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

Pursuant 1o the provisions of sections 6050114 or 805.0116, Florvida Siatntes, the indersigned linited Lability company

.;.'c{f{bn{I;s the following statement in order to change its regisiered office or registered agent. or both, in the State of
oridi.

1. Name of the limited liability company: MIAMI CITY SELI STORAGE 3RD AVE, LLC

2. () {b)
Principal office address of limited Hiabilily company: Mailing sddress of limited liability company:
{(Note; MUSTBE STREET ADDRESS) Note: MAY BE POST OEFICE BOX)
june 4, 2014 114000089720
3. Date of filing/registration in Florida 4, Document juniber

5. () United States Registered Agents, Inc.

Repisiered Agent and Reglsicred Oftice shown on the records o the Florida Dept. of Swate:

Repistered Ollice Address  (MUST 88 FLON4 STRELEY ADDRESS)

420 5. Dixie Highway, Suile 4B N —a
. - o
Coral Gables 1 33146 . —
? _n :-:é-: .
(b) . CANS
Enter name of NEW Registered Ageut and/or NEW Hepjutered Qffier gllr._]ress: B — -
NEW Regizstered Office Address: :5

9300 S. Dadeland Blvd, Suite 600

Miami FL 33156

[f he limited lisbility company is not organized under the laws of the State of Fiorida, it is hereby confinmed thav after
the change or changes ar¢ made, the Florida stree; address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida linited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affinmative vote of the members of the limited liability commpany o: as oshevwise provided in
the articles of organizatjgm or the operating agicement of the Hnsited liability conpany.

// o Kenneth R. Florio

e
Sigfature 2 meinber or cuthorized reprasentalive afu mamber Peinted or typed name of signee

! hereby accept the appointment as rugistered agens and agree tg act iz ihis capacity. [ fimther agree to comply with the
provisians of ail stanites relative to the proper and complotee parformaice of my duties, énd 1am famidiar with and acecpt
the o h‘;ganous af my posiiion as registered ugen! as provided fir In Chaptér ¢05, F.8 Or, if this decument ix being filed
to merely reflect a change in the registered olfice address, I héreby confirn that the linteed Tiability company has been

notlfied’in writing of this change. (‘:ﬁ" - H‘tq(‘—a—""'_'"'

Signature of Registered Agen

Division of Corporationse P.O. Box 6327« Tallahassee, F1 32314
FILING FEE: $25.00
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