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

Pursuant to the provisiuns of sections 605.0114 or 605.01i6, Florida Siatutay, the undarsigned himtited liability company
Fiorida.

submits the following siutement in vrder tw change its registeved office or registered agent, o both, in the State of
L.

Name of the limited hability company: MIAMI CITY SELF STORAGE 6TH AVE, LLC
2. (a)

-

(b)
Principal otfice addross of limitedt liahility compony:
(vora: MUST BE STREET ADDRESS)

Mailing address of limite] liability company:
{Nota: MAY BE POST QFFICE BOX)

June 2, 2014

3.

L14000088507
Date of filing/registration in Floida 4,
5. () United States Registered Agents, Inc,

Decuntent number

Registered Agem and Regisiered Office shown on the records of the Florids Dept, of Stafe:

Repistered Office Address

(MIUST BE FLURIDA STREET 4 DDRE,\‘ST
420 S. Dixie Highway, Suite 4B

Coral Gables

FLSSMB

()

Enter name of NEAY Reristered Agent mul/or NEW Replitered Offict nddresy

NEW Rzgislered Oltice Address:

s vie nt

9300 S. Dadeland Blvd, Suite 600

Miami

>
1
,FL 33156 S

If the limited liability coinpany is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes are made, the Florida sireel address of the registered office and the business office of the repistered
agent will be identical. Or, in the case of a Florida liznited liabilily company, it is hereby confirmed that the change(s)
the acticies of v

was/were authorized by an affirmative vote of the members of the limited liability company or vs otherwise provided in
2?8%@“8““3 sgreement of the limited lability company.

Kenneth R. Florio
Ture OF b IMember oF Athorized representalive of a momber

Prined or iyped naine of sipoce

I hereby accept the appoiniment ay regisiered agent and agrea 19 aci.u thiv capacity. [ further agrec (6 Cﬂ{nf[y with the
provisions of afl stanites relative 16 the proper and complele performence of fgg duifes, and ! am familiar with and accepr
the obligations of my position as registéred agent as provided for in Chapeér 6US, 'S Or, g/:rhr:v.n’ocumem is baing filed
to merely reflecd'a chunge ;‘n the registered gffice address, { hereby confirm that the limited liability company has been
notified i vwriting of this change. Q»"S‘ N I— .

Signatre of Registered Agen
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