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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

[ersuemt to the provisions of secoons 603 0714 or U3 0116 Florida Siawies. the undersigned fimired labiline company
wubmits the following statement i order 1o change 1 regisiered office or registered agenr, or bolh, in the Sture of

Flewid

[, Name ot the hmited Liabiliry company:

MIAMI CITY SELF STORAGE PEMBROKE PINES BLVD OWNER. LLC

(190 Poplar Ave. 6410 Poplar Ave.
2. P - () P :
Principal olTice addresy of lemuled habiliy company: Mailing address of limited lability company:
iNote: MUNT BESTREET ADDRESY) (Nute: MAY BE PONT OFFICE B0X)
Suste 654 Suite 630
Memplus, TN 38119 Memphis, TN 38119
113423720140 L160000us902s
3 Daic of fling/regstration in Flonda 4. Document number
) CORPORATION SERVICE COMPAKNY
I {a
Registeied Agent and Registered Ottice shown on the jecords of the Flarida Dept. af Stale’
120 HAY S STRERT
Regestered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEER Fl 33301.2325
T . 2
C T Corporation Sysiem =
() o
Enter name of NEW Repjstered Ageut and‘or NEW Resistered Office address: = .
=5 -
[=a
NEW Hepislered Offce Addiess -
1200 South Pine Istand Road RS )
=
oo
Plantatian i 13324

U the Tunited Tiabiiity company is not otganized under the laws ol the State ot Florida. it is bereby confirmed thay after

the change or changes arc made, the Florida sireer address of the registered office and the husiness office of the repistered

agent will be identical. Or,in the cuse ol a Florida liwited lability company. it 1s hereby confirmed that the change(s)

was‘were authorized by an affirmative vote of the members of the Himited liab#iy company or as otherwise provided in

the articles of orgaization or the operatng agreement nf the limited liability company.

Yo ‘}"k"'" Sandra Zwijack. Authorized Person

Segnature of 2 member o audiorized representative of a member Printed or tvped ninae of signee

P hereby accept the appoviiment as registered agent eimd agree (o aet in i capacity. 1 fuecher agree to comply with the
provisions of all siatuies relarive o the proper and complete performance of an: duties. and | am Jumiliar wih and occept
the apligutions of my position as regisiered ageat a< provided por in Chapier 603, 50 00 1f this documenr s hemg fled

tor merely reflect o chamge wn the reistered office address, | herehy confirm that the fomited hapiiy company: has Aeen

rotified in writing of Thes change. v A
: - . S | - Ol .
] C T Corporaiion Sysiem RISt TP o8
By SEaN L EMERICK, ASSISTANT SECKE IARY F ey b S

Signature of Regsiered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, IF1. 32314

FILING FEE: 525.00
INHS R (2014
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