
INHS1B (5/08)




STA'_TEI\‘[ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILTTY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Hability company submits the following statement in order 1o change lis regis 7 - regi
¢ ! ¢ ? regisiered o or registered
agend, or both, in the State of Florida, & g & e Egiste

1. Name of the timited Hability company: PORTABLE STORAGE UNJPROP MANAGEMENT, LLC

2. {8} Principal office address of limited liability company: 5235 SOUTH TAMIAMI TRAIL
(Note: MUST BE STREET ADDRESS) FORT MYERS FL 33908-4208
(b) Mailing address of limited liability company: 15235 SOUTH TAMIAMI TRAIL
(Note: -‘MAY BE FOST OFFICE BOX) FORT MYERS FL 339084298
12/10/2009 LO90001 17831
3. Date of filing/registration in Florida 4, Document number -
5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of 8}?; = i
b4 .
Registered Agent! MILTON RINES %,%g ~ r--
Dig
Registered Offive Address: 15235 SO TAMIAMITRAIL 8¢ (TN
TR 7358 : j 1]
FORT MYERS FL 33908-4298 f"’\ g ___; .
= =
2% 5
(b} Enter name of NEW Registered Agent and/or NEW_Repistered Office address: S O
NEW Registered Agent: C ¥ Corporation System i
NEW Registered Office Address: 1200 South Pine [siand Road
MUST BE FLORIDA STREET AD Ay
Plantation L 33324

Ifthe limited liability company is-not organized under the laws of the Statc of Florida, it is hereby
confirmed that aficr the change or changes are made, the Florida street address of the registered office
and ihe business office of the registerod agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) wasfwere authorized by an ailirmalive vow
of the members of the limited Lability company or as otherwise provided in the anicles of organization
or the-operating agreement of the limited liability company.

st G Aoy

signature of a member or authorized represantuiive of a member

gu;g: &:?_mu hyoske

Printed or typed name ofsiyike :

i henfby ageept the appeintmer f as re is:erted,agem nd agree to qct in iy cupacity. I further agree to
wi ?: r,}g prm_ftfmns (’)? cxf ?’
4

Y ‘rl)g" My Wil
sl

Fess,

statules relafive o the proper and complete ;)e:r orimante of my duties,
c_mt/: gciep.\‘ tha 03_31?’ sationy of my position ay registered agent as provided for in

AF ihis dozunent iy ?em Jied 16 merely reflect’v chunge in the registered office
hega%)_;r_ c'arerrri that the himited liabijity compa ﬁ!en notified in writing of thiy chinge.

Hus
rpotation System "onn |6 rgwq
Division of Co rporatitgﬁigsj.it.mt é%r'ﬁltgryssec, F L. 2314

FILING FEE: $25.00

INHS 18 (US/08)
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