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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prrswant o the provisions of sections 603.0014 or 6
submits the ﬁ)l/{m'ing
Florida.

05.0116, Florida Statutes, the undersigned limited labiling: company
statement in order 1o change its regisiered office or registered agent, or both, in the State of
. . . S MINE STORAGE OF DELAND, LLC
1. Name of the lunited liability company:
2. {a) (b)
Principal otfice address of limited liability company: Mailing address ol limited labiliy company:
(Note: MUST BE STREET ADDRESS) (Nate; MAY BE POST QFFICE BOX)
6327 Edgewater Drive
Orlando. F1. 32810
03/09/2023
3. Date of filing/registration in Florida
- SMITH, MARC M
3 (@)

1.23000109721

4, Document number
Registered Agent and Registered Office shovn on the records ol the Florida Dept. of State: = =3
S g LT - S
6327 EDGEWATER DRIVE 2 T
S R N
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) RS %':- -
;F :: \ ..
A e
SR
: . Yia O
ORILANDO . 32810 I S o |
L FlL ' LR
&
C T Corporation System - m
{h) - <
Enter nune of NSEW Registered Apent and/or NEW Registered Office address:
NEW Registered Offiee Address:
1200 South Pine Island Road
DMantation

L 33324

L

the ¢change or changes a
agent will be identical.

If the Timited Kability company is not organized under the faws of the State of Florida. it is hereby confirmed that afier
wasfwere authorized by an al

Sigfidute oLy member or auth

re made. the Florida sireet address of the registered office and the business oftice of the registered
Firmative vote of the members of the limited liability company or as otherwise provided in
QI GH

Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the articles of organization ot the operating agreement of the limited liability company.
—

éfrcd represeniative of a member

[ herehy aceepr the appoiniment as registered agent and ugre

provisions of all stamites relative (o the pro

the oblivations of my position as regi.wcrec/

1 merely reflect u change in the registered o
notified in writing of this chunge.
By I Corporatiop System
By AR
Signaure of Registered Age

Tiffany S, Kenyon

Printed or typed name of signee

e to act in this capacity. | further agree to comply with the

ser and complete performance of ny dhaies, and [am ﬁumhur with and accept

agent as provided jor in Chaprer 605, FL.S. Or, i this document is being filed
fice address, [ hereby confirm that the limited fahility company has been

7 4 L, Maria Ozaeta,

Vice President
INHSLIS (/1)

FLO1S - /172019 Wolters Kluwer Online

Division of Corporationss P.0O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00



