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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; Strategio Storage Property Management, LLC
Name of Limited Liability Company

Dear 3ir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submirted for filing.

Please return sll correspondence concerning this matter to the following:

Nems of Pergon
Flrm/Company ,:_ =

= fi

Address x W::

R ey

B ﬂ i

PSR

City/Stats und Zip Code no -

pmathews@usclle.us
E-mall nadrass: {ic ba used Tor FUDLre annual repor actilcalion)

For further information concerning this matter, please call:

at( )
Namy of Person Arcy Code & Dayume Telephona Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seotion Registration Section
Division of Corparations Division of Corporations
Clifton Building P.0. Box. 6327
2661 Bzecutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[} $235 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSI8 (5/08)

FLOLS - 11A143010 S'F Sydiit Oaline



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ny submits theé following statement in order to change its registered office or r‘egt.s!ered

Hability co
ageant, or bolh, in the State of Florida,

1. Name of the limited liability company: Btategio Stotage Property Management, LLC

2. (a) Principal office address of limited liability company
111 CORPORATE DRIVE, SUTTE 120

(Note: MUST BE STREET ADDRESS)
TADERA RANCH CA 92654

(b} Mailing address of limited Hability company:

(Note; MAY BE POST OFFICE BOX)
' MO8000004135

9/9/2008

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
CORPORATION SERVICE COMPANY

Registered Agent;

Registered Offics Address: 1201 HAYS STREET TALLAHASSEE FL 32381
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(b) Bunter name of NEW Registered Agent and/or istered Office efg: e TR,
. mtom by

NEW Registered Agent; - CT Corporation Systern T o=

. o -t

EW Registered Office Address: 1200 South Pine Islnd Rosd S [
T ARY
Plantaticn JFL 33324

USTBE FLORIDA ST.

if the hnuted lmbmty company is not orgamzed under the laws of the Siate of Florida, i1 is hereby
ed that after the change or changes are mads, the Florida street address of the registored office
dg ent will be identical. Or, in the case of a Florida Limited

confirt
and the business office of thc ragistere
oonfirmed that the change(s) was/were authorized by an affirmative vote
or as otherwise provided in the articles of organization

liability company, i'is EX
of the members limited liability companry
or the operatin e the limited liabifity company.

dr or anthorized representalive of o member

Signature of a g
Jennifer Shnu} rs, Manager
Printed or ryﬁmr. of signce
ept the appoiny, asre vtered agent nda 2€ to got in this capacity. 1 er agree o
ry_ear}f re ahvége;a the prbgger and camp ete éur or#ance of my jfut:es
regu en as o7 iR
aaég re a 6e
in wrmng o}rt is change.

I hereby
an w t pmv a%accept obligation; o m gosc jon
t
%,ﬂ @ o %ﬂ’mgg me@ R
Corporation .
By: “Bigdafar® of Regittored Agent
Division of Corporations, P.Q. Box 6327, Tullahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)
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