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Date:

CT CORP

(850)656-4724
34588 Lakeshore Drive, .

Tallahassee, FL 32312

06/02/2023

Acc#120160000072

i A

Name: PERSONAL MINI STORAGE-ORANGE CITY, LLC
Document #:
Order #: 14966410

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

EREjninn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
]

Email Address for Annual Report Notifications:
P

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: S

55.00
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STATEMENT OF CHANGE OF REGINTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 603,0114 or 6030116, Florida Statuies, the undersigned fimited liability company
subnrits the following statement in order to change iis registered office or registered agent, or hoth, in the State of
Florida.

PERSONAL MINI STORAGE-ORANGE CITY. LI.C

1. Name of the limited Hability company:

2. {a) (b)
Principal ofMice address ot limited liability company:
(Nowe: MUST BE STREET ADDRIESS)

Mailing address ol lnited liability company:
(Note: MAY BE POST QFFICE BOX)

6327 Edgewater Drive

Orlando. FLL 32810

Q30972023 123000109666
3. Date of filing/registration in Florida 4. Document number
- SMITH. MARC M
a0 (a)

Registered Agent and Registered Oftice shoswan on the records of the Flarida Dept. of Sune:

6327 ENGEWATER DRIVE

Registered Office Address (AMUST BE FLORIDA STREET A DDRESS)

ORLANDO Il 32810
r{:m =
C T Corporation System — et
*) ZE & M
Enter name o NEW Registered Agent and/or NEW Registered Office address: o = }
O
Y .
L 2 :
NEMW Registered Oftice Address: - D
) _ w
1200 South Pine Island Road o
™o
=
S
Plantation Fl 33324

I the Hited Hability company is not erganized under the laws of the Sate 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 effice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wag/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 agrecinent of the limited liability company.

%‘L 5’ Kw,f, Tiffany S, Kenvon

Shetaduie o member or angfirized representative of a member

Fhiereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to complywith the
provisions of all siatuies relaiive to the proper and complete performance of my duties, and [ am /&mniﬁur with and accept
the obligations of my position as registered agent as provided fon in Chapeeér 603, 1.8, Or, i this document is being filed
10 merely reflect a Change in the registered office address, I hereby confirm thas the limited Tiabilin: company has 6&*0!1
notifivd i writing of thes change., ’ ’

on System
1 o

Prioted or typed name of signee

Maria Oxzaeta, Vice Presidentc

Division of Corporationse 1.(). Box 6327« Tallahassee, FI. 32314
FI1LING FEF: 525.00

INHSIS 27140
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