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COVER LETTER

TO:  Registration Section
Division of Corporations

l.akeside Self Storage, LLC
Narne of Timited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fiee(s) are subiniited for fiting.

Picase return ail correspondence coacerning this matter to the following:

Daniel Moocre

Name of Person

Liherty Investment Properties

Fian/Company

834 Highland Ave

Address

Y1y
".ij'_:

Orianda, FL 32803-3941 =
City/State and Zip Code 3 2

o

accounting@libertyprop.com T
E-mail address: {to be used for future arnual report notification) P i

. 2.

=5

Fer further informaton concerning this matter, please call:

321 441-1108
J

Daniel Moore
at
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Registratian Section
Division of Carporations
P.O. Box 6327
Tallahassee, Flonda 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciiftor. Building

2661 Executive Center Circle

P

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W'$25 Filing Fee O $55 Filing Fee & Cerified Copy

INHS18 {(2/i4;
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ LIMITED LIABILITY COMPANY

Pursuar! to the fr'c;w'smn.s' ¢f sections 605.01 1< or 605.0116, Florida Sicrutes, ike undersigned limited labilitv comuary

submics the jollowing sratemernt in order to change i1s registered office or regisiered cgent, or both, in me State of
Florida.

1. Neme of the hmited Hability companry: Lakeside Self Storage, LLC
) 10407 Rocket Boulevard

Principal oihce eddress of Himited linbility company:
(Nota: MUST BE STREET ANDDRESS)

2. (u

1Y

834 Highland Avenue

Muiling address of limited Huhiiity company;
(Nore: MAY BE POST OFFICE BOX)

(b)

Orlando, FL 32824 Orlando, FL 32803
05/27/2014 L14000085142
3. Date of {iling/registration in Floride 4, Doctment number
5. (a) Panico, James P

Registered Agent und Regisiered Office shown on the records of the Florida Dept. of State:

111 8 Maitland Avenue, Ste. 100

Registered Office Address  (MUST BE FLORIDA STREET ADRRESS)

Maitl Ze 2
aitland . 32751 Al —
7L s
_ Bl g T
1 ‘| r_
James P. Panico. Esq. Fm3s
(b) ©s c g A 8 E
Enter name of NEW Registered Apent and/ar NEW Registered Office nddresy: !'r: -
e @ I
225 E Robinson St., Suite 200 cC N o
NEW Registersd Office Address: S s
R

Orando FLSZSOT

L]

1{ the Emiced lizbility company 1s not erganized under the laws of the Swate of Florida, it is hereby confimed that afier
the change or changes are made, the Florida sureet address of the registered office rud the business office of the registered
agent will be identical, O, in the case of 2 Fleorida limited liability company, it is hereby confirmed thas the change(s)
wus/were authorized by an affimative voie of the members of the Himited liability company or as otherwise provided in
the articles of organization or the operating agreement ¢of the limited lability company.

Printed or fyped nemie of sighee

{hereby accept the appointment ey registered agent and agree tg aci in this copaeity. | further cgree to comply with the
provisions of ail stanites refative to the proper and compiele performence of my duties, and [ am familiar witn and accep!
ihe obligaiions of my posivion a5 registered agent as provided for in Chapter 605, F.5. Or, (i this document is being filed
fo mearely refleci a chenge in the registered affice address, [ hereby confirm that the limited Nability company has been
nodified v veriting of this change.

Sigrature of Registered Agent
8 K

Division of Corporationse P.Q. Box 6327# Tallahassee, FL. 32314

FILING EFEE: $25.00
INHSIS (2/t4




