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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

06/02/2023

Acc#120160000072

V:Lw

Name: PERSONAL MINI STORAGE KISSIMMEE, LLC
Document #:
Order #: 14966410

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OO |0Opd

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[

Email Address for Annual Report Natifications:

Availahility

Document _
Examiner

Updater

Verifier

W.P. Verifier ______
Ref#

e —

Amount: $

55.00




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

Prrswant o the provisions of sections 603,01 14 or 603.0116, Florida Statutes, the wndersigned limited liability company

submits the following siatement in order (o change its registered office o regisiered agent, or bhoth, in the Sate of

Floride.
PERSONAL MINI STORAGE KISSIMMEE. LILC

. Name of the limited liability company:

2. (a) (b}
I'rincipal uflice address of limiled fability company: Mailing uddress of limited liabslity company:
(Nede: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

6327 Edpewater Drive
Orlando, F1. 32810
03/09/2023 1.25000109493

3. Date of filing/registration in Florida 4. NDocwument number

. SMITH, MARC A

5.0 (n

Hegistered Agent and Registered OfTiee shuwn on the records of the Florida Dept. of State:

6327 EDGEWATER DRIVE
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

ORLANDO gy 32810

C T Corporation Svstem

<1 Hd 2 wnr gage

(b)
Fater name of NEW Regintered Apent and/or NEAW Hegistered Office address:

NEW Regisiered Office Address:

1200 South Pine Island Road

Planiation L

[l the limited liability 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 and the business office of the registered
agent will be identical, Or, in the case of'a Florida limited liability company, it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Tiffany S. Kenyon

Printed vr tvped name of signec

zed representative of a member

iy metnber or auth
[ herehv aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all siatwtes relative 1o the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided jor in Chaprér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered (g/_"j‘ic'u address, 1 horeby confirm that the timied tiability compean has béen
notified in writing of this change.

C T Corporation Systcm
By 4 Maria Ozaeta, Vice President

Signature ol

Division of Corporationse I.(). Box 6327« Tallahassee, FLL 32314
FILING FEE: 325.00

INHS1S (2/10

FLOI® - 3/13:2009 Waliers Klower Caline



