-

M ObODODS]

(Requestor's Name)

(Adcress)

(Address})

(City/State/Zip/Phone #)

D PICK-UP [:| WAIT D MAIL

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

TR

300434693913

oo
L
o =2
-: X= bt
— t
9 e
==
-~ — ==
>L W i
mm o .
Do 5 O
ﬁ; LE]
m e -+
m o
£
<7
P [ %]
- [—==
ﬁ_ 2 =2
5 =
> o=
@
& Ve)
!“7
- Re)
— =
<
N -
5 ~
o]

.
2

[

P e

-—
- :

D

e ———



-

Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tablakassee, Florida 32372

(85\)) 656-4724

DATE 08/19/2024
SWALK IN*
ENTITY NAME DAVIE STORAGE LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETUHRN ™

KXXXXXXXX Pl 6’,},‘?

ﬁarf/ﬁ'uf 6’%1;

Certificate of Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY "

car&tifrbd &/wj; af Arte & Aneadmente

Certificate of Good Stardip

“APOSTILE” / NOTARKAL CERTIFICATION ™"
COUNTRY OF DESTINATION
NUAMBLR OF CERTIFICATES REQUESTED _
TOTAL OWED $25 ACCOUNT #: 120160000072

< AT

Floase call Tina at lhe above ramber fw‘ any: issues or concerns. Thark $o& 50 mach!
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the Staie of Florida.

e - DAVIE STORAGE LLC
1. Name of the limited hability company: i o

2. (a) 444 W Lake Street, Suvite 2100 Chicago 1. 60606 US (b) 444 W, Lake Street, Suite 2100 Chicago [L 60606 US
. ha
Principal office address of limited liability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX,
01/17/2023 ' M23000000587
3. Date of filing/registration in Florida 4. Document number
5. (a) C T CORPORATION SYSTEM
Registercd Agent and Registered Office shown on the tecords of the Florida Dept. of State:
1200 SOUTH PINE ISLAND ROAD v o
=
=47t o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS; = ;
ﬁr—-’a o i i
> o7 ——
PLANTATION L 33324 »1: D
r‘ﬁig § E LI
1
Registered Agents Ine M o D
(b) g ¥
Enter name of NEW Repistered Apgent and/or NEW Repistered Office address: r—!‘—;'lq 5

7901 4th St N

MNEW Registered Office Address:
Ste 300

St. Petersburg FL 33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc 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 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as atherwisc provided in
the articles of organization or the operating agreement of the limited liability company.

/sf Michael Gershowitz Michael Gershowitz

Signature of a member or authorized representative of a member Printed or typed name of signee

[ herehy accept the appoiniment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duddes, and [ am ﬁrmiliar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered oﬁicc address, | hereby c'mr_/ﬁ"m that the limited Tiability company has ﬁ!z'cn
notified in writing of this change. ’ ’ ’

/s/ David Roberts

Signature of Repistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INTIS1S8 (2/14)



