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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FORt

LIMITED LIABILITY COMPANY

Pursuiani o the prondyions of sections 605.0114 or 665.0116, Floridu Staiutas, the undersigned linsited liability company

?';““Ibnfgj the following siatement in order to change fts registered office or regisiered agent, or boih, in the Suue of
oridan.

1. Name of the limited liability company: MIAMI CITY SELF S*'ORAGE 36TH STREET, LLC

2. (a) (b)
Principal otlice addvess of Hmited Lability company: Malling addross ol instad linhility company:
{Note: MUST BE SYREET ADDRESS (Nate: MAY BE POST OFFICE BOX)
February 18, 2015 - L 15000030187
3. Datc of {iling/registration in Florida 4, Document number
5. () United States Registered Agents, Inc.
Kegisternd Agent and Reginered Othice shown on the records of the Flosusas Dept, of State:
Registerzd Oflica Address LAUSY BE FLOQRIDA STREETADD{?;-‘SS; :\'1
420 S. Dixie Highway, Suite 4B _ “
r.
Coral Gabies pp 33146
{b)
Entee name of NEW Realstercd Arpnt anilior NEW Registered Oflice address: .
b oy

NEW Registered Qffice Addross:
9300 S. Dadeland Blvd, Suite 600

Miami P 33156

If the fimited tability company is not organized under the laws of the Swate of Florida, it is hereby confitmed that afier
the change or changes are made, the Florida street address of the regisiered office and the business office of the registcred
agent will be identical. Or, in the case of a Flovida limited fiability conpany, it i3 hereby confirmed that the change(s)
was/were authorized by an affinuative vote of the members of the limited liability company or as otherwise provided in

the articles of organjzatjsn or llJc operating agreement of the limited liabihty company.
’7/%\/ Kenneth R. Flario

Srgfistura of a mmember or awthorized representative of a membor Printed or typed name of signes

1 hereby accept the appoininiens as registered agemié and agrec 1 aci ii: this capacity. | finther agree to comply with the
pmw‘gl’ons of il sjaudes velative 1o the proper and complate perjormance of my duties, and 1 am Janiliar with and accept
the o .’ff;mio:rs oj my position as registéred agent as pravided for in Chypiér 605, F,f. Or. z{ this document is being filed
1o merely reflect a change in the veglstared ogfica address, I héreby confirm that the Ui i

notified n writing of 1his change. [
%- 1 k&ﬁ}«

Signuture of Regisiered Agemt

imited liability company has béen

Division of Carporationse P.0O. Box 6327« Tallahnssee, FIL 32314
FILING FEE: $25.00
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