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

Pursuant 1o rhe]‘prq*.'i‘.fians of sections _605_';'01'{4» or 605.0116, Florid= S“ram'fe:. the undersigned limited ligbility company
.};}b}r}ffu the following statemeit in order 1o -ehange its registerea office or rvegisiered agent, or both, in the State of
torida. -

i. Name of the limited liability conpany: MIAMI CITY SELF STORAGE 77TH AVE OWNER, LLC

2. {a) (b)
Principal office address of liiited lizbility company: Mailing 2ddress of Himited liability company:
{(Note: MUST BE STREET ADDRESD) {Note: MAY BE POST OFFICE BOX)
February 1, 2016 L16000022157
4, Document number

3. Date of filing/registration in Flonda

5. (a) United States Registered Agents, Inc.
Repistered Agent and Regisiered Office shown on tho yecords of the Florid: Dept. of State:

Registered Office Addiess  (MUSY RE FLORIDA STREFT A DIRES' - o
. R - <o
420 S. Dixie Highway, Suits 48 - -
. x ‘
Coral Gables gl 331486 o o
: w T
. o - f
®) - e . e
Enter name of NEW Replst-red Apent andior NEYY Replatared Office address: - X (.
-
2y = G
NEW Registered Office Address: -~ -
9300 S, Dadeland Blvd, Suite 600
Miami , FL_:}g’lSG

If the limited lability company is not organized wiger the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registersd office and the business office of the registered
agent-will be identical. Or, in the ¢ase of a Florida limited liabitity company, it is horeby confirmed that the change(s)
‘was/were authorized by an affinnative vote of the members of the liniied liability company or as otherwise provided in
the articles of orgapzatign or t{tc operating agreement of ths Hmsited zuility company.

{’H/L-/ : Ken:meth R. Florio

;.{..-{'
- Printed o7 lyped name of sighee

Sigatire of @ member or abthorlzed representative of o nember
{ hareby accept ihe appointment as registered agent and agree tg act 5 this capacity. I further agree to comply with the
prow‘.t;oﬂ.s of &ll statutes pelative to the r!um or and completa performeuce 3[ zgﬁ duties, Gnd I am familiar with and acceps
the obligatians of my position as registeréd agent us provi(lec‘?}or in Cagpiér 605, F.8 Or, if thig document is being filed
5 )X] rered office address, I héreby coafirm that the lmited liability company has béen

to merely reflect a change (n the regls!

rotified in writing of this change.
2 € SN

Signature of Registered Agent
onse P.O. Box 6327 Tallahassee, FL, 32314

FILING FEE: §25.00
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