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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY GOMPANY
Pursuant 1o rhf{pm\-is:‘ans of secrions 60301 {4 or 603.0116. Floride Stawnes. the undersigned limited liability company

.}'#bng:}rs the following statement in order to change its registered office or registered agent, or both, in the Staje of
arida.

1. Nzme of the limited liebility company: MIAMICITY SELF STORAGE PEMBROKE PINES MITIGATION, LLC

2. (a) (b)
Frincipal office addrest of limited liabilicy compuay: Mailing address al limited Habilivy company:
{iVo1s: MUST BE STREET ADDRESS) - (¥age: MAY BE POST QFFICE RQX)
May 16, 2016 1.16000095464
3 Dete of hiling/registration in Florida 4, Document number

United States Registered Agents, inc.

Regisiered Ageat and Registered Oftice showa on the records of the Florida Depl. of State:

5. (a)

Repistered Office Address  (AMUST BE FLORIDA STRELT ADDRESS)
420 S. Dixie Highway, Suite 48

COI’al Gables }':L33146 _'iq' '.'_\‘ }_:‘,_ .

{v) a .
Enzer name of NEW Registered Agopt sadior NEVY Repisteral Offiee pddress:

NEW Registered Office Address: - -
9300 8. Dadeland Blvd, Suite 600 b

Miami CP1_33156

If the Limited liabiiity company is no? organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered offico and the business office of the registered
agent will b identtcal. Or, i the case of a Florida limited liability company, it is hereby confirmad that the change(s)
was/were authorized by an affirmarive vote of the members of the limirted liability company or as otherwise provided in
the articles of organizatjgm or the operating agreement of the limited liability company.

. u"‘-_- .
;/‘:/ Kenneth R. Florio
Srgfiaure of a member ur authorized represenintive of a member Frinted or typed sane of signee

I hereby accept the appoiniment as registered ageni and agree (¢ act in this copucity. [ further agrec 1o comply with: the
provisions of all statutes relative (0 the proper and complele pesformance of my duties, and [ am ﬁmrﬂrar with and acecz-%;
the obligations of my position as registeved ugent as provided for in Chaprér 603, I8, Or, 17/‘ this document Is being file
to merely reflect a change in the a-e§1‘5rercrl office address, I herely confirm that the limited Tiability company has been

notified in writing of this change,
g f g %‘ 1 hl{-a_‘__‘__.__,_ . L

Signamure of Registered Agent -

Division of Corporationse P.O. Box 6327« Tallubassee, F1. 32314
FILING FEE: $25.00
INHS 18 (2/14)
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