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S'i‘A'l'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

DPursuant fo the providions of rections 605.0114 or 605.0116, Florida Statutes, the underyigned itmitad lability company.
swbmits the ﬁlﬁwr'ng siateinent in order fo change its registered office or regis tared agent, or both, In e Stato of
r

Flarida, ZIFF TALLAHASSEE STORAGE LLC
1. Name of the Limitcd LRability Compeny:

2. (s) 200 WINGO WAY, SUITE 100 (by 200 WINGO WAY, SUITE 100
Principal allice wddresa of limited liaklity company: Mailing wddree of lmiled Finbility conpary:
{Nofe; MUST BE STRENT ADDRESS) (Note: MAY BEPQFT OITICE BOX)
MT. PLEASANT, SC 29464 MT. PLEASANT, SC 28464
11/26/2018 M18000010819
kS Date of filing/registration in. Florida 4 Document nomber

5. (v C T CORPORATION SYSTEM
Registerac Agond end Regltteced Offica shown on 1ks teoordn-of tho Plarida Deopt. of Jmte.

1200 SOUTH PINE [SLAND ROAD
Regiviorod Office Adklrers

PLANTATION F1_33324

) Capilol Corporate Services, Inc.
Brtor rame of NEW Regictered Ageut asdior NEW Reghatored Offloo eiiveay:

515 East Park Avenue 2nd Fi ' . o i

NESY Regiztersd Offica Addrous: . =)
Teliashassee FL_32301 -,

£ the Limited liability compeny is nol arganized undor the Jaws of the State of Florida, it is hercby cunfirmed thal afler
the o}mnlf;: or changes aro mads, (he Florids stroot eddross of the registered office and the bugincss offico of the registared
agent will bo idenlecal. Or, in the ceso of 0 Floridn fimited liabilily company, it is horeby confirmed that the dunﬁl}

- ; dn

was/wero byana yoto of the mombacs of the Lmited liui:ilily company or ag othorwise provi
the articlep 6t izt ting agrecmont of the fimited linbiki pany. P/
lan

A

Prinied o7 \yped nxme of sigoce
1 hereby acceptl the appoinimeni ax ﬁ'[ﬂcr«i ageps and agiee to ool In ki3 capaclty. I fitrther agres (o comply with the
fﬁ””‘" ilm%m!mmm mglcm l:?pﬂj‘ nee did{y, Her viith gnd aoce
ogJ? A w pastiton s re !:rgf? tas rop éﬂmoﬂrm&bﬁpmq%.i g 3}",;’6@? umant ix &n ﬂh‘y
reflec y confirm van
n

”3 nﬁ'gn ca Théreh tha 1he lmited liability compary

to m 5 L) q change in ¥ fered O A
nytt writing of mg'& .
Delgnie Case, Assistant Secretary on
r torod Ageat behalf of Gaptto! Corporate Services, no.

Division of Corporationse P.O. Box 6317 T ailahassec, F1. 31314
FILING FEE.: $25.00

S gruluro offs momPer or mlharized opreseatalve afe membos

RS LA (14)
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