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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QR Energy, LP

Namo of Limited Partnership or Limited Liability Linited Partnership

DOCUMENT NUMBER;: B 10000000196

The enclosed Statement of Change of Registered Office and/or Registercd Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matier to:

Eurcka Nutt /

Comact Ferson
QR Energy, LP
Firm/Company
515 S. Flower Street, Suile 4800
Address

Los Angeles, California 90071
Ciry, State and Zip Code

cureks.autt@breitbum.com
E-mai] nddress: (to be used for future annual report notification)

For further information concerning this matier, please call:

Eurcka Nult at ( 213 3 225-0288

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Depariment of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301 -

[NHS04 (01/06)
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December 9, 2014 =T
FLORIDA DEPARTMENT QF STATE

OR ENERGY, LP Dhvision of Corporations
1401 MCXINNEY ST., STE. 2400

S HOUSTON CENTER

BOUSTON, TX 77010

SUBJECT: QR ENERGY, LP
REF: B100000D0196

We received your electronically tranamitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electrenic filing covar sheat.

The registered agent must sign accepting the designation.

Please return your document, along with & copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your dooument, please
call (850) 245-6051.
FAX Aud, #: H14000282934

Tammy Hampton
Regulatory Speclalist III Letter Number: 214A00023857
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1 115, Florida Statutes, the undersigned limited
partnership or mited lability limited parmership submits the following statement in ocder to
change its registered office or registered agent, or both, in the state of Florida.

1. QR Eacrgy, LP
Name of Limiled Partnership or Limited Liability Limited Partnership
2. 12/09/2010 3, B10000000196
Dato of filing/registration in Florida Florida document number
Deparunent of State:

4, The name of the registered agent and the registered office address as shown on the records of the Florida

CAPITOL CORPORATE SERVICES, INC.

Name

155 OFFICE PLAZA DR.SUITE A
Address

TALLAHASSEE, FL 32301
City, Sintc and Zip

5. The name and Florida street address of the new registered agent andfor office:

C T Corporation System
Name

1200 South Pine Island Road
Floride street eddress (P.O. Box not acceptable)
. Plantation,

FLL 3334

City, State and Zip
6. Such change(s) is‘are effective when filed by the Florida Department of State,

Cododn €. [

Signature of General Partner  Roberta B, Kass, Secretary of QRE GP, LLC, gencral parmer of QR Bnergy, LP

{ hereby accept the appoiniment as ragistered agent and agree ro act In this capacity, 1 further agree to

comply with the provisions of ali statutes relative to the proper and compleie performance of my duties,
and { am famillar with an accepi the obligations of my position as regisiered agen!.
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Signature of Registered Agent )
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