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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMEANY a

Pursnemit 1o the provisions of seciions 6030114 or 60301 16, Florida Stamies, the undersigned imued liabiline company
submils ihe following stalemteni in order 10 change s registered office or registered agent, or both, in the Stare of
Florida.

: . o N MIAMI CITY SELT STORAGL DORAL 7771 OWNER, LLC
I.  Name of the limited habthty company:

2 (2 64110 Poplar Ave. (b G410 Poplar Ave.
Principal oflice address of limited Liabilite compans Maihing address of lted habilin company:
tvoge: VTEST BE STREET ADDRESY) {Nate: MAY RE POST (JFFICE BtIY)
Suite 630 Suite 650
Memphis, TN 33119 Mempkhis, TN 38119
Q307720016 16000047510
3 Date of hling/registration in Florida +. Docament number
. CORPORATION SERVICE COMPANY
2o {d
Registered Agent and Registered Otfice shown an the rzcords of the Florida Dept. of Sate
1201 HAYS STREET
Reuistored Oflice Addicss  (MUST BE £LORIDA STREET ADDRENS
TATLLAHASSEE el 32:01.2323
C T Corparanon Svastem
{b) .

Enter name of NEW Reojstered Ageut and’or NEW Resistered Office address:

NEMW Regizlered Office Adidress
1200 South Pine Island Raoad

01 :2lHd 91 U¥HELOE
|

13324

Plantatnon ]

I1' the Himsed ltability company is not organized under the laws ol the State of Florida, i is hereby confiimed that after
the change or changes arg made, the Florida street address of the registered oftice and the business office of the regstered
agent witl be idenuical. Or, inthe case of a Florida honited Liabality company. it is hereby conlimed that the change(s)
was‘were authorized by an affirmative vore of the members of the linnted liability company or as otherwise provided in
the articles of organization or the operating agreement ol the limited liabilivy company.

Yo et Sandra Zwijack. Autharized Person
Signaiure of & member on authotized representatise of a mainher Printed oo vped namie of sigaee

P herehv aceepe the apporsiment as regisiered agent and agree (o act in this capacty. I further agree fo comply with ihe
provisions of ell statnies relative 1o the proper and complele performance of my duties. and | am_ﬁmnhar with and aceepl
the obligations of niv position ax registered ageat as provided for in Chaprer 503, 1280 Or, if g document 1y heing filed
1o merel reflect o chanee v the regisiered office address, D hirehy confirm that the inmted Yabdigy compony: hes béen

natifiedd in writingr of 1his chumge. e
. C T Corporation System RS N
By SEAN L EMERICK, ASSISTANT SECRETARY Oy, S Al

Signature of Remstered Agent
Division of Corporationss P.(). Box 6327e Tallahassee, 1. 32314
FILING FEE: 825.00
INHS1R (27143
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