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

Pursuan! to the rpwvum af zections 603.0114 or 605.0116, Filorida Stattes, the undersigned limited liability comparnty
.rnubn!iu the follawing statement in order lo change ity registered office or registered ogent, or both, in the State of
Mismi Lakes Storage Lot, LLC

1. Name of the limited liability company.

2. (8) (®)
Principal office addreay of limited Eshiltty company: Mailing widress of limited liability compeny.

800 NW 171st Screet $R00 NW 171m Street

Miami, FL 33015 Mixmm, FL 33015
62012 M 12000003205
. Date of filing/registration in Flonida 4 Document gumber
Dave Y
5. (a) ve Yusko
ReﬁmndApﬂmdlqiﬂudOﬂkcdrmmlﬁ:mrdﬂofduﬂuﬁdchptofsun:: . "j
?»ﬁ =
Registerad Officn Address (ALST 26 FLORIDA STREET ADDRESS) f_‘; é
5800 NW 1716t Street Pl x
i T
jami '-.:.-d o | g
Miami o FLB}OU ;_'_. -
el = 3
.l X
NRAI Services, Inc. o —
® 35 O
&wmﬁwwmw = ro
> %

NEW Registcred Office Addross:
1200 South Pine Island Road

Plamation 33324

N

If the limited liability company is pot organized under the laws of the State of Florids, itis herely confirmed that sfter
the change or changes are made, the Florida strect address of the registered office and the businass office of the registered

agent will be idenical. Or, in the case of 8 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 liability company or as otherorise provided in
les of orgenizztion of the gperating agresment of the limited liability company.

Jobm Rhodes

Printed or ryped name of signes

rqa-mntiveohmmber
I hereby accep! the intmeni as registered agent and ee {0 act in this capacity. 1 further agree to co by with the
provisions of all star:!r’gro relative to the proper gd camplgferpﬂ;h_mmu of 4 da?a and | am Jamiliar w'i’tf and accep!
the obligwions of my position as registe £ ided for in Chapter 805, .".f. Or, %ﬁudomm Bbﬂ’ﬁ)ﬁr{d
to merefy refl a,gunge in the ragis, ce s, | heveby confirm that the imited liahility compary has
notified in wrirmE of thir chan

NRAI ycod, Inc.

Divizlon of Corporationse P.O. Box 6317» Tallahassee, FL 31314
FILING FEE: 525.00
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