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

Pursuant 1o the provisions of sections 6050114 or 603,01 16, Flovide Statntes, the undersighed muted liahiline eompany
submits the foflowing statement i order to changs s registered oifice or régisiered agent, or both, in the Stae of
Flovida.

PITILLIPS BRANDON CRGSSROADS STORAGE LLC

I, Name of the hmited ltability company:

3. (a) 142 WEST PLATT STRELET b 42 WEST PLATT STREET
Principal otfice address of lunuted tiability company: Mutling address of funited Labilin company.
(Nege: VUNT BE NTREET ADDRESNY) INote: MAY BE POST OFFICE BOX)
TaMPA, FL 33606 TAMPAFL 33606
(71272017 L17000082740
3 Datc of filing/regastrauon in Florda 4. Document number

Collins, William

L

(i)

Registered Agent and Regictered Ofiice shown on the records of the Florida Dept. of State

627 e Soto Drive M

Registered Ottice Address (AMUST BE FLORIDA STREET ADDRENS)

~3
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=2
[ }
Petersburg . Fl'}??li g )
Rl -_
_ €T Corporation System o =il
®) 5=
Enter name of NEW Repistered Agent and/or NEW Reeisfered Office pddress: -

S1 :21 Hd

NEW Registered Offtice Addiess
1200 South Pine Island Raoad

Plantanion Kl 233204

It the hmited Hability company is not organized under the Lows of the State of Flovida, it is hereby confirmed that aller
the change ar changes arc made. the Florida street address of the registered office and the business office of the registered
srenl will be identical. Or, in the vase of a Flovida lionted Lability company. it s hereby confiomed that the change(s)
was ‘were authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in
the articles of organization or the operatung ageement of the linnled hability company.

Sedu et Sandra Zwijack. Authorized Person

Signature of & member o authorized representative of a member Printed or tvped nanie of signes

I hereby accept the appointment as regisiered agent and agree 1o act in s capaciy. 1 further agree 1o comply with the
provisions of all staivtes relative to the proper and complete performance of iy duties. and 1 am familiar wn}: anif accept
the obligations of miv position as registercd agent as provided for in Chapter 603, M. Or i this document is peing filed
0 mevely vefleel a chunee in the regisiered office adideess, herehy confirns then die mited Tiahdy company Ty béen

aotifted in writing of this change. A
) C T Corporation System RSN
By, SEANL EMERICK, ASSISTANT SECRETARY o Nign sttt D

Signature of Regstered Agem

Division of Corparationse P.(). Box 6327e Tallahassee, I'1. 32314
FILING FEE: 525.00

INHEI R (2/14)
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