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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY -

Pursuont to the provisions of sections 602.0114 vr 605.0116, I'lorida Statutes, the undersigned lmited liabliity company.
submiis the foliowing statement in order (a change ifs registered pffice or registered agent, or both, in the State of

Florida.
o . R KLAR EXPLORATION CO¥V Y L.LC.
1. Name of the limited Hability company: ATION COMPANY L.L
401 EDWARIIS STREET STE 1601
2. (&) RS e MV
Principal office address of limited liability company: Mailing address of limited linkility company:
ofer MEST S8 1T i, (Nere: fIAY BE FOST QFFICE BOX)

SHREVEPGRT, LA 7111

0172272015 M1I50060020550
Date of Nllng/registration in Florida . Document number
5. (@) CORYORATE CHEATIONS N]?'!‘WURK, INC.
Registered Agent and Registerad Office shown on the records of the Flurids Degt, of State:

Registersd Oflice Address 4 T BE FLORIPA STREET JEANY

11330 PROSPERITY FARMS ROAD #221E

PATM BEACH GARDENS rFl 33410

® ;

Zuter name of NEW Repistered Apent and/or NESY Repistered Qfflce aiilr

C 1 Corporaticn System

;’F.W Hegistered Qe Addresy:

1200 Sozth Pine [slond Road

4 33324

Plantulio:
aniulion R

If the limitad iiability company is not urgarived under the faws of the State of Florida, it is hereby conlirmed that alter
the change or thanges are mace, the Florida street address of the registered office and the business office of the repistered
agent will be ideatical. Or, in the case of n Fiorida limiled liubility company, it is hereby confirmed thar the change(s)
wag/were authotized by an affirinative vote of the members of the iimited liability commpany or as otherwise provided in

the Wming spreement of the limited labilily company.
T Fevan MHetchar
Printed or typed name of sigrec ©

Wﬁ'a member ¢t authorized represeatutive of i member
I hereby acespt the appoiniment as registered ageni and n;s:ree to act in this capacity. | further agree (o comply with the
provisions of all statures refative to the p}'r:luer and complelz performarice of my duties, and 1 am familiar with and accept
the obligatians of my position as registéred agent as provided for in Chafw r 605, .S, Or, ’1/’ 1hals document is being filed
ro merely reflect a ¢ an{ge in the registered gffice address, [ hereby conflrm thar the limied lability comparny has been
noilfied’in writing ofrh s change, ]
Michac] Scraphin Asst. Secretary

. CT Corporaticn System 4, 2 { ./ ‘5 f am
/

Signatre of Reglstered Agent

By
Division of Corporationse IO, Box 6327« Tallulassce, L 32314
FILING KFEL;: 525.00
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