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

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: VILLAGE STORAGE CENTER, LLC

2. The mailing address of the limited liability company is : 4401 VILLAGE BOULEVARD, WEST PALM BEACH .

FLORIDA 33407 - - "

11/27/1995 _ L _ ._L95000000902 _ e
3. Date of filing/registration in Florida _ 4. Document number o

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

THOMAS A. GETZ . )
Name S =
. ’ 4401 VILLAGE BOULEVARD - i:—r g“‘

Address ’ 7 ij -
P WEST PALM BEACH, FLORIDA 33407 H:~ ny e
City, State and Zip ToEI W T
Mo o= )

6. The name and address of the new registered agent and/or office: — =

™. )

ANGELQ, BARRY & BOLDT, P.A. FT O in

— — & Mo

Name >

515 EAST LAS CLAS BOULEVARD, SUITE 850 .
Florida street address (P.O. Box NOT acceptable)

FORT LAUDERDALE,  FL 33301
City, State and Zip

If the limited lability company is not organized under the laws of the State 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 office of the registered agent will be identical. Or, in the case of a Florida limited _
d that the change(s) was/were authorized by an affirmative vote of

liability company, it is hereby confirme
the members of the limited liability company or as otherwise provided in the articles of organization or
e limited liability company. . R 7 o

the OZIating agr?t og
-émber) 7ﬁ

(Siggéture of 2 member or4uthorized representative of a m
M

ES M. LABONTE, AS MANAGING MEMBER OF VILLAGE BOULVARD, LLC

(Printed or typed name of signee)}

gzsterled agent gnd agree to act in tfus capacity. I further agree to

es relative to the proper and complete perforimance of my, duties,

ations of my position as registered agent as provided for in
egﬁz}fr‘ed office

pt the oglzg
ocument is being filed to merely reflect a c_ha%g_e in the r
e limited liability compan notified in writing o

I hereby accept the appointment as re
co plyJ\)uirh the proyz%)ons of all statu
and [ am fami za§ w(z)rh

Chapt  F,
adc?f? ss, [ herebyeon,

3

{Signature o%ﬁ%nt) e ——
Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18(10/9%)

is change. ,

.ﬁ!‘f



