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COVER LETTER

TO:  Registration Scction
Division of Corporations

suseet: _ MIRAMAR SELF STORREE LL.C.

Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered AgenvRegisiened Office Change and fee(s) are submirted for fihing,

Please retum all correspondence concerning this matter 1 the follow g

ROBERT T LAVE.

Name of Person

L OVE PROPERHES S, TNCG -

Fiem/Company

2090 Blmwﬁ ('\u\s Do 10616 2

Addrds

ﬂ"\an‘lfq} Genraia 20350

C u\f'%t:ng and Zip Code

“-ma] to b u<:_d or m Irc annual report notification)

C Sy t%ldrm lQU:: r_h,cs, cam

For further information concerming this mateer, please call:

_Robext Laye w40t R0-692%

Name of Person Arca Code & Daytime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Srru:[ Suite S}

Tallahassec. F1. 3230

Enclosed iy a check for the following amount:

R $25 Filing Fec J $35 Filing Fee & Certified Copy

INHSIS (2/10)



» STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

Purswant 10 the provisions of sectons 6635 0114 or 603.01 16, Florda Stattes. the

wwdersigned limited fiobiiy: company:
submits the following siatement in order 10 change 1s regisiered office or regisie

red agent, or boih. in the State of Florida,

Name of the limiicd tiabiline company: M\R\W\ \'\R SE LF . STOR \‘)(6: E ’._L . L . C ;

@ _ b0 . S (reranima SE (b) _lOﬂCL;Dum.uxxju Clubh De.
Princmal office akdress of imited Hatnhiry compant-

Maling address of hmbed habilny company:
{Newe: MUNT BE STREET ADDRESS

{Note: NAY BE POST OFFICE RON)
MNivamar Beach Fla. 32550 _Suite 10l -1

pﬁ’\mﬁq} (ra. 20250
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(0 /01/1449 L2900CO0LY 53
Datc of"%!ingfregimrmion in Flonda 4

Document number
sowC. T _CORPORATION  SYSTEM

Rezistarad Agent and Regrsteral Ofice shown on the recorids of the Forida Dept of St

1200 South Pine Teland Ko(

Kenintered Onee Address
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(MUSNT BE FLORIDANTREET ADDRIESS)

Planteation, Fla . 3332Y
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egistered Apent anud/or NEW Resivtencd Qffier add peas

260 S Gevonma ST |

NEW Registerad OMice Addpnes,

M ramar TE\ech\j Florida 322550
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If the Itnuted liabitite company is not orgamzed under the laws of the
change or changes are made. the Florida strect
agent will be identical. Or, in the case of a FI
washwere a

State of Flonda. it 1s her¢by confimmed that after the
address of the registered office and the business office of the registered
onda limited liability company it is hereby confirmed that the chanpe(s)
1zed by an affirmatise vote of the members of the limited liabihty company or as othenvise provided in
the anticles’of ogsanization of thy operating agreement of the limited li

H ability company
HFtedl) Rbet T. \ove
Sagrature of 4 teinba or anthorized represeniain e ol o metnber

Printead on 13 phad nanse of sjence

Fhereby accepr the appomirment us registercd agent amd agree io act it capactiv. 1 further agree to compiv wih the
provisions of all stetues relutive 1o e proper and compleic pertormance of my dutics. and liam familiar wm{r and accept
the abliganons of my posttion as regisiered avens as provided for in Chaptér 603 1.8, Or. 11ithis document 15 heine Hled
lonmerely redect a change i the registered office adddress, Fhcrebyv conirm tha EL
nelified i wrang of this change h ’ '

tie limuted Tiability company has been
D N ‘—'LILQ\;L

Stemante o1 Keginterad Apam

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314

FILING FEE: $25.00
INIESES (21



