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

Pursuani 1o the provisions of sections 805,01 14 or 605.0118, Fiorrdle Statuiés, the undersigned limized Liabili campeny
.;#bn[uys the following statement in order to change its registesed cffice or 1evisiered ageni, or both, i :Ele Steng of
orida,

I Name of the limited liability company: MIAMI CITY SELF STORAGE GROVE #2, LLC

2. (a) (b)
Frincipat office addrass of limited lishilily company: Mailing addiess of limiced linbility company:
(NMater MUST BE STREET ADDRESS) Note: MAY BE POST QU FICE BOX)
August 5, 2016 L16000147046
3 Date of filingfregistration in Florida 4.

Dacwment number
5. (a) United S:ates Reglstered Agents, Inc.

Registered Agent and Regisiered Oidice shown on the reeands of the Floiida Dept, of Siate:

Registered Ollica Address  (AUST BE FLOR/A STRERT ADDRESS) -

420 S. Dixie Highway, Suite 48 3

Coral Gables n 33146

(b:] 1

Entername of MEW Registered Apent and/ar NEYY Repiytered Office addrer: »

gl 11y 91NV 8l

NEW Hegistered Ofice Addiuss:

9300 S. Dadeland Blvd, Suite 600

Miami F1._33156

If the limited liability cosnpany is not organized under the lawa of the State of FFlorida, it is hereby confinned that after
the change or chauges are made, the Florida street address of the registered office and the business office of the repistered
agent wili be identical, Or, in the case of a Florida limited liability company, it is hereby confinned that the change(s)
washwere authorized by au affinnative vote of the imembers of the limited liability company ot as otherwise provided in
the articles of organizatjon or the operating agreement of the limited liability company.

e A Kenneth R. Florio

Stgnaturce of a member ur authonzed represenintive of » member

Prnted ar 1yped name of Signee

ree g act in this capacity. 1 further agree to comf(y with the
¢ )

ele perfornignce of my r.’ur‘res, m.'dj <tn amificr with and alcept
ugen! as prm-rdcdﬁsr in Chapiér 803, F.8." Or, if thif document is being filed
oﬁ?ce odidresy, [ héreby canﬁc m thar the fimed Tiabilily compeany has béen
S N

N v

{ hereby acepps the appointment as registered agenit and a,?v
provisions afaﬂ slalutey relative ta the proper and comple
the obligations of my position as ragismrarf
to merely refleci' @ Change in the 1 egistered
notified in writing of this change,

Signature of Regratered Agent

Division of Corporationse 1"0). Box 6327+ Tallahussee, FI. 32314

FILING FEE: 825.00
INHS I8 (213}
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