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1 L

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
comhpqny submits the following statement in order to change its registered office or registered agent, or
both, in"the State of Florida.

1. Name of the limited liability company: BLUE DOORS STORAGE | GP, LLC

2. (a) Principal office address of limited liability company: 725 Park Center Drive

(Note: MUST BE STREET ADDRESS)

Matthews, NC 28105

(b) Mailing address of limited liability company: 725 Park Center Drive == 5

{Note: MAY BE POST OFFICE BO R

Matthews, NC 28105 Fo) o

April 2, 2014 M14000002221 I

3. Date of filing/registration in Florida 4, Document number S

o

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stggg: :_3::
Registered Agent: C T Corporation System =

Registered Office Address: 1200 South Pine Island Road

Plantation, FL 33324

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 155 Office Plaza Drive
UST BE FLORIDA STREET ADDRESS,

Tallahassea JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agrepment of the limited [Jability company.
7\ V.

SignatOre ofgfwember or authorized pépresentative of a member

DMID \ o

Printed or typed name of signee

I hereby accept the appointmeny as registered agent and agree to qct in this capacity. I further agree to
? y { £ ist tules relativ ttf,j e prgqr ang complete év or%anfel 0 (Tey %ﬂ_es.

a
corgp 'y with the provisions, of a / f
and Iam 5rm iar with a. i decept the obligations of my positjon as registered a, enLas Drovi in
C} ter 05, F.S. Or, ift ocument Is ﬁergq led to merely rg/fectac_ ange in the regi tgre office
address, 1 hgfeby confj al the limited liabtlity company has been notified in writing of this change.

N
Signature of Registered fgeft 5001 Honan, Assistant Secretas
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (12/13)
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