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STATEMENT OF CHANCE OF REGISTERED OFFICE 1R REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY C2MPANY

Pursiani to .rlm/:rm-r'sions of sechions 603 .04 14 or 603.0116, Floridu Statutes, the undersigned limited liabllity company

%bn;:;{s the following statement in arder to change s repisieved affice or regisiered agent, or both, in the Siae of
orida.

1. Name of the limited liability company: MIAMI CITY SELF STORAGE 1ST STREET OWNER, LLC

2.(8) L. (b)
Principal atficc address of Hmnited Jiability company: . Mailing sddress of hamited liability company:
(Nore: MUST 8E SYREET ADDRESSY (iYore: MAY BE POST OFFICE BOX)
Aupust 27, 2015 L15000147397
3. Daze of filing/regisiration in Florida 4. Document numbes

5. (a) United States Registerad Agents, Inc.

Registered Agent and Regisiened Oflice shown nu the records al the Flonds Dept, of Sanfe:

~a
Repisiered Olfice Address  (A{ST §6 FLORIDA STREET ADDRESS) by
420 S. Dixie Highway, Suite 48 . .,
ay -. - .
Coral Gables § 33146 ¢ . .
N o
(b)
Buter seme of NEVY Registered Ageany anclior NEVW Begistered Otfice address o
&

NEW Regisiered Office Address:

9300 S. Dadeland Blvd, Suite 600

Miami Fi._33156

if the limited tiability company is not organized under the laws of the State of Florida, it is bereby confirmied that afler
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Flovida Hmited liability company, it is hercby confirmed that the change(s)
whs/wete suthorized by an affirmative vote of the members of 1he limiled |iability company or as otherwise provided in
the articles of organizaligh or the operating agree:rent of the limited liability company.

o —’ Kenneth R. Florio
e . -
Seghature of o manber or sutharized repraseniative of o wmember Printed or iypad name of signec

! hereby uecept the appoiniment ay registered agent and agree tq act in this capacity. I further agree to cor;zfyiy with the
provisions of all stiesites relative 1o the praper and complafi perjormance of my duties, and I am familiar with &nd accept
the obligations of my position as registéred agent as provided for in Chapidr 603, 1.5 Or, l{ this document is being filed
1o merely reflect a change in the registared office address. T héraby coxfirn that the linited Uabillty company has been
nptified in writing of this change. .
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Division of Corporationse P.O. Box 6327« ‘I'nllnhassee, FI. 32314
FILING FEE: $25.00
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Signurure of Registered Agenmt
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