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. CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Flornda 32303
P.O. Box 37066 (32315-7066) ~  (830) 222-2666 or (800) 96Y-1666. Fax (850) 229-1666
WAILK IN
PICK UP: MISTY 8/28
CERTIFIED COPY
XX PHOTOCQOPY
Cus
XX FILING CHANGE OF RA
1. VG FI' MYERS STORAGE LIC
(CORPORATLE NAME AND DOCUNMENT #
2.
(CORPORATE NAME AND DOCUMIENT 5
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NANME AND DOCUMENT £
3.
(CORPORATE NAME AND DOCUMENT &)
6.

{CORPORATE NAMEAND DOCUMENT #
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' sTATiEMEN'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

¢

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Staties. the undersigned limited lahility company
submits the folfowing statement in order to change its registered office or registered agent. or bath. in the State of Florida.

V(G Ft Myers Storage LLC

1. Name of the lunited lLiability company:

2 (@ (b
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BUX)

(:Note: MUST BE STREET ADDRESS)

2601 S. BAYSHORE. STE. 1720

2601 S. BAYSHORE, STE. 1720

MIAMICFL 33133

MIAMI, FL 33133

08/15/2024 M24000010514
3. Date of filing/registration in Flonda 4, Document nuimber
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept, of Sware:
Business Filings Incorporated
Registered Office Address (MUST BE FLORIDA STREET ADDRESS}
1200 South Pine Islund Road
Plantation L, 33324
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Enter name of NEW Registered Agent and/or NEW Registered Office address: = :r S e
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CCS Global Solutions, Inc. m__” § m;';
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NEW Regisiered Office Address:

LS

133 Office Plaza Dr. 1st F

Taliahassee FL 32301

It the limited liability company is not organized under the laws of the State of Flonida, it 1s hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida himited liability company, it s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of erganization or the operating agreement of the limited liability company.,
/st Zachary Wunsch Zachary Wunsch
Printed or typed name of signee

Signature of a member or authurized representative of a member

{ hereby accept the appointment as registerved agent and ugree 10 act in this capacitv. [ further agrec to complywith the
provisions of all statites relative to the proper and complete performance of my duties. and [ um f(uni!t‘ar with and accept
the obligations of my pasition as registered agenr as provided for in Chapier 603, F.5. Or, 7 this doctment is being filed
to merely reflect a chunge in the registered office address, I héreby confirm that the limited liabiline company has been

notified in writing of this change.
s/ Joanne Caswell
Signature of Registered Agent

Division of Corporaticnse P.O. Bux 6327e Tallahassce. FLL 32314
FILING FEE: 825.00
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