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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2011 )
| TS @ =

GARY JOHNS 7z <
C/O BEACH COMMUNITY BANK NI o g
17 SE EGLIN PARKWAY S )
FT WALTON BEACH, FL 32548 ) 2,

d\ '
SUBJECT: SUPERIOR STORAGE OF PENSACOLA, LLC 2% 9
Ref. Number: L10000116238 | B

g

We have received your document for SUPERIOR STORAGE OF PENSACOLA,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
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 Il Letter Number: 211A00026481

www.sunbiz.org
Mivicion of Cornorations - PO BROX 8327 -Tallahacsee Florida 32314
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BCaChm
Community Ban

F.O. Box 4400 Fort Walton Beach, [:L 32549

December 16, 2011

Florida Department of State
‘Division of Corporations -
Post Office Box 6327 .
Tallahassee, Florida 32314

Re:  Superior Storage of Pensacola, LLC
Your Reference Number: L10000116238

Dear Sir or Madam:

Thank you for your corresponidence of November 15, 2011 regarding the above-referenced
matter. As per your correspondence, we have.completed the proper forms and are enclosing the

same herewith for filing with the Division of Corporations:

Also enclosed, per your instructions, is a copy of your November 15, 2011 éorrespondence.

Thank you for your assistance and cooperation. In the event you have any questions, please do

not hesitate to contact me.

Sincerel y

" Sonya art, Assistant
Special Assets Department

. sonyah@beachcommunitybank.com

/slh
Enclosures

Main OFffice

17 SE [ glin Parkway ¢ Fort Walton PByeach, L 32548 « 850. 244 9900 ¢ fax 850. 244 990

1 toll free 846. };GE)[:_ACH

www.bcachcommunitgbanlc.g:om




TO:

COVER LETTER
Registration Section
Division of Corporations
- A
SUBJECT: Supenor Storage, UF \DﬂhSatDICL LLC
' Name of Limited Hiability 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:

Name of Person

Sﬁs‘/\& L. EuS+hMXV\

- B

Pf‘-_f’ﬂ -

: 'P"j o

Beach Comunumniby _ e

Firm/Company | ‘:‘.\(2‘ .-:%

co @

\\_SE_Ealin Parkuony 22 &

s LAddress ] =

\ %2544
City/State and Zip Code

Q Community bank. Com
E-mail address: (to b used for {uture annuai report notilicatyon

For further information concerning this matter, please call:

Sas[/m Emsw[ lou,m

Name of Person

2 (ESDy_2M-4900 x 221
Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
[:] $25 Filing Fee

[ ] 855 Filing Fee & Certified Copy
INHS 18 (5/08)

Qa"\\ 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 company submits the following statement in order to change its registered office or registere
agenl, or both, in the State of Florida.

1. Name of the limited liability company: Sbuper? o Sbmsﬁ O”f ﬂzuSaw\a, LLe

2. (a) Principal office address of limited liability company: 0 CD 1 k
(Note: MUST BE STREET ADDRESS) \1 SE Eolin Parkwos,
3Z54&
>
(b) Mailing address of limited liability company: A < A\
T e <
(Note: MAY BE POST OFFICE BOX) % o C
A 5 AN\
PR
. N e
1[0% |201D L 1000011,238 %% 3
3. Date of ﬁlingﬁegistration in Florida 4. Document number o <@ :
©32, 4
AN =

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S?%m’\

Registered Agent: R?c{mrd M. Qolloer‘t' i
Registered Office Address: Lf Laquwa S’h‘t;ex. Suz"sﬂ. IOI
. \Waldon Geach, #1. 325K

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

NEW Registered Agent: GCL(\L; 'SO'/\VLS
NEW Registered Office Address: \r] SE EQ[:V\ P&Tkw Ay
(MUST BE FLORIDA STREET ADDRESS, < )

e ~ il L
Bort Wultoh Beadla FI_ 37Z59§

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler 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 company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the opergtjng agreement of the limited liability company.

Signature of a member6r atfthorized representative of a member

\
AD:H&&I&% gja%!ﬂﬁs, grg_s_]d‘ehH(‘ED
Printed or typed narke of sign

1 hereby accept the appointment as regisfered.agem and agree {0 50! in this capacity. 1 further agree to
comply with 16]@' provisions of all statu eg relative to the proper and complete performante of af’ny uties,
and ! am gfaml iar with and decept the o ‘/fga[mns af my posr{/an as regrs{/c;re agen{ as pravided for in
apter 08, F.S. Or, if this document is .emg filed 16 merely reflect’a c, agg;a in the registered office
address, [ hereby confifm ihehthe limited liability company has been notified in writing ofgfh:s chinge.

ure of Registere
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE; $25.00

{

INHST8 (05/08)



