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To. PFage3of4d 2017-10-05 11 06 38 CST 12122023573 From Kimberly Laughrey

STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORTORATIONS

Pursuant 1o the provisions of sections 607.05302, §17.0502, 607.1508, o 6171508, Florida Starues, tiis
statement of change is suhmitied for a carparation orgonized under the laws of the Srate of __Delawaie
____inorderto charge its registered officy or registered agent, or both, in the Stute of Florida,

1. The name of the corpemtion: Nuble Americis Gas & Power Corp.

2, The prircipal office addres Si__io.E' Eirccrtwayl‘]aza. Suite 650, FHouston, TX 77046

3. The mailing address (if different);

Q42272010 F10000001 214,

4. Date of Invorperation/yualification: .Document number;

5. The name. and street address of the current registered agent and registered office on file with the

Florida Departiment of State: (if resigned, enter resigned) s s
T —
Corporation Service Compary _r: e
o =
1201 Hays Street 3 ‘:?q

: \ T

Tallahassee, FL 32301 g T

- AT 2
6. The name and strect address of the new registered agent (if changed) and /or registered office = _:
(if changed): = =
= o
NRAT Services, lne. ! (%]

1200 South Pine Island Road
PO Box NOT aseopiable

.Plantation, Florida 33324

The street address qf-irs_mglistcred office.and the street address of the husiness office of its registered agent,
as changed will be wdentical.

Such change was autherized hy resolution duly adopted by ity board of directors or By an officer so
authorizeq by the board, qr the corporation had been nolified in writing of the change’

Mark {ireenberg, Secretary
Printed or Typed nimd amd Gitle
I hereby accept the appointmen! as registered ggent and agree to act in this capacity,
I further gpree to comply with the provisions q[%h‘ statutes relative to the proper and eomplete
perfarmance of my dutiés; and I amn familicr with ond accept the obligation of my position ax registered

agént. Or, :{‘ this document is being filed merely to rgﬂec: a change in the-registered office address, f
herchy conflinir that the eorporation has been votified in writing of this change.

Y () .
by, (,]W ’ ﬂl‘{ _ 104052017
5‘5@ theliott RegistErea Apcnt Dac

If signing or. behalf of an entity:

Joy Shipinen, Assi. Secretusy

Typed of Printed Name
* & RILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORTPORATIONS, P.O. BOX 6327, TALLAHASSEER, FL. 32314
CR2ZEG45 (03/12)

FLOOG - 230234200 ) Walies Khowo' Unbine



