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STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

P.002/002

BPursuant to the provisions of sactions 608,416 or 608.508, Fiorida Statutes, the u
liabillty com l‘;’J’r:my submits the foll
agent, or bol

ersigned limited
vllowing statement in order fo change lts registered o
in the State of Fiorida,

ce o registered

1. Name of the limited lability company: _.__. Thomas Energy Services, LLC
2. (a) Principal office address of limited liability company

ote: TBE T 1310 Rankin Road — S B
Houston. TX.0NBA8 o S - I
Sria W —
(b) Mailing address of limited liability company %; A 1;- ,
(Note: MAY BE POST OFFICE RO TS Z O
.--' U7 w
05/14/2012 M0900000182%*" s
3, Date of filing/regigtration in Florida 4, Document number =
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent: Capital Carporate Services, Inc.
Registered Office Address: _}SIS Office Plaza Dr Ste A
Tallahassee FL 3230
(b) Enter name of mm'égym and/or NEW Repistered Office addxess
NEW Registared Agent: NRA! Sarvices, ing.
NEW Registered Office Address: 515 East Park Avenue
UST BRE FLORIDA STREET ADDRESS,

Tallgzhaases JFLL 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 ¢ es are made,
and the business office of the registen

the Florida street address of the registered office
ent will ba identical. Or, in the case of a Flo da limited
liability company, it 18 hereb conﬁrmed t the change(s) was/were authorized by an affirmative vote
of the members of the limited lability company or as otherwise provided in the articles of orgenization
or the opepating uz of the limited liability company.
Siguatare of s’mcmbar or authorized r=prcbemndve of & merber

Bryan Dudman, Manager
Printed or typed nams of signes

by a t the

ot he painrr?,ar} as m Fefrggsr}? ee io Hnt is og
prer { 5 wb c};l acgept t e o
ere :

ity. I further agree to
ercm ere ey ormance 7} Jz ties,
3Y po.m on regts agen e or m

eng | Eazgq 0 mere ecta ¢

4 FGSS coifirm &, = :tyca
by: ‘NRAI Servicas, inc _

ﬂ' e In §
en notifie
“Signature of Registered Agent

in wrieing gfrﬁ

mpany has

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

- FILING FEE: $25.00
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