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

*

Pursuani io the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company

.}_g{bm“:}s the following starement in order 1o change its reyistered office or registered ageni, or bath, in the State of
orida.

. Name of the limited liability company: S INOLE STORAGE UNITS |, LLC

2. (a) (b)
Principal office address of limited liability company: Mailing adkdress of limited lisbility company:
\Nptg: MUST BE STREET ADDRESK (Nofe: " BEP “EICE BOX
850 SEMINOLE WOOQDS BLVD. 850 SEMINOLE WOOCDS BLVD.
GENEVA, Fi. 32732 GENEVA, FIL 32732
08/15/2018 L18000196224
3 Date of filing/registration in Florida 4. Document number
5. (a) - N =
Regisiered Agent andd Regisicrod OfMice shown on the records of e Flonda Dept. of State: . =
ECLAT LAW LLP =
Regisicred Office Address (MUY BE F'LORIDA STREET ADDRESS) NS
2180 WEST STATE ROAD 434 SUITE 2100 - 2
_ " -0
LONGWOOQOD FL 32779 ook
(b) o
Entes name of NEW Replytered Agent and/or NEW Regigtered OfTice addresy:
ECLAT LAWLLP

NEW Registerod Office Address:
307 Cranes Roost Blvd Suite #2010

Aftamonte Springs g 32701

If the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or chanpes are made, the Floride street address of the reyistered office and the business office of the registered
agent will be ideniical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was‘were authorized by an atfirmative vate of the members of the limited liability company or as vtherwise provided in

the articles of grgarrzgtion or the o ting_agreement of the limited liability company.
. /Z__ . = Ryan Sullivan, Attomey-In-Fact

Signtiure af a metrber or sbthorized representative of a membar Printed 07 typed naine of signee

I hereby accepr the appointment as regisiered agent and agree (g act in this capacity. [ further agree to comply with the
provisions uje all siatures relative to the pr(‘)fer and complete performance of :2_5 duties, and [ am ]garmhar with and accept
the obligationy of my position as reglsiered agent as prowided for in Chapier 603, F.5. Or, Jj{frhi; document is being filed
ro merely reflect a Change inthe registered Qb‘ adé iabiliny company has been
notified i this

- Y

ice address, I hereby confirm that the limited

—fsﬁyan Sullivan, Special Secratary

Signature oPRegistemd Ageni

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
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