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CORPORATE

K S ¥ 4§ RESEARCH, .

The Right Response at the Right Time, Every Time.

Naticnwide Registered Agent, Filing, Research and Library Services

Albany - Charlotte - Chicago ~ Dover ~ Los Angeles ~ New York - Sacramento - Springfield - Washington, DC

November 25, 2009

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: DEVON SELF STORAGE HOLDINGS (US) LLC
Dear Sir/Madam;

For your information, the above company is qualified to do business in your state and we now enclose
the necessary documents required to affect Change of Agent 1o National Corporate Research, Ltd.

In connection with this matter, we ask that you please have it filed in your office upon receipt and return
the evidence to this office by means of the self-addresscd envelope which we have enclosed for your
convenience.

We also enclose our check made payable to your state in payment of filing fees.

Should you have any questions in regard to the above, plcase do not hesitate to give me a telephone call.

Sincerely,

Janine M. Bequeltte
Senior Client Service Specialist

JMB
ENCLOSURE
REGUILAR MAIL

615 South DuPont Highway, Dover, DE 19901
Telephone: (800) 483-1140 Fax: (800) 253-5177 International: +1(212) 947-7200

e-mait: info@nationalcorp.com  Web site: www.nationalcorp.com
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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 608416 vr 608.308, Florida Staties, the undersigned limited Iiabili?z
any submits the following siatement in order to change its registered office or registered agent, or both,

compayy Submits 1
in the Siate of Florvida.

1. Name of the limited liability company: Devon Self Storage Holdings (US) LLC

2000 Powel! Street, Suite 1240

2. (a) Principal office address of limited linbility company:
(Note: MUST BE STREET ADDRESS) Emeryville CA 94608
R
- L
(b) Mailing address of limited liability company: 2000 Poweil Street, Suite 1240~
Emeryville CA %49_98

(Note: MAY BE POST OFFICE BOX)

22 BuneN
M02000002971 Mo

11/12/2002
4, Document number :—'
o

3. Date of filing/registration in Florida
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5. (a) Registered Agent and Registered OfTice shown on the records of the Florida Depl. oi'Stag
Corporation Service Company

Registered Agent;

Registered Office Address: 1201 Hays Street
Tallahassee FL 32301

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
National Corporate Research, Ltd., Inc.

NEW Registered Agent:

NEW Repistered Olfice Address: v -
{(MUST BE FLORIDA STREET ADDRESS) 515 East Park Avenue
Tallahassee JFL_ 32301

iy' confirmed
1

If the limited liability company is not organized under the taws of the State of Florida. it is hereb °
e business

that after the change or changes are made, the Florida street address of the registered office and usi
office of the registered agent will be identical. Or. in the case of a Florida limited liability company, it is

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabil ded.in the articles of organization or the operating agreement of the

iV
(Sighawre of n member or authorized represcliftive o ember)
%‘(’/UVUI\LVI 2. MI%M . C!/LGUW “«CED
(Printed or typed name of sipnec) W,

1 hereby g celut the appointment as re?r;r'sferled_ugem and agree to get in this capacity. 1 further agree (o
complywith the provisions of all slﬁr_lu es relafive 1o the proper and complete performange of my duties, and |
an /Enuh{r -with and accepl'the ob }gzuons of my-position as registered agent as provided for in Chapter 608,
F.S. Or, jl this dr_cu;ne i is being filed to neiely reflect g change in the régistered office aildress, 1 hereby

imited [iability company has been notified invoriting of this changé.

agfirm rimr the
8

ture of chls'lt:rcd :“\g:nl)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)




