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COVER LETTER

TO:  Registration Section
Division of Corporauons

Midgard Self Storage Newberry, LLC
SURJECT:

Namc of Linuted Liabiliny Company
Deear Suor Madam:
‘I'he enclosed Registered Agent‘Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerming this matter 1o the following:

Debbie Hanley

Name of Person

Midgard Self Storage Newberry, LLC

Firn/Company

1146 Canton Street

Address

Roswell, GA30075

Civ/State and Zip Code

dhanley@reliant-mgmt.com

E~ntail addrcss: (to be used for future annual report notification)

For further inlormation soncerning this matter, piease call:

Kathy Clark 800 HE7-4397
au )
Name of Peison Arca Code & Davume Telephone Numnber
STRELT/COURIER ADDRESS: MATLING ADDRESS:
Registration Scetion Registration Section
Division of Corporauvons Diviston of Corporations
Clifion Building P.O RBox 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassce, Florda 32301
Enclosed is a check for the following amount:

M 525 Filing Fee O 855 Filing Fee & Cerufied Copy

From; Kimberly Rogers
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY
Pursvent 1o the provisions of sections 6030114 0r 6030116, Fiorida Statutes, the wndersignvd hiaed abiling compeany
submits the following starcment in order w0 change it regisiered office or regisiered agent, vr both, m the State of
Moridi, ) ‘
1. Name of the linited liability company:

Midgard Self Storage Newberry, LLC
2 (a) i)
Puincipal atfice address of limited liabilicy company: Mailing address of limited liabitity corupany:
(Neate: MEST HIE STREET 4DIREFSS) (Note: MAV RE POST OFFICE BOX)
1146 Canton Street 1146 Canton Street
Roswell, GA30075 Roswell, GA30075
12/19/2017 L17000258507
kY Date of tiling/regiswration in Florida 4. Dacument number
S ia)
Registerad Agentand Registered Office shown on the recerds of the Fladda Dept. of State.
POLLACK, LEWIS G
Registered Oifice addiess (MUNT BE FLORIDA STREET ADRDRENS) - S
404 NW13TH ST AT
LA S N
DELRAY BEACH 33444 T F
. FL AL ~a
( -

(b} A o5 M
Enter name of NEW Resistered Agent andor NEW Registered Office address: gl :‘:'__ C
URS AGENTS, LLC i

NEW Rewstersd Oflie: Address .
3458 L AKESHORE DRIVE
TALLAHASSEE

5y 32312

.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Flonida street address uf the registered office and the business office of the registered
agent will be sdentical. OUr,in the case of a Florida limited liability company. it is hereby confimmed that the chinge(s)
wis/were anthorized by an atfirmative vote of the members of the limited liabilicy compiny or as otherwise provided in
the articles of organization or the overating agrecment of the hnuted Imblli&}
B S Refi
T

Company.

ant Real Estate Manapement. LLC
By Todd Allen, Managing Principal

Symaiure of 4 member ar authonzed representative ora member
[ lierehy aecept the appoingment as registered agent wind agree o act in i capuciiv. 1 furiher agree soconply with the
provisions of @l stamites relatve (o the proper and compleie performance of my dutivs, and Lam Januliar with and aceept
the oblivations of my posiion as regisicred agent as provided for in Chapier 603, 1.8, Oraf iy dociment s ke e fled
10 murely veflect a Clnge in the registered office wddress, ] ereby confirny that she Jinied Tiobilitg compuny has oven
mofied Ji wriging of (s change. h ’
‘l;r"w.v""{\:y: i\ !. 4l r‘\'.;!'

LA ’\\ RIRARviY

Panted or tped aame of signee

|t Kathy Clark. Asst. Secretary
Signature of Remstered Agent

Division of Corporationse I'.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHE 1S ¢2/14)
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