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

Pursyant to the proyisions of sections 608,416 or 608,508, Flovida Statutes, the undersigned limited
Iiam:!y corrgmgajf submtits the following statement in order to change ity registered office Ea?eregisfa';d
agent, or both, in the State of Fiorida, .

1, The name of the limited liability company is: PSA Florida, LLC

2. The mailing address of the limited liability company is : _701 Western Ave. STE 200, Glendale CA 9120}

08/25/200)
3. Date of filine/rozistration in Fiorida

MO000DOD1ITIE
4. Document nvmber

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

Floride Department of State:
National Registered Agents, Inc.
Name
2731 Executive Park Drive - o
Weston, FL 33333 . = <
City, State and Zip = = g
6. The name and address of the new registered #gent and/or office: :.;7):"3:5 ~ lrl
. - < Ty
C T Corporation System mg % oJ
Name A
o W
1200 South Pine [sland Road - I =
Florida street addreas (P.O. Box NOT acceptabic) om =

Plantation FL, 33324

City, State and Zip

If the lisited lability company is not organized under the laws of the State of Florida, it is hereby
confirined that afier the change or changes are made, the Plotida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limjted
Hability company, 1t is her

e oompany, it s be gli*)y lf,:%pﬁrmed t the change(s) wagy/'were authotized by an affirmative vote of
.the members of the limited 1{abili

- lity company or as otherwise provided in the articles of organization or
z aperating, agreement of the limited Bability company,
(Signarure ol a mend

or awtharized represemative of 2 member)

Draw Adams
(Printed or typed name of signce)

agent and agree to act in this capacity. T further to
Ae provisions of all statules relative to the proper and complete performance of my duties,
am familiar with and dccept the obligations of my position as regisiered agenf ay provida}ﬁ:r in
0 r, if this document is being filéd 10 merely reflect a change in the registered office
addriisy Fi nfirm fhcjii?#.{imly company has bean notified in writing of this change.
. BT Y b AN Pk e bk PP S -

Special Assisiam Seoretary

I hereb 1 intment istered
cogply Y ﬁc:ﬂ the appointment as regxss ere
irid

Division of Corporations. P.O. Box 6327. Taltahassee, FL 32314

TNHS 18(108/9%) FILING TEE: $25.00

L3921 C T Syerem Oniae




