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

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Siatutes. the unddrsigned limlted fiadility comparty
submits the following sigiement In order io_change is reglstered office or registered agent, or both, in the State of -

Florida. BLUEWATER STORAGE LLC
1. Name of the Limlted Liabitity Compeny:

2. (s) 200 WINGQ WAY STE 100 {v) 200 WINGO WAY STE 100
Principal offics sddress of limited linbility compay Mailing eddrea of limited lisbility company:
(Note; MUST BE SIRFET ADDRESS) (Note: MAY BE POST QFFICE 80X
MT PLEASANT, 5C 29464 MT PLEASANT, SC 28464
, -
6/22/2018 : M18000005891
3, Date of filing/registration in Florida 4. Documeni numbac

5 ) CT CORPORATION SYSTEM
Registered Agont and Rogisterod Oiice shawn oo the reconds of tha floﬁdn Dopl. of Stma: |

1200 SOUTH PINE ISLAND ROAD

Rogixiered Office Addross :-E b g
e ﬁ LT
e
PLANTATION FL,_33324 Ry
Nig ) L
Zie il SN
() Capitol Comporate Services Inc. o m
Eater tome of NEYY Reglsterml Agent xibor NEM Regintersd Office sddresy e
T (-
516 East Park Avenue 2nd FI 3
NEW Rogistared Office Addres: Y-
Tallahassee ___F1._32301

the Florida strest eddress of the registered office and tho business of fics of the registered

If the Jimired liability oompa:xe’is not organized under the Laws of the Stale of Florida, it is hereby confirmed that after
agent will be identica). Or, the case of a Florida limited liability company, it is hereby confirmed that the uhnnﬁz(n)
provided in

wnshvere a : an ative vote of the members of the limitcd Lisbility company of &3 otherwise

the articles o i he ing agrecment of the limited liability company. -
lim

Sipmture ol &-cember of suthorized roprasutahvo of e oembor T Printed or typed name of signee

cen

1 heraby accepi the appolntmeni @ registered agent and ¢ 10 act in this capugity. 1 furthar agree to comply with the
pﬁg\fﬂgy’m of gf} 5 m‘z’:rqlg’ﬁw to fheg gro %gvd mmpl%‘ armance of % g'uc \ g;d I ‘?glﬂlar whﬁ‘y d lz;{
the obligatians ?f‘:g posiiion ﬁ reglisie ent M r in ter 605, ? d‘{ Is document is embg“ﬁp
{0 merely reflecl a change in the regisiered oljice , 1 htreby conflrm that the limbed Ii illty company has
iBed In writing ok ange.
4 A _ Delanie Case, Assistant Secretary on
Signatore of Repwmd Aget behalf of Capitol Corporate Services, Inc.

Division of Corparationss P.O, Box 6327 Tallahassee, FL 32314
TFILING FEE: 325.00

MNHSIE (214)

(((H19000177316 3)))



