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Date: 12/12/2016 {Account #7 120000000088/

Name: Michelle Walker
Reference #: C017722

ENTITY NAMEZ BSREP 11 SIMPLY STORAGE TRSLLCT

L__I Articles of Incorporation/Authorization to Transact Business
D Amendment

I:] Annual Report

[] Ehanee o Ageht

D Reinstatement

|:| Conversion
D Merger

D Dissolution/Withdrawal

I:l Fictitious Name

D Other:

(Please:return-acopy-of thiscover:sheet.with the evidence;

&’ 7/6. prlfauthorized amount is is-not-correct;please-call
v C—=Michelleat 518-213- 0737 for approval
Tha_rlks' cem T T

Signature: MW&“0 "\ M =

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 347-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com

Authorized Amount:




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

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company submits the following statement in order to change ifs registered office or registered agent, or
both, in'the State of Florida.

1. Name of the limited liability company: BSREP Il SIMPLY STORAGE TRS LLC

2. (a) Principal office address of limited liability company: 7932 West Sand Lake Road, Suite 108

(Note: MUST BE STREET ADDRESS)

Orlando, FL 326819

(b) Mailing address of limited liability company: 7932 West Sand Lake Road, Suite 108 _
(Note: MAY BE POST OFFICE BOX) ?f -\
Oriando, FL_ 32819 - g
Ulle0o000 3585 & <
May 12, 2016 9] wo <(\
3. Date of filing/registration in Florida 4, Document number 3 YG—?& % G
%
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta{cﬁ, N-X
Registered Agent: C T CORPORATION SYSTEM 2%, &
S
()
Registered Office Address; 1200 SOUTH PINE ISLAND ROAD <
PLANTATION, FL 33324
(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:
NEW Registered Agent: National Corporate Research, Ltd,, Inc,
NEW Registered Office Address: 115 North Calhoun St., Suite 4
MUST BE FLORIDA STREET ADDRESS,
Tallahassee F1, 32301

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the buginess office of the registered agent will be identical. Or, in the case of a Florida limited
liability cgmpany, it is hereby confirmed that the change(s) was/were authorized by an aftirmative vote of
the memjppers of the limited liability company or as otherwise provided in the articles of organization or

the opepati %t of the limited IWW, :
Signature ofﬁ(mhcrora harized represeniativg of a member
Kurt O'Brien / /

Printed or typed name of\sign®c

I hereby accept the appointment as registergd agent and agree to get in this capacity. 1 further agree (o
co y“v’w' h i gpraygﬁms of a';l st ISF r_‘eﬁr{iv to ge prc?ge_r anc? compleie éo org’zan'cfg of ties,
% Tam amrﬂ,cgw th qnz_acceprt e obligationg of my position as registered agent as provi eg or in
3gpter f r, if this dogument is ,e:g iléd 16 merely rg/f e (n the regisiere ojﬁce
address, !

. ect'a chan
reby confiPm that the limited liability company has been not;'ﬁeagz‘n writing of this change.
e~ .
Sigaanure of Regisiered Agent g0 5 Honan, Assistant Secretary
Division of Carporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS I8 (12/13)



