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COVER LETTER

TO:  Registration Section
Division of Corporations

Dahn America360 Storage DST MT, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Chanpe and fee{s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Teri Dallape
Name of Person
Dahn Corporation
Firm/Company
18552 MacAsthur Blvd,, # 494
Address
levine, CA 92612
City/Statc and Zip Code

tdallape@dahncomp.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please cali:
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Teri Dallape . (949 ) 752.-1282
al
Name of Pecsan Area Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secticn Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
266) Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed ks a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (/14)
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ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited {iability company
s}‘;-.-’brqi;; the following statement in order to change its registered office or registered agent, or both, In the Stute of
orida,

. . . Dahn Ameni T, LL
. Name of the limited liability company: nhn Americad60 Stomge DST M ¢

2. ()

®) i
Principal office address of limited liability company: Mailing address of limited lisbility company:
Note: MUST RE E, DRE, (Npte, MAY BE POST OFFICE BOX)
18552 MACARTHUR BLVD,, SUITE 493
IRVINE, CA 92512
06/1372014 MI14000004150
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered OfMice shown on the records of the Florida Dept. of Siate:
CORPORATION SERVICE COMPANY
Reglstered Office Address  (MUST BE PLORIDA STREET ADDRESS} iR By
1201 HAYS STREET s
&R K 1
TALLAHASSEE ., 12301-2525 e Tt e
. }'[- :)0 o ~ Senm
inss T
. fut M
(&) NRAI Serviees Inc, .__"; = _:p_: ct
Enter name of NEW Registered Agent and/or NEW Registered Office adiiress: L
w
NRAJ Services, Ine. 53_'1
NEW Registered Office Address:
| 200 South Pine Island Road
Plantstion FL 33324

If the Yimited iability company is not organized under the laws of the State of Florida, it is hereby confirmed thet after
the change or changes are made, the Florida strect address of the registered office and the business 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 liability company or as otherwise provided in
the anidles of organization pr 1he operating agreement of the limited liability company.

Nancy K. Noeve, Senior Vice President
Signature uf @ member or authdR, Printed or typed name of signee
1 hereby ac the appoinfemt ay registered agent amd agree o act in this capacity. I further agree to com,

p of/?Efﬁ':u q‘; gjf sfam’r?s refative to t(w‘ig proper a%d ::ompleﬁe performance of fggpgm?es, &Cui fam ﬁrm."liar w:'liv7 and accept
the obligations of my position as registered agent as provided for In Chapter 605, F.S. Or, If this document is being filed
o mer;ﬁ: reﬂg:c_.r ad ﬁnfge n the registered qﬁfcc address, I heveby canflﬁm that the limited Hability company has béen

I A e
notifled in writee o 14 caange. — James M. Halpin

- Acsistant-Secreta
“Slgnoture of Rechmd Agent [/ o ry

ly with the

Division of Corporationse P.O. Box 6317 Tallahassee, FL 32314

FILING FEE: §25.00
INHS8 (2114)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provistons of sections 605.01 14 ar 605.0116, Florida Starutes, the wndersigned limited h‘abr‘!izr company
.?;bn;ifs the folfowing statement in order lo change its registered office or registered agent, or both. In the
orida.

State of
P Dahn Ameri ,
. Name of the limited liability company; ahn Amcricad6d Storge DST MT. LLC
2. (a) ®)
Principal offics addrese of limited liability company: Mailing address of limited tisbility company:
{Note: MUST AE STREET ADDRESE) {Nofe; MAY BE POST OFFICE B0X)
18552 MACARTHUR BLVD,, SUITE 495
IRVINE, CA 92612
(6132014 . M14000004190
3. Date of Rling/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on Lhe records of the Florida Dept. of Siate:
CORPORATION SERVICE COMPANY

Reglstered Office Address  (AMUST BE PLO DD Tl B
1201 HAYS STREET T 53
Wi o
=L 3m
TALLAHASSEE . 32301-2525 Tl
T 1ad3 [T
NRALI Services Inc. _r' R ]
(b) -, == O
Enler name of NEW Registered Agent and/or NEW Rogivtersd OfTice Adivess: LY
e @
. ot oom
NRAI Services, Inc. . g &
NEW Registered Office Address:
1208 South Pine island Road
Planmatio:
anttion FL 33324

If the limited lisbility company is not organized under the laws of the State of Florida, it is hereby confirmed that afer
the change or changss are made, the Florida sweet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Nability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articics of organization pr the operating agreement of the limited liability company.

Nancy K. Noeve, Senior Vice President
Signoture of 0 membey of authoRze

Printed or Lyped name of signee
1 hereby accept the appeinfi istered agept and agree to act in this capacity. 1 further agree to comply with the
P oﬁq'rﬁu ajg ﬂ' sraruefs relative ?&'ffég ;r;:?er a%ap comp!eﬁz perfornunce af m pdm?e;. é{rd {am ﬁ;;niliar wr‘tﬁ gnd accept
e o.gfi?va:iam of m,}a position as regisiered agent as provided for in Chapter 605, F.8. Or, If this docwment is belnbg filed
to }mrg' 1 reﬂg’q: a (.}151}1 e (17 the registered o_ﬁcc addryss, | hereby coﬁm thac the limited liability company has
KRAL Servicws (. 7y James M. Halpin-

ipnature of Regiffered Agem ry

fen
change.

Division of Corporationse P.0O. Box 6327 Tallahassee, F1L 32314

FILING FEE: $25.00
INHSI2 (2/14)




