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STA'i"EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, F. lorida Statutes,
this statement of change is submitted for u corporation organized under the laws of the State of
Florida in order to change its registercd office or registered agent, or hoth, in the Swte

of Flovida.
1. The name of the corporation:_Sorensen Paim Bay Self Storage, Inc.

2. The principal office address;_ 850 W. Eau Galiie Boulevard, Melbourne, Flarida 32935

3. The mailing address (if different):

4. Date of incorporation/qualification: 8/19/96 Document numbey: 96000065811

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

Joel E. Bovd, Esquire

7380 Murreit Road, Suite 160

Melbourne, Florida 32940
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6. The name and street address of the new registered agent (if changed) and /or registerdd Gfficgfil
changed); ZE @
Joet £, Boyd, Esquire
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6767 N. Wickham Road, Suite 306 o
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The street address of ity re%lsteped office and the street address of the business office of its i%'gistcred
agent, as changed will be identical.

Such c_ha:(ligé: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

{Signofire of an officer, chalnnan or vice chairman ol The Boargd] {isied or yped name and e}

1 hereby accept the appointment as registered agent and agree 10 act in this capacity.

I furthér agree {o comply with the provisions oj%!l statutes velative fo the proper and complete

performance of my duties, and [ am familiar with and accept the obligation of my posiiion as
his docunient is being filed mere?’ to reflect a change in the registered

registered agent. Or, if { : ot @ ¢ >
office address, I hereby confirm that the corporation ias been notified in writing of this change.
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TRt of Wegfstered Agent) {Date)
if signing on behaif of an entity:
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{Typed of Printed Name) (Capecity)

** % FILING FEE: $3500 % * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MaAiL TG: - -
DIvisION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



