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COVER LETTER

TO:  Registration Section
Dhivision of Corporations

MIDGARD SELF STORAGE BRADENTON FL, LLC
SURJECT:

Namc of Limited Liabiliry Company
Lrear Sinor Madam:
‘The enclosed Registered Agent/Registered Ottice Change and tee(s) are submitied for filing.

Please return all corvespondence concerning this matter to the tollowing:
=3 4

Debbie Hanley

Name of Person

MIDGARD SELF STORAGE BRADENTON FL, LLC

Firm/Company

1146 Canton Street

Address

Roswell, GA 30075

Ci/Seate and Zip Code

dhanley@reliant-mgmt.com

E-maitl address; (to be used for future annual report notification)

For [urther inlormation concerning this matter, please call;

Kathy Clark 800 567-4397
ak o }
Name of Person Arca Code & Davtime Telephone Number
STREET/COUERIER ADDRESS: MAILING ADDRESS:
Registiation Scction Registration Sceuon
Division of Corporations Division of Corporations
Chiften Ruilding P.O. Rox 6327
2601 Exceutive Center Circle Tallahassce, Flonda 323144

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
W 523 Filing Fee €1 555 Filing Fee & Certfied Copy

INHS18 (271 4)
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From' Kimberly Rogers



To: Page: Jof 3 2022.07-20 20:51:22 GMT 17702346196

From: Kimbarly Rogers
{{(H22000246733 3)))

STATEMENT OF CHANGFE. OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursienat o the provisions ,J_\-m_-fmm' 603 081 or 030116, Florida Stetuies, the ur:dar.\'rgnmi Limited habilitv compuny
suhnnts the following stateinent m order 1o change tis registered office or regisicred agens, or both, m the Swate of
Forida,

f.

Name of the limited liability compans:

MIDGARD SELF STORAGE BRADENTON FL, LLC

2 () b
Principal office address of limited liability company, Maiting address of limited liabiliny company.
(Nate: MUST RESTREET ADDRESS) (Note: MAV RE POST (OFFICE ROX)
1146 Canton Street 1148 Canton Street
Roswell, GA 30075 Roswelt, GA 30075
05/29/2018 M18000005143
3, Dare of filing/registration in Florda 4. Document number
3@
Registeied Agent and Registered Offics shown an the weeords of the Florida Dept. of State
POLLACK, LEWIS
Reyistered Oftice Addiess (MUSTABE FLORINA STREET ADDRENS]
404 NW13TH 8T
N
DELRAY BEACH 33444 e, 2
FL o ~3
-
o =
{b) L .
Enter name of NEW Repistered Agent and/or NEW Rewistered Office address (_:_. o rr:
s g
URS AGENTS, LLC -, ¥
e ™
NEW Repistered Ottice Address. ;_;E\ w
3458 LAKESHORE DRIVE g -
TALLAHASSEE El 32312

[t the timited liability company s nei organized under the laws of the State of Flarida, itis hereby conitrmed that afler
the change or changes are made, the Florida strect address of the registered office and the business office of the reyistered
agent wilt be identical. Ur, in the case of a Florida limited liabiliy company_ it is hiereby canfirmed that the changeds)
wasfwere authorized by an attirmarive vote of the members of the limited Liability company or as otherwise provided in
the artieles of orgamization or the anernung apreement of the Linute
e
e T //

d hiability company.
g e

{
Signature of a member or authorized represeniative of A member

Reliant Keal Estate hManagement, LLC

- ; o

g 1
Pranted or tvped name of sipnee

I herveby accept the appoimiment as registered agent and ugree 1o act in this capacity. | further ugree to comply with the
provisions of all statites relative w the proper and compiele performance of ny duties. and T an Jamiliar with and aceep
the obliganons of my posinon as regisiered agenr as provided for in Chapter 603, .8 Oraf this document is being filed
to merely reflecs a change in the registered office address. 1 hereby confirm that the limned lability company: has been
l'?(‘i}‘lnt’tf 0 vaning of ihis change.
AV N I I L

] l_&{}u’- Moy LA _f Kathy Clark, Asst. Secretary
Signarure ol Registered Agent

Division of Corporationse 1.0, Box 6327e Tallahassee, FLL 32314
INHS 18 (2/1)

FILING FEE: $25.00
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