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

Pursuan( tv the provisions of sections 603.0/14 or 605.0116, Flaridu Statutes, the undersigned limled liabifity company
submily the following statement in order 1o change ity registered nffice or registered agent, or both, in the State of

Florida.
Storage Ratlery Systems, Lic

I.  Name of the limited liability company: |

Z () 1)) -
Principal office address of imited hnbility cormpany: Muiling address af limiweg labitity company:
(Nore: MUST RE STREET ADDRESS) ) (Npte: MAY BE POST OFFICE BOX)
NI6WI16665 RIDCEWOOD DR NIoW16665 RIDGEWOOD DR,
MENOMONEE FALLS, W1 53051-56R86 MENOMONEL IF'ALLS, Wi 53051-3686
08/24/2012 M1 2000004867
3. Date of fing/regisiration in Florida 4, Dotument number
5. (@) Rubenzer, Robert
Repistered Apens und Registered Offioe shown on the recerds of the Florida Dept of State:
Registered Oftive Address  (MUST.BE FLORIDA STREET ADDRESS) =
3505 Whiie Lare e
3 lie =
= .
Sarasotn 34242 —_—
.FL n =
T Carporation System = [
o) o P Y _ x o
Enter mame of NEW Reglotered Ageat and/or NEW Registered Office address: oo
o
b

NEW Registered Oftics Address:
12043 Sonth Pine [sland Road

Plantation FL _33324

If the timired liability:.company is not.organized-under the faws of:the Stawe of Floritls, it is hereby confimmed that atter
the change or changes are made, the Florida street address of the registered office and the business office of'the regisiersd,
agent will be identical, Ot, in the case of o'Florida limited liability company, {t.is hereby confirmed that the.change(s)-
wasfivere authorized by.an affirmative vote of the mambers of the Hnijied liability campany or as 6therwise provided in
the articles, uizatinpear the pperating agreement af the'fimited liability company,

A T Benjamin A. Schnakenberg

0 ot
Hg G Printed or typard name of dignee

[ ereby apcept the.appaintment as registéred ageint dnd agrée o det it thit gapociry. Fiather ngree (6 éom, i with ihe.

: p:&a?::‘s:‘é%-o?& 5 rmﬁc’js-reiaziué ia :ﬁf,lv_srra 3 %'wmlgﬁrpédmﬂqma.quﬁfmzs. a{:d Loam familiar wirh and accept

‘the obli ;trfnnv:ajj Wy position ﬁ.\ nqu.s‘!ereﬁ " as raufdej'i for in Chaplér 605, F;)S_.,j Or, i{-!lys dochment Is. f;c{qujr[&d
e mere ,}: reflect o change gﬂ o régisterad oljice address, | heveby conifirm that the limited Tiability company hus béen

natified in writing of this change, ™
Michele Molden, Asst Soct L%(/ %&
By! P L éﬂ/
Signature of Regiswred Agent

Division of Corporationse P.O. Box 6327 Taliahassee, F1. 32314
FILING FEE: $25.00
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