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COVER LETTER

TO:  Registraiion Section
Division of Cerporations

Storage Units Properties 1. LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
g - o~y - . ~ -y
The enclosed Registered Ageny/Registered Oftice Change and feers) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Stephen CL L Cheng

Name ot Person

Mateer & Flarbert, PLAL

Firm/Company

225 k2. Robinson Street, Suite 600

Address

Orlande. FIL. 32801

City/State and Zip Code

schong(@mateerharbert.com

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

For further information concerming this matier, please call:

Stephen C. L. Chong $07 4239044
at( }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek for the following amount:
W 523 Filing Fee O $35 Filing Fee & Centified Copy
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1
a

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

Pursuant 1o the provisions of sections 6030714 or 6030116, Florida Stamies, the undersigned (imited fiabitity company
submits the following stctement in order to change its regisiered office or registered agenr, or both, in the State of Florida.

. . o Storage Units Properties 1. L1LC
1. Name of the timited liability company: - P

698 N MAITLAND AVENUE 698 N, Maitland Avenue
2w (b}
Principal otlice address of Timited labiline company: Muaiting address of limsited liability company:
{Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
. Suite 205 Suite 203
Maitland. FI, 32751 Maitfand, FI. 32751
10/13/2020 L20000324203 .
N : - . POYTLY
3. Date of filing/registration in Florida 4 Document number™." -
: LAURENCE J. PINO. PA A
Registered Agent and Registered Otfice shewn an the records of the Florida Dept. of State:
99 S NEW YORK AVENUE
Registered Ohice Address (MUST BE FLORIDA STREET ADDRESS)
Winter Park El 32789
Scott M. Price
(b)

Enter name of NEW Registered Apent and/ar NEW Registered Office address:

223 5. Robinson Street. Suite 600

NEMW Registered (Hiiee Address:

Orlando £l 32801

If the limited liability company is not organized under the laws ol the Siate of Florida, it is hereby confirmed that after 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 af a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members ot the limited liability company or as otherwise provided in

the articles apdznion or the operating agreement of the limited Ttability company.
Scan Casterline
Aggnfufear a miember o authorized repreaentative of s meinber Primted ot & ped name of signee

! heveby accept the appointment s registered agent and agree to act in 1his capacine. [ further agree to complywith the
provisicns of alf statutes relative io the proper and compleiv performance of my duties, and [ am an.rm'h'ar with and accept
the obligations of my P‘)-\'f{mﬁn as registered agent as provided for in Chapeér 603, F.S. Or i this document is beiny filed
to merelv pBier a changé ik the pegisiered office address. { hereby conpivm thar the limited Tiability company has béen

notitied igwr Iiug-ﬁ_f-rhr.%'hange. ) ’

S

Signature of Registered Agent

=

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEFE: 825.00
INHS IS (2/14)



