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

ersigned limiied tlabilite company

Pursuant 1o the provisions of sections 603.01 14 or 603.0116, Florida Statuies. the wnd
in the State of

subntits the following statement in order to change its registered office or registered agemt, or both,

Florida,
EXTRA CLOSET MINI STORAGE. LI.C

1. Name of the med Liability company:

2. (a) (b)
Principal office address of limited liability company: Maibing address of limited liability company:
(Note: MUST BESTREET ADDRIESS) (Note: MAY BE POST QFFICE BOX)
6327 EDGEWATER DRIVE
ORLANDO, F1. 32810
03/09/2023 1.23000116589
3. [Date of Gling/registration in Florida 4. Docwment number
- SMITH, MARC M
S04
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
6327 EDGEWATER DRIVE
Registered Ottice Address  (MUST BE FLORID-L STREET ADDRESS)
ORLANDO 32810 =
FL =3
RN s ™
C T Corporation Sysiem x= i
(b} 1 B
Foter mune of NEW Registered Apent andfor NEW Registered Office address: ro
T
. - }
n D
NEMW Registered Office Address: o
feal
S

1200 South Pine Island Road

Plantation I 33324

IT the limited liability company is not organized under the faws of the State of Florida. it is hereby conlirmed 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 confirmed thai 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 orpanization or the operating agreement of the limited liability company.
Tiffany S. Kenvon

I'rinted or ivped name of signee

sod representakive of o member

nember or authe
(j';gre'c to comply witl the

[ hereby accept the appointment as regisiered ageni and agree (o act in this capacity. | Sfurther
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and [ am Jumiliar with and accept
the abligations of my position as registered ugent as provided for in Chaprer 605. 15, Or, | this document is being fifed
1o merely reflect a change in the registered office address, I'herehy confirns that the limited liabiliny company has been
notified in writing of this chenge.
. G CorparationySysien
By rear Basda_
Signature of Registered :\gcnU
Division of Corporationse I'.0). Rox 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIR 2/1:h)
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