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-
STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 603.0116. Florida Starnies, the widersigned limited liability company
submits the jollowing statemnent in order to change its registered office or regisiered agent, or both. in the Stare of

Florida.
PERSONAL MINI STORAGE VINE. LI.C

1. Nuame of the limited hability company:

2. (a) {b)
I'rincipal edlice address ol limited labilite company: Mailing address of limited liabibiiy company:
{(Note: MUST RESTREET ADDRESS) (Nowe: MAY BE POST (FFICE BOX)
6327 Lidgewater Drive
Crlando. F1. 32810
03/09/2023 [.2500010935Y
k¥ Date of Aling/registration in Florida 4. Docuement number
5 SMITH, MARC M
R a

Registered Agent and Registered Oflice shown an the records of the Florida Depl ot Stae:

3327 EDGEWATER DRIVE

(MUST BE FLORIDA STREET ADDRIESS)

Registered Office Address

P
3
=3
ORLANDO . 32810 &
CFL o £1
ho e t
CTC . Svate 1 _-"
T Corporation Svstem o
(b}
Lnter name of NEW Registered Agent andfor SEMW Registercd Office address: o ) ) -!
= :
n O
(%)
o

NEW Repistered Oflice Address:

1200 South Pine Island Road

Plantation el 33324

If the limited Lability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited tiability company.
Tiffany 5. Kenvon

I'rinted ar ivped name ol signee

Fhereby accept the appoimiment as registered agent and agree to aot i this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my dhuties, and l_amjgrmu'."im' with and aceepr
the obligations of my position as registered agent as provided for in Chapreér 603, I°.S. Or, i this document is being fifed
to-merely reflecta change in the registered ()/‘J ice address, Fhereby confirm that the timited liability company has been
notified inwriting of dis change. - T ’ ’

B I' Corpor:

Signature of Registered Afe

g President
Division of Corporationse I.(3 Box 6327e Tallahassce, FLL 32314
FILING FEF: §25.00

INHSIS (2/1h)

FLOTS » 5072019 Walters Kluwer Oaline



