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TO:  Registration Section
Division of Corparations

LAKEWOOD RANCH STORAGE, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Apent/Repistered Office Change and fee(s) ars submitted for filing,

Pleasc retwn all correspondence concerning this matter to the following;

MICHAEL P LEHNERT, ESQ.

Name of Person

PAVESE LAW FIRM

Firm/Company

1833 HENDRY STREET

Address

FORT MYERS, FLORIDA 33901

City/State and Zip Code

michaslichner@paveselaw.com

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

For further information concerning this matter, pieass call:

MICHAEL P, LEHENRT, ESQ). (239 336-6250
at )
Name of Persen Area Code & Daytime Telephone Number
Majling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 : The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the foliowlng amount:
W $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY N

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited labillty company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

: - - AKEWOOL
1. Mame of the limited liability company: LAKEWOOD RANCH STORAGE, LLC

2 () 5784 LAKE FORREST DRIVE (b) 5784 LAKE FORREST DRIVE
Principal offlce addroas of lintited liability compaay: Mailing #ddress of limitzd liabilicy company:
(Matz; MUST BE STREET ADDRESS) (Mote: MAY BE POST OFFICE BOX)
STE 275 STE 275
ATLANTA, GEORGIA 30328 ATLANTA, GEORGIA 30228
02/09/2018 L18000035983
3. Date of filing/registcation in Florida 4, Document number
5. (@) ROBERT F GREENE, ESQ
Eczimmd Agent ond Registered Office shown on the records of the Flozide Depl. of State:
410 43RD STREET W -
- . = 3
Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS) r-c~ L
~>. -n
SUITEN —m T
b :._ m L
= 1 .
BRADENTON 34209 > o T
, FL - H
Nl e PER
4 - x Iy
PLF REGISTERED AGENT, LLC. ., oy
(®) Y oo S
Enter name of NEWY Repistered Agent and/or NEW Registersq D(Nee addiess: ':_1 1> O-
. —

1333 HENDRY STREET

NEW Registared Office Address:

FORT MYERS FL 33901

If the limited liabillty company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida timited liability company, it is heroby confirmed that the change(s)

jz¢ au-alfirmative vote of the members of the limited ligbility company or as otherwise provided in

was/were g zod b .
the artich - TppT AR .- agreement of the limited liability com .
Lot ’(2 uSwro §
represcntative of @ menber Piinted or typed name of signee

! hereby accep! the appoiniment.as registered agent and agree to act in this capacity. | further a ee fo comply with the
provisians of all statutes relative o the proper and complete performance of rg_g dutles, and I am familiar with and accept
the obligarions o m% posilion as registered ggent as provided for in Chgpier 605, F.8 Or, :/’ this document is bein&g JHed
to merely reflec ] ice g eby confirm that the iimited liability company has been

’W

Signature of LeBistored Agef

Division of Corporationse P.Q. Box 6327+ Taliahassee, FL 32314
FILING FEE: $§15.00

INHSI8 (714)



