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CHANGE OF AGENT

NAME : FREEUP STORAGE PALATKA, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 603.0116. Florida Statuies, the undersigned fimited fiability company
submits the following statement in order 1o change its registered office or registered agemt. or both. in the State of Florida,

. - FREEUP STORAGE PALATKA, LLC
1. Name of the limited liability company:

2. (a) 17301 W COLFAX AVE, SUITE 120 (b 17301 W COLFAX AVE, SUITE 120
Principal oftice address of limited liability company: Mailing address of limited lighility company:
(Nete; MUST BE STREET ADDRESS) {Nore: MAYV BE POST OFFICE BOX)
GOLDEN, CO 80401 GOLDEN, CO 80401
05/17/2021 L21000220352
3. Date of filing/registration in Florida 4. Document number
3. ()
Registered Agentand Registered OfMice shown on ' the Tecords of the Florida Dept. of State:
PARACORP INCORPORATED
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
155 OFFICE PLAZA DR 15T FLOOR
TALLAHASSEE Fl 32301
(b}

Enter name of NEW Regpistered Apent and/or NEW Registered OfTice address;

Corporation Service Company

NEW Registered Otfice Address:

1201 Hays Street

Tallahassee Fl 32301

[f the limited habitity company is not organized under the laws of the State of Florida, it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered oftice and the business ofTice of the registered
agent will be tdentical. Or. in the case of a Florida limited liabilitv company. it is hereby confirmed that the change(s)
was/were awhorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artictes of organization or the operating agreement of the tinmited liability company.

/s 0L Cilmi Jill Cilmi, Authorized Person

Signature of'a member or autherized representative of a member I'rinted or tvped name of signee

[ hereby aceept the appointment as registered agent and agree to act in ithis capacity. 1 further agree to C()}?I{Jb-' with the
provisions of all statwtes relative to the proper and compleie performance of my dwties, and [ am j[ffm:i!iar with and accept
the obligatiions of my position as registered agem as provided for in Chapieér 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered 0]" ice address. [ héreby confirnt that the limited Tiability company has been

notified inwriting of this change.
ﬂ%r\ bUGracc E. Kirby. Asst. Vice President

Signature of Registered Agent N\

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: S25.00
INHS IS (2/14)



