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

Pursnant to the provisions of sections 6050114 or 6050116, Florida Stwentes, the undersigned limited lichiline company
stehmits the following steatement in order 1o change its registered office or registered agens, or botl, in the State of Florida

: . . oy METRO STORAGE TAMPA TC LLC
1. Name of the limited liability company: R

13528 W BOULTON BLVD. 13525 W, BOULTON BLVD.
2 (@) (b}

Principal office address of limited Babidity company:
(Note: MUST BE STREET ADDRESS)
LAKE FOREST. 1L 60043

Muailing address of Timited liability company:
{Note; MAY BE POST OFFICE BON)
LAKE FOREST, IL 60043

(37292019 MI9000003 150

(]

Date of filing/registration in Florida 4.
CORPORATION SERVICE COMPANY

Document number

{a)

Registered Agent and Registered Office shown on the records of the Flonida Dept, of State:
1200 HAYS STREET

Regiswred Ottice Address  (MUST BE FLORIDA STREET ADDRESS

TALLAHASSEE L, 22301
.FL
. United Agent Group Inc.
ib) £ P oy
Enter nume of NEW Registered Ageat and/or NEW Repistered Office address: 5]
-n
&
801 US Highway | AL
- - -
NEW Repistered Ottice Address: 12!
D=
:'x O
@
o
North Palm Beach FL.‘\.‘MUS ro

It the limated liability company is not organized under the faws of the State 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 wdentical. Oron the case of a Flonda lhmited liability company, it is hereby confirmed that the change(s)
was/were awthorized by an affimmative vote of the members of the limited Liahility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Al Wyl

Adia Myles, Attoraey-in-Fact
Signature of @nember ar authorized representative of 1 member

Printed or typed name of signee
! hereby accept the appointment as registered agent and agree tg act in this capacity. [ further | npl
provisions of all statutes relative 1o the pru[)cr and complete performance of my dutics, and [am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is being filed

to merely reflect a change in the registered office address. hereby confirm that the limited tiability company has been
notified in veriting of this change,

Ader Weytea

Signature of Registered Agent

c.'jo;rc'v o ('nmf)h' with the

Adia Myles, Special Manager

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHSI18 (2/13)



