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

1

I'ursvant i the provisions of sections 605,01 14 or 603.0116, Florida Starmtes, the wndersigned imired (Tahiline company
suhwits ihe folfowing siatement in order v change 1y vegistered office or registercd agent, or bothr o the Stae of
Florrda, '

‘ . . . MIAMICITY SELT STORAGE DORAL 77TH OWNER, LLC
. Name of the hinuted habilitv company:

1) 3 CRESCENT CT., STE. 7uu ' 300 CRESCENT CT.. 5TL. 700
(s ih
Prancipal otlice address of imeted labilit company - Mailig nddiess ol Himited hability company;
(Noge: VESTBENTREET ADDRESS) (Nofe: MAY BE POST OFFICE ROX)
DALLAS, TX 73201 DALLAS, TX 73201
04:077202) M210up00263 1
3. Date of filingsrewistration n Florida 4, Document number
Sl CORPORATION SERVICE COMPANY
I
Registered Agent and Registered Office shown nn the rezords of the Florida Dept. ol State,
201 HAYS STREET
1. =
Remstered Otlice Address (MUST BE FLORIDA NSTREET ADDRESS) B e
- el
0 I
=2 P
TALLAHASSER ! H_}ES{)I-ESES oo I
€T Corparation System § —
(b) oy h-.dl
Enter name of NEW Repistered Azent and/or NEW Resistered Oflice nddyess o
- [43]
NEW Repistered Office Address:
1200 South Pine island Road
Plantatian Fl RERPE!

[ the Himited bability company 1s not organized under the taws of the State of Florida. 1t s hereby contirmied that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agenl witl be wdentical. O, the case of a Flonda limited Lability company, iLis hereby conflimmed that the change(s)
was were authorized by ao affinmative vote of the members ot the limited liability company or as otherwise provided
the articles of ovganization or the operating agreement of the lmited liability conipuny.,

Niw et Sandra Zwiiack. Authorized Persan
Signature of A member o authorized repieseniative of 2 member

Prnted an typed awne of signes

Fhereby aceept the appomntment as veigseered agens and ogree w actin this capacie, I further agree o c‘r}m{ﬂy witlt the
provisions of alf stateies relanive 16 the proper and complete performance of my duties. and ! am familiar witl und accepr
arions of my pasiien as registered ageni ay provieded for in Chapmiicr 60315 O af ins docimienr is heing fHled

the oblig i
2 m::ru?v reflect a Chunge o the registered office cddress, herchy confirm that the linwied hohiliy company by dcen

aodified i wriling of s chunge. s
C T Comporation System N T N
By: AN L EMERICK, ASSISTANT SECRETARY ¢ e, LAt
Signature of Registered Apent

Nivision of Corporationse P.O. Box 6327e Tallahassee, IF1. 32314
FILING FEFE: 825,00
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