(Requéstor's Mame)

(Addrebs)

{Addreks)

(City/S

[] PICK-UP

(Busin

ate/Zip/Phone #)

[[] warr [] mar

{Docur

b=s Entity Mame)

Cenitied Copies

hent Number)

Certificates of Status

Special Instructions ta Fili

g Officer:

Difice Use Only

ERHTATEAAVAOR

400329165674

| i -
o o
. s
- P , -<J
) o
VY
s
— -
3 ’ 5 -__:'J
= 209
Loan
- .i
o) T2 eny
.-_\.‘
x o)
£ 2
7.
o |

p sCOTT
wyy 81019




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2019

COGENCYGLOBAL

SUBJECT: TIRANSMONTAIGNE OPERATING COMPANY L.P. SR

Ref. Number BO5000000193 T m
T

We have received your document for TRANSMONTAIGNE OPERATING & )

COMPANY LP and your check(s) totaling $25.00. However, the enclosed )
document has not been filed and is being returned for the followmg correction{s): -,
fs)
There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist 1l Letter Number: 819A00009098

www,sunbiz.org
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‘@ COGENCYGLOBAL

Date:

05/07/2019

Name:

Joy Weaver

Reference

Entity Nam

(] Artic

1072138

w

Y

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32303
P:B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

[ ] Amendment

Cha

[] Rein

[] Con

[] Merg

[ ] Diss
[] Ficti

[[] Othe

Authorized

Signature:

nge of Agent
statement

ersion

jer
plution/\Withdrawal

ious Name

-

TRANSMONTAIGNE OPERATING COMPANY L.P

es of Incorporation/Authorization to Transact Business

=

[

.-

Amaount: $35

J o

3 COAPORATE HQ
COGENCY GLOBA
10 £ 407 5T i0™ £
MY, NY 10015
D: +1.212.947.7200
P: 800.221.0102
F:300.944.6607

HEURQPEAN HQ

L INC. COGENCY GLOBAL {UE) LIMITED
REGISTERLD 17 ERGLAND 2 wWaLes,
REGISIINY 1804012

HLLOYDS AVE UNIT ACL
LOHPOM ECIN 34X

«44 ((1)20.3961,3080

#1AS|4 PACIFIC HQ

COGEMCY GLOBAL (HK)LIRATED

A DG CQMG LIMITED COMPLEY

URIT B8, iF, LIPPO LEIGHTION TOWER
103 LEIGH TON 3D, CAUSEWAY BAY
HOMNG HONG

P: +852.2682.9633

F: «852.2682.9790
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LIMITED PARTNERSHIP OR LINMUTED LIABILITY LINMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant o the provisions of section 620,11 13, Florida Statutes. the undersigned Tinated
partnership or limited liability limited partnership submits the following statement in order to
change itg registered office or registered agent. or both, in the state of 1orida,

[ TRANSMONTAIGNE OPERATING COMPANY L.P.
Nunwe of Limited Partnership or Limited Liability Lumited Puntnership

5 May 4, 2005 3 BO5000000193

ile of filing/registration in Floridu Florida docunient number

vt

4. The nage of the registered ugent and the registered olfice address as shown on the records ot the Florida
Department of State:

CT Corporation System _ -

Namue

1200 South Pine tsland Road :
Address ] ,.

Plantation, FL 33324 A
City. State and Zip . o
' [y
5. The name und Florida sireer address of the new registered agent andfor otfice: ) .)
O
COGENCY GLOBAL INC.
Name
115 North Calhoun St., Suite 4
Florida street address (1.0, Box not aceeptable)
Tallahassee FLL 32301
City, Stare and Zip
6. Such changeisy isfare effective when filed by the Florida Departinent of State.
IS/ Michpel A. Hammell TRANSMONTAIGNE OPERATING GP L.L C., General Pariner

signature @f General Partiner by Michaal A. Hammaell

Fhoreby agecpt the appoiniment us registered asens and agree o aci in ihis capuciiv, | further agree ro
cemple il thae provisions of all sraraes redarive w the proper and complewe performance of mve dudties,
aied Tam feiliar with an accept the obfications of my position as regisiered agent.

IS Tim Mavyville Tim Mayville, Assistant Secretary

Signature ¢f Registered Agent

Filing Fee: $35.00
Certified Copy (optional):  $52.50




