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

Pm-,v:r.;:rm to tha pravisions of xections 605.01 14 or 605.&?”6,' Flon'r‘.‘i::—‘graru:;';,s-, the undersigned Nmired liabilis company

submits the folfowwng statement in order-tu change its 1egisiered affice or reglstered ageni, or bath, in the Stte pf

Flortda,
Name of the limited liability company: MIAMI CITY SELF STORAGE DAVIE OWNER, LLC

1

(b)
Mailing address of limisal lability company:

3 (a)
Principal effice address of hunited lindility company: .
Note: MAY BE P03 LOFFICE BOX)

(Nate: MUST BE STREET ADDRERS)

November 3, 2016 116000202937
3 Date of filing/registration in Florida 4, Document number
5. @) United States Registered Agents, Inc.

Regisiered Agent and Registercd Office shown on the ieconds of the Floridy Depr. of State:

(MUST RE FLORNA STREET ANDRESS)

Registered Office Address
420 5. Dixie Highway, Suite 4B

e
[N

14 oy =
Coral Gables ,FL33 6 fay e
[ A ‘.- L-
=OE
(b) > F
Entcr name of NEV Rapistored Apent aid/or NEVY Rephiteepd Office addyess: w &
=l
- &
-7 x :
: —eh oy T
NEW Repisterad Office Address: @ Y -
. =27 e
9300 S. Dadeland Blvd, Suite 600 =S b
Y

Miami FL_33156

If the lienited liability company is net argunized under the lasws of the State of Florida, it is hereby ¢onfirmed that aftcr
the change or changes a1e made, the Florida sireet address of the registered office and the buginess office of the registerad
agenl will be identical. Or, in the case of a Florida limited [iability company, it is hereby confirmed that the changefs)

was/were authorized by an affirmative vote of the members of the limited fiability company or ax otherwise provided in

the articles of orgepjzalism or the operating agreement of the limited ligbility company.

P ey Kenneth R. Florio
Frinted or iyped name of signee

Sigfiature of amember of aulhorized representalive of 1 memiber
{ hereby accepr the appoiniment as regisierad agent and agree 1 ¢t in this capacity. | ?{ﬁn'n'rer agree (0 comf:!y with the
provisions of all sranues relative to the pr?fcr and compleie peafog'mance qf:g_ﬁ ehuties, dnd ! am familiar wih and accept
the obhgatlons ?f m_}» position as registered agent as provided for in Chapiér 603, F.S Or, il this document is peing filed
o merely reflecla ¢ :mrlgc in the regisiered office adifress, T horeby confirm thal the limited Tiabiliy company has béen
s

aaiified in writing of this change.  __ e
% 7 Fi(r:rl_r-

Signature of Regisrered Agen

Division of Corporationse P.O. Bux 6327e Tallahnssee, FL 32314
FILING FRE: $§25.00
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