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COVER LETTER

TO:  Registration Section
Liviston of Corporations

Midgard Self Storage Naples Two, LLC
SUBJECT:

Name of FLimired Liabiliny Company
Dear Sir or Madan:
‘The enclosed Registered AgenvRegistered Office Change and fee(s) are submited for filing.

Please return all correspondence concerning this matter 10 the following:

Debbie Hanley

Name ot Person

Midgard Self Storage Naples Two, LLC

Firm/Company

1146 Canton Street

Address

Roswell, GA 30075

City/Svate und Zip Code

dhanley@reliant-mgmt.com

E-mail address: (to be used for future annual report nouficauon)

For lurther information concerning this matter, please call:

Kathy Clark 800 567-4397
at ¢ ]
Name of Person Area Code & Davtime Teleplione Nuinber
STREET/COURIER ADDRESS: MANLING ADDRESS:
Registration Scetion Registration Scetion
Division of Corpuorations Division of Corporations
Clitton Building P.O Rox 6327
2661 Txeeutive Center Cirele Tallahassee, Florida 33314

Tallahassce, Flonda 32301
Enclosed is a check for the following amount:
W 523 Filing Fee O 533 Filing Fee & Certified Copy

INHSLY (2714)

From. Kimberly Ropers
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STATEMENT OF CHANGY. OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY
Prirstiant dor Hw/muw.\nm.v of sectiens 603014 or 6030714, Florda Statutes, the smdersigned Lrmued habiling compeany:
submuts the follmeing statcinent n1 order 1o change ix regisiered office or registered agent, or both, m tie State of
Flerida. ' ’
. Name of the limited lability company: Midgard Self Storage Naples Two, LLC
2. (a} by
Principal atfice addiess of limited liability company: Mailing address of limited lability company:.
(Note: MUST RESTREET ADDRESS) (Naie: MAYVRE DOST (JFFICE BOX)
1146 Canton Street 1146 Canton Street
Roswell, GA 30075 Roswell, GA 30075
02/01/2017 L17000025624
3 Dare of filing/registration in Florida 4. Document number
5 (a)
Registerad Agent and Regisicred Office shown an the records of the Florida Dept of State.
POLLACK, LEWIS G —
- =
Registered Offiee Address  (MUST BE FIORIDA STREET ADDRESS) TS -
<
404 NW 13TH ST i & -
DELRAY BEACH 5 33444 T l’\
E
th) £
Enter name of NEW Registered Agent and/or NEW Registered Oifige address: 3
URS AGENTS, LLC
NEW Registered Othee Addess:
3458 LAKESHORE DRIVE

TALLAHASSEE

.32312

I the limited liability company is not organized under the laws of the State of Florida, itis heveby confimmed that after

the change or changes are made, the Florida street address of the restered office and the business office of the registered

agent will be identical. Or,inthe case of a Florida limited lizbility company. it iz hereby confirmed that the change(s )
P

was/were authorized by an atfiomarive vore of the members of the limited Liability company or as otherwise provided in
the articles of orzanization or the operating agreement of the hinuted liab

_,_»_—-‘“.'«"-7" -

T e

ity company. i
elian Real Eitate Manageent. LLC
Sigmature of wmember or authenzed icpresentative oa memben

By: Todd Allen. Managing Principal
! herehy accept the apporiment as registered ugent aind ugree

nugfied i wriing

Printed or tvped name of sigace
provisims of afl stanies relutive (o 1he proper and complele perjorauinee of niy dutr:
the oblrearions of mv posuion as registered agent as provided for in Chapicr 603, L8, O, of ths docrnent s beng fled

| of tais change.
St il i
P i

tact in [!m‘_c‘u;ncj’cr'ry. ! further agree o comply with the
1o merely reflect a change in the registered office address. ] hereby confirn tha the linnted labilitg company has been
\
Signature of Registered Agent

utres, and [am Jomdhar with and aceep!
1, Kathy Clark, Asst. Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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From: Kimberly Rogers



