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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
I.HTHTED. LIABILITY COMPANY

Purswmm! fa he provisions of sections 605.01 14 or 603.0116, Florida Statinies. the undersigned Hmnited Hability company:
sithmifss the fallowing statement in order Yo chonge it vegistered office or registered agunt. or both, in the State &
Flarida.

. Name of the Hemited lability company: FIRST USA STORAGE GRLANDO, LLC
3. (a) _ 2601 Bayshare Drive Suitc 1700 W) 260! Bayshors Drive Suite 1760
Principal office addres of 1anited Liphiity conpruy: Mniling addowss of laniied Hebility compny:
fetes AUST BE STREET DORESS) Qetes MAY BE POST OFFICE BQX)
Miami, Florida 73133 | Miauwi, Florida 33133
12/6/2016 ' \ M16000009967

A, Dite of fiting/registmnion b1 Florida e Document number
5. () _ CORPORATION SERVICE COMPANY

Registered Agent nad Registered Office sbouty on the wicords of thie Flerida Daps. of State:

st
1201 HAYS STRBET = &}.{’1
Regitoerdd Ofiow Address  (MURT BE FLORIDA STREET ARDRESS) = 3 ‘;;
|\ g 5
T TE
; . =l
TALLAHASSEE ‘ FL 312301-2528 =2 ’__3-( "
26 CT
. - = Jpon
) Business Filings Incorpurated = oo
= __
Einter o of NEW Reglste o Agang ant'dt NXEW Recisterpd Oflice agdress: X %
N S
. . w i
1200 South Pme Island Road - -,
NEW Rogistered Office Addrns;
Plentation fL 33324

If the himited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after
the changé or changes are nyacle, the Florida streef nddress of the registered office and the bosiness office of the registered
agent will be identical.- Or. in the case of 3 Floridn linited tiability company, it is bereby confinned that the change(s
washvere authorized by au Affy

the articles of orgauization art

nnative vote of the members of ih;'lhnited liability company or as otlrenvise provided %n
operating agrecuent of the Thmited liability company. .
‘1‘%@’/ I Neven Brail. Authorized Representative.
St s o thdinber ot atileofized rporsautatine o!’ln meniber

Prosted of typed unne of xignee
{ horaby eccept the appofunnent as registered agenr and agres fo oct in this capacity. Lforther agree 10 comply with ihe
provisions of all sianites velarive to the
tha oblfgarions o

! proper, and conyrlere parformance of my duties, amd I am Jhiniliar with and gccepr
rn_-y positfon as a'ag{srcreclia f a3 gr vided for in Chaptdr- 605, F.S. Or, {f thif document i being filed

te merahy raflecl a chango in the registered qﬁgs agdvass. { hereby confirm thot mhe finited fiability company hos béeh

noiified in writing of this change. l
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