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STATEMENT OF CHANGE OF REGISTERED OFFICE GR REGISTERED AGENT OR BOTI FOR
LIMYTED LIABILITY CGDMPANY

Pursuant to !}‘:e ravisions of seetions 6U5.0114 ar 805.0016, Florida Statutes, the undersigned limited liability company
?}bn!gs the folfowing statement in order iv change its registered office or regivtered nweni. or both, in the Sinte af
ariaa.

1. Name of the limited Hability company: MIAMT CITY SELF STORAGE PEMBROKE PINES BLVD OWNER, LLC
2. (@) (b)
Principal affice addrest of timiled Liability company: Mailing address of limited lability company:
{Morg: MUST BE STREET ADDPRESS) Note: AAY BE POSY QFFICE AOX)
March 23, 2016 116000059026
3. Date of filing/registration in Floridz 4,

Document number
5. (@) United States Registered Agents, Inc.

Rezistored Aganl and Registercd Office shown on the recerds of ihe Flerida Dept. of Siate:

Registorad Qffice Address  (MUST BF FLORIDA STREET ADDRESS)

420 S. Dixie Highway, Suite 4B

- —

A . P, |18 '_i_- Pl

Coral Gables pp 33146 0% [ e

(b) [N
Enier name of NEW Ropictered Anent andfor NEW Registered Olice addrets: -

o

NEW Registered Office Addieay; ' 7;,}’

9300 S. Dadetand Blvd, Suite 600 o

Miami CFL_ 33156

If the limited liabilily company is not organized under the laws of ihe State of Tlorida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limired liahility company, it is hereby confirmed that the change(s)
was/were autharized by an affinnative voie of the mermbers of the limited liability company or as otherwise provided in

the anticles ofoy jzatjeh or the operating agreement of the limiled liabilily company.
- Zf# ){/k, Kenneth R. Fiorio

Sigfiature of a member o7 authorized represenintivo of u member Printed or typed nmne of signoe
I hereby accepy the appointnent as registeved agent and agree 19 act i this capacity. f furthar
pro:)zgions of all stantes velative to the proper and complale performance of my duties,
the abligations ofmﬁposnwn as repistere

agrae (0 comply with the
ned 1 nnpﬁfmn{iar with and nccept

agent as provided Jor in Chapter 603, .8 Or, if thig document is being filed
to merely reflect « change in the registerud oﬁicc address, T hereby co~firm that the timited liability company hos baen
rotifiecd in vwriting of this change. % . ""\{3 e . a

'y
Signawure of Reistered Agent

Division of Corporationse P03, Box 6327« Tallahassee, F1. 32314

FILING FEE: $25.00
INHS 18 (214}
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