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_ COVERLETTER

- TO: Amendment Secuon

Dwzszon of Corporations -

' SUBJECT: . Storsafe Rentals, Inc.

" Name of Corpoi‘ati'on

DOCUMENT NUMBER . P02000062407
The enclosed Statement of Change of Reglstel ed Off ice/Agent and feg are_ submmed for ﬁlmg

_ Please return all correspondence concermng this.matter to the: folInwmg

Yvette Wright
Name pf_‘-qon_tqct Person -

America S. Capltal Partners LLC
P an.fCompany ' .

3225 Avuataon Avenue Sulte 601
. Address e

Coconut Grové,' FI 33133
i -City/State and Zip‘ Code

ywnght@americascap!tal com:.
E-maﬂ address: (to be used for future annual report notlﬁcatlon)

For further information conceining this matter; please call: . =

- Agnes Arcié PR Cat( . 305' ‘y' ' ""995‘—999'8'

~Name of ConmctPcrson o » : Area Code&Dﬁyume TelephoneNumber .

Enclosed is @.$35.00 check made payable to the Department of State

" Mailing Address: . - o Street Address: =~
Am e_nﬁ erit'Section _— Amendment Séction
Division of Corporations .~ . . Division of Corporations
P.0.Box 6327 - ¢ " Clifton Building . .
Tallahassee, FL 32314 . 2661 Execufive Center Circle
' " Talahasseé, FL 32301

CRIEQ4S (8/05) '




ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

OR CORPORAT IONS

Pursuant fo the provisions of sections 607.05 02,61 7 0502 607.1 508, or 61 7.1 508 Florzda .S‘tamtes, this
sratement of change is submitted i for a corporation orgamzed unider the laws of the State of Florida
in order to change its regrstered office or registeréd agent,.or both, in the State of Florida.

1. The name of the corpmatlon Storsafe Reﬁtalg Inc.

2. The principal-office address: . 444 Brickell Avenue Suiite 900

Miami, Flonda 33131,

3. The mailing address (if different); 3226 Aviaﬂon Avenue Sulte 601

Coconut Grove, Fl 33133

4. Date of incorporation/qualification: ___ 6/5/2002" Document number:" L P02000062407

5. The name and street address of the current registéred agent and regrstered ofﬁce on: file wnth the . ©
‘Florida Department of State: (If remgned enter resugned) - .

-CT Corporation :

1200 South Pine Island Road ©

Plantation, FL 33324 L - - EA

i
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6. The name and street address of the new reglstercd agenf: (|f ohanged) and /o: regxstered office 'E o=
(if changed) : _ A
S N

- Sérgio Socols T R
Sergio !sky : g e T :—g

3225 Aviation Avenue Suite 601 o 5 —

P.0. Box- NO’l'uocepiabIe . - - T “' . gﬂ

Cc‘:conutGrove Fi 33133 I A ’”

The street address of i 1ts rC%lStered office and the street address of the busmess otﬁce of i ity regmtered agent,
as changed will be identica

" Such change was a ?i orized by resolution duly adopted by ats board of directors or: by .an officer 56

authon ed by the Hodrd, or the corporatmn ha§ been nou cd in wntmg of the change

. - - Judde Williams; President :
ON\EET OF diTector : 1W

I her ; the appomtmem as regtstere ent and agree to act.in this capacity,

i further agree to comiply with the ov:s:ons oj‘% il statutes re ar;ve to the proper and complete perj'ormance

of my duties, and I am familigr with and accept the oblzgation position as registered agent. Or, if this
ciment is bein g file merel 10 eﬂ ct a ch ange in the regisrere _ﬁ?ce -address, hereby Confivm that the

corporation has inffriting of this change.

&ery notifi

. o _May 31, 2011
Agem j _ N T A Dats -

gnature ‘)cew

If signing on behalf of anfntity

- Typé_d or P._rmtcd Name _ ) " )
o * % + FILING FEE-$3500***
MAKE CH.ECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

* MAIL TO: DIVISION OF CORPORATIONS P.0.BOX 6327 TALLAHASSEE EL 32314
CRIE045 (8/05) -
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