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STATEMENT OF CHANGE OF REGISLERED Doty ("R REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company . o
.};}bn@gs the folfowing statement in order to change its registered office or registered agent, or both, in the Siate vf
orida,

Y GE, LLC
1. Name of the limited liability company: HIGHWAY 98 BUSINESS STORAGE, L

2. {a) (b)
Principul office address of litited liability company: Mailing address of limited lability company: e
(Noze: MUST BE STREET ADDRESS) (Note: FICE BOX .
275 KING ROAD 275 KING ROAD .
ATLANTA, GA 30342 - ATLANTA, GA 30342
IEERRALL ::,‘rj.-
£/04/2014 114000122148 i
3 Date of filing/registration in Florida 4 Document number 2
c ; L
3, (a) i
Registered Agent and Repgistered Oftice shown on the records of the Florida Dept. of State: s
I
NRAT Services, Inc. . iy
Registored Office Address  (MUST BE FLORIDA STREET ADDRESS):. . Zo S b
o wl Y ‘n == iy
6346 W. County Highway 3DA : - S o e X
T ‘:g Vi
Santa Rosa Beach Py 32459 SE o T
’ 2, .
g o [ '
las!
(b) -
Enter name of NEMW Regjstered Agent ond/or NEW Repisteved Office sddresy: 5 .;;.} O { "
| S5 w .
NRAT Services, Inc. ™ © 4
L NEW Registersd Office Address: s
{200 South Pine Island Road
I L
Plantation ' ) F'!‘JE"33324 e T
If the limited liability company is nat organized under the laws of the S}'_;ate of Florida, it is hereby confinmed that after i@
the change or changes are made, the Florida street address of the regisi=red office and the business office of the registered "
agent will be identical. Or, in the casa of a Florida limited liability conipany, it is hereby confirmed that the change(s) i,

was/were authorized by an affirmative vote of the members of the limited licbility company or as otherwise provided in n
the articles of organization or the operating agreement of the limited liability company. e
/s/ BLAIR SCHMIDT-FELLNER BLAIR SCHMIDT-FELLNER
Signature af'a member or authorized representative of'a member . .. Printed or typed name of signee
ok -
1 hereby accepf the appointment as registered agent and agree Tg act i, ‘this capacity, I further agree lo comply with the
prow'.\‘i‘oyns af é!! smm‘?g? relative 1o the prcg)er and compl'egperforma;we of mapdul s, zi)::d I am ﬁz?mdiar witt:) and accept

the Dbiifa!ians of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is bet‘rzg Jiled
Iy reflect u change in the registered office address, I hereby confirm that the limited liability company has been

LT
ToerA . e

{a mere e
rotified’in vriting of this change. ~ -

NILAI Services, Inc. - ) L
B:{; ncﬂ' _Im’—} M J’Y‘\_\

Signaturs of Regi gent 4o f'lb‘i‘t:'j’l TR TG v l‘m’“\c,\'\.}
Division of Corporationss P.O. Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00
INHS18 (2/14) (((H18000134830 3)))
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