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- (A : 115 N CALHOUN ST., STE. 4
- COGENCYGLOBAL A L

COGENCYGLOBAL.COM

Account#: 120000000088

Date: October 12, 2022

Name: David Shulman

1806206
BSREP Il SIMPLY STORAGE TRS CORE LLC

Reference #:

Entity Name:

[ Artictes of Incorparation/Authorization to Transact Business
] Amendment

Change of Agent
ISSUES? CALL

] Reinstatement David:
850-270-0082

[ Conversion
[ ] Merger
[] Dissolution/Withdrawal

] Fictitious Name

|:J Other
Authorized Amount: $25.00
David Shalwan
Signature:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuont ta the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited Hab:‘!iiv company
submils the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
BSREP |l SIMPLY STORAGE TRS CORE LLC

t. Name of the limited liability company:
2. (a) 4901 Vineland Rd, # 350, Orlando FL, 32811 (b} 4901 Vineland Rd, # 350, Orlando FL 3284

Principal office address of limited liability company: Mailing address of limited {iebility company:
(Note: MUST BE STREET ADDRESS) {Npie: MAY BE ro
09/19/2018 M18000008635
3. Date of filing/registration in Florida 4. Document number
5. (@ S
Registered Agent and Registered Office shawn on the records of the Florida Dept. of Stale: £ N
-5 2
SCHMUTZIER, KYLE A . 9
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ;}_—Z - o
-
4901 Vineland Road, Suite 350 P xm
A 3
Orlando .FL 32811 . o O
f :_’ o
(b) COGENCY GLOBAL INC, ©

Enter name of NEW Registered Apent and/or NEW stered Office address:

115 North Calhoun Street, Suite 4
NEW Registered Office Addrets:

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the Stale of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Elestda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative v; the members of the limited liability company or as otherwise provided in

the articles of organizaw,ac apreement of the limited lability company.

Kyle Schmutzler

Signature of = member or dfhorizegQpreshtative of a member Printed or lyped name of signee

! hereby accep( the appointment as registered agent and aFree 19 act in thiz capacity. 1further cffreg’ to comply with the
] amilior wi

provisions of all statutes relative to the proper and complele performance of rgg duties, and I am and accept
the ob!ifalions of m,g Pposition as registéred agent as provided for in Chaptér 603, F.S. Or, :{ this document is being filed
fo merely reflect a change in the regisiered office address, I héreby canﬁgm that the limited tiability company has béen
notified in pyriting of tusecfrange.
e YR 4 fﬂ .
Signamre of Re@tmd Agenl 174

Division of Corporationse P.Q. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
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