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LIMITED LIABILITY COMPANY
submits the fol
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTU FOR
Pursuant to the provisions of sections 805.0114 or 05.01 16, Floridu Statutes, the undersigned limited liabili

owing statement in order to change its registered g':rj?ce or registered agent, or boih, in the State of
1.

comparmry

Name of the limited liability company: MIAMI CITY SELF STORAGE 36TH STREET OWNER, LLC
2, ()

W
Principal affice addicss of limited liabilivy company:
(ote: AUST BE STREEY ADDRESS)

Mailing address of limited linbility company:
(Note: MAY BE POST QFFICE BOX,

April 2, 2015 115000058487
3. Date of filingfregistration in Florica 4. Document number
5. (a) United States Registered Agents, Inc.
Repistered Agent and Registored Oflice !how:—t;w the resords of the Flodida Jept, of Sune: P
—_—
m ‘a
Regisiered OMee Address (MIIST BE FLORIDA STREET ADDRESS) ‘-g.;
T P . T
420 3. Dixie Highway, Suite 4B -
o
Coral Gables . 33146 .
,FL ) S
. x .
(b = 2 ;
Enter name of NEW Registeced Agent andior NEW Qepistercd Office sddress £l :
-3 . +
. 2
NEW Reglsiered Office Address:
9300 S. Dadeland Bivd, Suite 600
Miami

JFL_33156

agent will be identical. Or, in the case of a Florida limited liability coinpany, it is hereby confirmed that the chacge(s)
the articles of

was/were zuthorized by an affinnstive vote of the members of the limited liability company or as otherwise movided in
orgay izatjg or the operating agreement of the timited lizbility company.
- /74’ [
gt

Srfiature of o mamber ur aulhorized representetive of & member

If the limited liability company is not organized under the laws of the State of Florids, it is hereby confirmed that after
the change or changes are made, the Florida street address of the repistered office and the business office of the registersd

Kenseth R. Floric

! hereby accep the appoiniment as regisiered agent and agree i1g act in this capacity. 1 firther
provisions of all staties relative to the pr

Frinted o7 typed none of signec
agree (o eomply with tha
ans ¢ e, gpcr ahd complele performance of rg_b/ duties, and { am ﬁmu‘irm' with and acrep!
the ublipations of my position as regisiered agent as provided for in Chapier 605, F.S.” Or, :‘]’ this document is ben;’g fited
ta merely rafleet o change in the vegistered office address, T herveby confirm that the limited Ti aen
rotified in writing of this change. .. - e
% T ]—’
Signature of Repistered Apent

jabiliry company has
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