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CHANGE OF AGENT

NAME : VISTALMAR ENERGY PARTNERS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLLATN STAMPED COPY

CONTACT PERSON: Kimberly Moret -- EXT# 2949
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STATEMENT OF CHANGE OF REG(STERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMATED LYABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited liabz‘iigz
company submits the following statement in order to change its registered office or registered agent, or both,

in the State of Florida. 2,
Ldn
1. Name of the limited liability company: _ YISTALMAR ENERGY PARTNERS, LLC 2, %
70 E AN
2. (a) Principal office address of limited Hability. company: ___ 7333 VISTALMAR ST. < Q\%’@
(Note: MUST BE STREET ADDRESS) CORAL GABLES FL 33143 <> “%}J%O
=y,
- 3, 5
(b) Mailing address of limited liability company: SAME @& 20
(Note: MAY BE POST OFFICE BOX) % %
09/09/2001 L04000066546
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Tlorida Dept. of State:

Registered Agent: MCDOWELL, DEREK A
Registered Office Address: 7333 VISTALMAR ST
CORAL GABLESFL 33143

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FILORIDA STREET ADDRESS)
Tallahassee FL 32301

If the limited liability company ts not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the regisiered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
]iabihirlcompany or as otherwise provided in the articles of organization or the operating agreement of the

limited liability compmz
{Signature’$fa mcmber or authorized represeimative of a member}

Dagle A, MENpwrl

(Printed or typed name of signee)

[ hereby accept the appointment as re;gisrerea’_agent and agree to ger in this capacity. | fur/l(her aérree to

- complywith the hprovastom of all statutes relajtjve to the proper and complete performa%ce of my ﬁ%ieint% :g

i
am Jamiliar with and accept the obligations of my position s registered agent as proyided for in C,
T Or, If thly documen( is being filéd o merely reflect a change in the registered office address, [ hereby

confirm that the limited liability Company has b%ﬁwﬁfig_ WAreg of tfus change.

foi _____asits agent

; on Service Company

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



