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STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida Starwtes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to Ghange its registered office or registered agent, or both, in the State of Flovida

1. The name of the corporation; STORSAFE RENTALS INC.
2. The principal office address; 444 BRICKELL AVENUE SUITE 900 MIAMI FL 33131

3. The mailing address (if different);

4. Date of incorporation/qualification: 06/05/2002 Document number; P02000062407

5. The name and street address of the current registered agenl and registered office on file with the
Florida Department of State:

LEGAGNEUR, NATHALIE

444 BRICKELL AVENUE SUITE 900

MIAMI FL 33131 US

6. The name and street address of the new registered agent (if changed) and /or reglstcred 0

o2
% —-n "
(if changed): r'@ é o
cT Cmporali(;n System ‘ % :p ‘
= -1 \ =
¢/o C T Corporalion System, 1200 South Pine Island Road v;g‘ = ‘:)
(P O. Box NOT acceptable) ‘{1 =
et -t
Plantation, Florida 33324 %’& <

The street (ii d{c% sof itsre élstcrcd office and the street address of the business oﬁ'lcc of its l‘Cng[Cfﬁd agenl,
as changed will be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authprize the board, o corporation has been notified in writing of the change’

Anthony LiCausi, Atlorney in Fact
(blgnam;yan officer or direcior) (Printed or fyped name andiiile)

I hereby accept qppomrmem as registered agent and agree to act in this capacity

I furthér agree to compl t th e I‘OW.S'IOH.S' of all ssatutes relative to the prope r and congflere pei;for

of my duties, and 1 bemr i d acc pt the obligation of po.smo tere, 11'.5'
to re ecr a in the registered dffice ereby confirm thaf the

n wriling @ .I'S c ange.

em
5/5/2008

egistered Agent) , . (Date)
Anthony LiCaust
Vice President

cumem is pein

If signing on behalf of an entity:

(Typed or Printed Name)
** * FILING FEE: 35,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(4S (8/05)
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