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COVER'LETTER

TO:  Registration Section
Divislon of Corporations

FISHHAWX SELF STORAGE LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Ghange and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MICHAEL P. LEHNERT, BS(),

Name of Person

PAVESE LAW FIRM

Firm/Company

1833 HENDRY STREET

Address

FORT MYERS, FLORIDA 33901

City/State and Zip Code

michaelleknen@pavesclaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

MICHAEL P. LEHENIT, BSQ. (239 ) 136-6240
al

Name of Person

Street Address:
Registration Section
Division of Corporations

Mailing Address:
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassce, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
& £25 Filing Fee O $55 Filing Fee & Certified Copy

INFS18 (2/14)

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Area Code & Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liability company
swbmits the following statement in order to change its registered office or registered ageni, or both, in the State of Florida.

T SHHAWK SE ORA
l. Name of the limited ligbility campany: FISHHAWK SELF STORAGE LLC

2. (a) 3805 PACES LOOKQUT CIRCLE ) 3805 PACES LOOKOUT CIRCLE
Prineipal office addross of limited liabitity compiny: Mailing addresa of limied liability company:
(Note: MUST BE STREET ALDRESS) (Note; MAY BE POST QFFICE BQX)
ATLANTA, GEORGIA 30319 ATLANTA, GEORGIA 30339
f12002017 L17000238772
3. Date of filing/registration in Florida 4. Deocument number
ROBERT F. GREENE, ESQ.
5. (a)
Registered Agent snd Registercd Office shown an the records of the Flarlda Depi, of Siats:
801 12TH STREET WEST ~
v =
Rogistered Office Address  (MUST BE FLORIDA STREET ADDRASS) e =
-~ N
—: M
>
BRADENTON 34205 = Ao f
%
7288 §
PLF REGISTERED AGE m-
) GENT, LL, M.
Enler name of NEW Reglitereg Apent sndior NEW Registcred Office adiress: iy n
rri =4

1833 HENDRY STREET

NEW Registered Offlce Adéresy;

YERS i
FORT M ' FL33901

If the limited iiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Floridn street address of the registerad office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the charge(s)
was/were gutharized horun afficmative vote of the members of the limited liability company or as otherwise provided in

3 r ﬂ“'l k] o - . ]
the 0@’,% -mmf agreemeat of the limited liability compa
i . =
Signature of a member or aulhorized represeniotive oF 0 member Printed or typed neme of signee

I hereby accept the appoiniment os registered agent and a;:ree 19 act in this capaciry. [ further agree to comply with the
provitions of all statutes relative lo the-prgper and complele performance of my duties, and I am familiar with and accept
the obh‘?an‘ons of my posiilon as rggistered agent as provided fgr m Chapter 605, F.S. Or, :{ this document is being filed
to merely reflect g change:in the s gistered office address, I hareby confirm that the limited liability company has been
notified i thil chapet.

|

Signatd€of Registered Agenl — ———

Division of Carporationse P.(3. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00

INRS18 (2/14)



