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COVER LETTER

TO:  Registration Section
Division of Corparations

BARON JENSEN STORAGE PARTNERS 11.C

SUBJECT:

N

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgentVRegistered Office Change and fee(s) are submitted for filing,

Please return all correspondenee coneerning this matter to the following:

Matthew Koblegard. Fsq.

Name of Person

Jeremiah Baron & Co. Commercial Real Estate, LEC

Firnm/Company

49 SW Flagler Ave., Swe 30

Address

Stuart. FI1, 34994

Citv/State and Zip Code

mkoblegard@commercialrealestatelte com

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

For further information concerning this matter. please call:

Jeremiall Baron 772

/-\ o a (

286-5744
)

/ Name of Person

=" Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. IF1, 32314

Enclosed is a check for the following amount:
o $25 Filing Fee

INHS18 (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

O 555 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Floridu Statutes, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of Florida,

BARON JENSEN STORAGE PARTNERS 1L1L.C
i. Name of the imited liability company:

49 SW FLAGLER AVENUE SAMEAS PRINCIPAL
2. {a) (b)
Principal olTiee address of limited liability company: Mailing address of limited hability company:
(Nore: MUST BE STREET ADDRENS) {Note: MAY BE POST OFFICE BOX)
STE. 301
STHART. FL. 34994
06H6/2019 119000149962
3. Date of Rling/registration in Florida 4. Bocument number
ADAM SELIGMAN, ESQ,
3. (a)

Registered Agent and Registered ()iTice shown on the recards of the Flarida Depr. of State:
420 BEACON CIRCLE

Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)

WEST PALM BEACH 33407 ;-5

FI. Pgad

=

MATTHEW D, KOBLEGARD., ESQ. !‘

(b) ~

Enier name of NEVW Registered Agent andfor NEW Registered Office address —

49 85W FLAGILER AVE. =

(%)

NEW Registered Office Address: &2

STE. 301
STUART REDIYE]
L

If the limited lability 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 Florida street address of the registered office an

agent f?ll ¢ identical. Or.in the case of a Florida imited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of

: t:.;'ﬂcxtihcrs of the limited liability company or as otherwise provided in
the artitles of organw the dperating agreerfient of the limited liability company,

JEREMIAH BARON

d the business office of the registered

—

nature of @ member or authorized representative of a member

Printed ar typed name of signee
{ liereby-ticcept the appoiniment as registered agent and agree 1o et in this capacity. | further agree to c'()rngl_l-' with the
provisions of allfstatutes relaiife o the proper and complete performance of my duties, and 1 am familiar with and aceepr
the obligations of my position lis regisiered ugent ax provided for in Chapier 603, F.S. Or, if this document is being filed
ol a cfh(}nge in,

to merely péfl w regisiered office address, 1 hérehy confirm that the limited Tiabilitv company has been
! s chafige.

mertified

Sigmnur“‘ﬁﬁ{%islé?d Aglnt T

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHISIR (/1



