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COVER LETTER

TO:  Registration Section

Division of Corporations

ESTERO STORAGE, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change aud fee(s) are submitted for-filing,
Please return all correspandence concerning this matter to the following;
MICHAEL P, LEHNERT, ESQ.
Name of Person
PAVESE LAW FIRM
FirnvCompany
1833 HENDRY STREBT
Address
FORT MYERS, FLORIDA 13901
City/State and Zip Code
michatlichnernt@paveselaw,.com
E-mail address: {to be used for Tuture annual report notification)
For further information concerning this matter, please call;
MICHAEL P, LEHENRT, ESQ. (239 ) 336-6280
at
Name of Person Area Code & Daytlme Telephone Number:

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- - LIMITED LIABIGITY COMPANY S

Pursuani 10 the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabillty company
submits the foliowing statement in order to change its registered office or registéred agent, or both, in the State of Florida.

ESTERQ STORAGE, LLC

. Name of the limited lizhility company:

2. (@) 5784 LAKE FORREST DRIVE () 5784 LAXE FORREST DRIVE
Principal office addicss of limited liability company: Mailing nddress of limited jiability company:
(NMore: MUST BE STREET ADDRESS) {Nole: MAY BE POST OFFICE BOX)
STE. 275 STR. 275
ATLANTA, GEORGIA 30323 ATLANTA, GRORGIA 30328
09/13/2023 L23000428378
3. Buatie of fiting/registration in Florida 4, Document number
GREENE, ROBERT F
5. (a) ' —
Registerad Agent and Replsiered Office shown on thé recoids of the Florida Dept. of Stare;
410 43RD STREET W
Eegisteted Office Address  (MUST BE FLORIDA STREET ADDRESS)
STE.N
4 =
! s L ~2
BRADENTON fL 34208 e £
L— = - ‘TE
—if g 4
PLF REGISTERED AGENT, LLC =3 ewen s
2 =4
Enter name of NEW Replstered Agent andfor NEW Registered Offics address: 5: - -
o = i
e x .
1833 HENDRY STREET S i
- AL T
NEW Registzred Qffice Arddreys: O
m

ORT MYERS
F E . FL33901

Il the [imited liability company is not arganized under the laws of the State of Fleridn, it is hereby confirmed that efter the
change or changes are made, the Florida street address of the registered office and the busiress office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability cormpany, it is hereby confirmed thas the change(s)
was/were authgrized hwanatfirmative vote of the members aof the limited liability company or as otherwise provided in
the articles ol g ,__‘:_s_jff‘n“‘"'-j_?“_qu agreement of the limited liability company,
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Tve of 2 member Prinied or typed nume of signes

Signature of « member or sutharized represents
1 hereby accept the appoiniment as registered agent and afree fo act in this capacity. ! further agrse io comply with the
prow's}bm of all statutes refative to the proper and complele gerformance of my duties, and 1 am familiar with and accept

ed agent as provided for in Chapter 805, F.S5. Or, If this document 1s belng flled

the ob !farions of my posttion as regist . O, [f this
to merely reflec ange in the registbred cffice address, [ hereby confirm that the limited liability company has been
notifiedantvritin t3 change.

\

—_——

Signoture of Registered Agent

Division ef Corporafionse P.O. Rox 6327# Tallahassee, F1, 32314
FILING FEE: $25.00
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