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

Pursuan: 10 the pravisions of sections 805.8H 4 or 605.0116. Florida Stanutes, the undersigned limited liability campany
af‘;;br_r}crfm thé following statement in grder-to Ehange us registered office or registered ageni, or both, in the State of
orlda,

1. Name of the limited liability company: MIAMI CITY SELF STORAGE 77TH AVE, LLC
2. (2)

(b)
Pringipnl office address of limited Hability company: Maiiing nddrets of limited liability compeny:
(NVorer MUST BE STREET ADDRESS) (Mot MAY BE POST QFLICH BOX)
Pebruary i, 2016 116000022160 = o2
3. Date of filing/registeation in Florida 4. Document number = -
5. @ United States Registered Agents, Inc. = L
Registered Agént and Regisiered Office shown on 1ho records of the Florida Dept. of State: : T
- -1
- I
Registered Office Address (AfUST BE FLORIDA STREET ADDRESS) P Ty
420 S. Dixie Highway, Suile 4B N b
oD
Coral Gables pp, 33146 ro

(&

Enfer nade of NEW Regisfyred Apent and/or NEW Registered Offte addres:

BNEW Regisiered Office Addrass:

9300 S. Dadeland Blvd, Suite 600

Miami _FL_33156

1f the limited liability company is not organized under thz laws of the State of Florida, it is hereby confirmed that afler
the change ot changes are made, the Florida strect address of the registered office and the business office of the reglstered
agent will be'identicél, Qr, in the casd of a Flerida limited liability company, it is hereby confirmed that the change(s)
was/wera avthorized by an affinmative vote of the members of the limited liability company or as otherwise provided in

the articles of organjzatjem or the operating agreement of the limited liability tompany.
- /%\/ _ Kenneth R. Florio

Safiatdrs of & member or autherized representntiva of a incinber

Printed or typed name of signee
I hereby accepi the appointment as registered.agent and ugree 1o act in this capacity. I further agree to comply with the
provisians of all siauitey relative to the propar and complate performance of iy duties, and I am Jamiliar with and accept
the obligations o m_];pd.!’f!ipn ar reglsiered agenras grow’de Jfor in Chapter 603, F.5. Or, 11/' this document 1s being filed
to merely reflect a chapge in the registered aoffice address, I héreby conﬁ?m that the limited Tiabilily company has been
notified in writlng of th(s change. %ﬁ n i‘““?"" B

Sigrawre of Registersd Agent

Division of Corporationss P.Q. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
[NHS18(2/)4)
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