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COVER LETTER

TO: Registration Scction
Division of Carporations

Liberty Storage Fund Il GP, LLC

SUBTECT: - - Ce e e e
Name of Limited Liability Company

Pear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Erin M. Gray

Name of Person

Zimmerman, Kiser & Sulcliffe, P.A,

Firm/Company i
315 E. Robinson Street, Suite 600 T o '
Address - , f -
SWw ;
Orlando, FL 32801 22 P i
S o -
: N any

City/State and Zip Code

[y
s

REGISTEREDAGENT@ZKSRASERVICES.COM

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

For further information concerning this matter, ptease call:

407 ) 725-7010

Eileen Soto, Legal Assistant ‘«
i
Area Cnde & Daytime Telephone Numhber

Name of Parson

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scction Registralion Scction

Division of Corporations Division of Corporations
P.Q. Box 6327

Clifton Building
2661 Exccutive Center Circle Tullahassee, Florida 323 14

Tallahassce, Flonida 32301
Enclosed 1s a check for the following amount:
O 525 Filing Fee O £55 Filing Fee & Ceitified Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BGTH FOR
LANMITED LIABILITY COMPANY

Pursuant i the provisions af sections 6030114 or 6030116, Flovida Standes, the wndersigned lhnited liabiliny compeny
submits the jollowing statemens in order to change iis registered office ar registered ageni, or both, i the Sicte of
Florida,

LIBERTY STORAGE FUND 1l GP, LLC

b Name of the imited Habiliny compasy:

Principal oflice address of limited hability compmy: Muiling sdihesy ol liital Habiiy congy
{Note: MUST BESTREET ADDRESS) {NMage: MAY BE POST OFITCE BOX)
Maich 7, 2022 122000076893
3. Date of titing/registration in Plorida &, Docnment number
5a) ERIN M. GRAY

Registesed Apent and Repistered (ilice shown an the recesds of the Florida Dept. of State:
ZKS REGISTERED AGENT SERVICES

Registered Oftios Addeess (MUST BE FLQRIDA STREET ARDRILSS

315 E. Robinson Street, Suite 600

Orlando vy 32801 2

ZKS REGISTERED AGENT SERVICES, LLC

el

Lnter nure of NEW Registeredt Apent gidfor NEVY Registered Qffice nddress: Pl I
g i
315 E. Robinsan Street, Suite 600 ok v

NEW Repistered QmMee Addess:

7‘

She WY 6- N 2202

Orlando

If the tintied liability company is not erganized under the Jaws of the State of Florida, it is bereby confirmed shat after
the change or changes are made, the Florida street address of the registered office and the husiness office of the registere
ngent sill be ideantical, Or, m the cuse of a Florida limited Bability company, it is horeby confirmed that the change(s)
was/were authorized by an affinnative voie of the members of the Timited liability company ur as otherwise provided in
the articles ol.otBidizatiopror the operating agrecment of the limited liabitity company,

- z’;»‘"., F‘K IR

SRR e Jacob Farmer
.......... R
RHATEIY ﬂbﬁf’gmhcr ov awtharized representative o1 a mensber Frinted or typed name ot sighee

ol
A hevaby accepr the appoiniment as registered agent wunid agree 19 act in thix capacity. 1 further agree to compiy with the
< grovisions of alf stauufes velaiive 1o the proper and complefe performance of my dutfes, imd Tam fomnifica with and aeeept
e obl igationy of my: position as registered ugent ax provided for in Chapier 6003, 1.8 Or, if ihis docranent is being fited
o merely reflecta Change in the registered office address. Fhereby confirn: that the imited liohility company has been
notitiedin writing of this chonge.

Stgnalure of Registered Agent

Division of Corporstionse 1.0, Box 6327e Talluhussee, FE 32314
FILING FEE: 525,00

INHSIS (2714



