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ARTICLES OF AMENDMENT
1o W IN 2L BH 8:27
ARTICLES OF ORGANIZATION
OF

BLUE WATER TERMINALS, LLC

of the Limi Jability COMpANY @i It NOW appears on our rds,
oryda Limat xability Company,

The Articles of Organization for this Limited Liability Company were filedon _ APRIL 27, 2008 and assigned
Florida document nrumber LOS000040315

This amendment is submitted to amend the following:
A. [famending name, enter the new name of the limited Jiability company here:

The new name must be distinguishable and end with the words "Limited Liability Company,” the desighation “LLC” ar the sbbreviation
“L.LC."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY RE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered apent and/or the new repistered office address here:
Name of New Registered Agcnt:

New Reristered Office Address:

Enter Florida street address

Florida
Ciyy Zip Code

1w Registered Agent’s Signatu egistered t:

[ kereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all stafutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being flied 10 marely reflect a change in the registered office address, 1 hereby confirm that the limited ltability
company has been notified in writing of this change.

Ir Changing Registored Agent, Signaturs of Now Registered Agent
Pagel of 2
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If amending the Managers or Managing Members on our records, enter the title, name. and address of each Menager

or Managing Membcr being added or removed from our records:
MGR = Manager
MGRM =Managing Member
Title ame Address Iyne of Action
MGRM  CAMERON SYMONETTE 5367 ORTEGABLVD, SUITE100  []Add
JACKSONVILE Fl 32210 [7] Remove _
Add
Remove
[ Ada
[} Remove
Add
[} Remove
MAdd
[JRemove
[JAdd
Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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SNOILV YadET:

Signature ot 2 melgPer or awtholired representative of & member

J. PHILLIP GIBBS
Typed or printed name of signee
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