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COVER LETTER

TO: Repistration Section
Division of Carporations

SUBJECT: SSL South, LLC

Name of Limited Lisbility Company
Dear §lr or Madam:
The enclosed Registered Ageni/Repistered Office Change and fee(s) are submitted for fillng,

Please roturn all correspondence concerning this matter to the following:

Michelle Perry

Nome of Terson

Orion Marine Group
FimvCampany

{2000 Acrospace, Suite 300
Address

Houston, TX 77034
Ciry/Statc and Zip Cade

mptrry(@Eorionmarinegroup.can
E-mn] sddross: {to be used 1or Jowu e annund roport noblication)

For further information eoncerning this matter, please cail:

Michells Perry at{ M1 B352-6500

Name of Person Aroa Codz & Duylime Telephone Number
STREET/COURIER ADDHESS: MAILING ADDRESS:
Repiatration Ssction Registration Section
[ivision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Talizhassee, Flerida 32301

Enclosed is 1 check for the follawing amount:
{71825 Filing Fee [[] 355 Fiting Fee & Cenified Copy

INHS1IT (5/08)

AN . 030N E O T Syvimn Oolos



iy e

2
ey,

,
S5t

-
-

EAR AP

.

.

STATEMUNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
HOTH FOR LIMITED LIABILITY COMPANY

Lursuani to the provisions of seciions 608,416 or 608.508, Florida Staiwes, the wndersigned limited
liability company submits the ollodt;ir@ siatement In order lo change ifs registered office or regiviered

agent, vr bolh, in the State of Florida,
L. Natne of the limited liability company:
2. (n) Prinelpal office addregs of Limited Jiability company;

Note: MUST RE STREET ADDR Houston, TX 77034

£8L Sowh, LLC

12000 Actospaco Ave, Suite 300

12000 Acroipncs Ave, Soils 100

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Houston, TX 77034

LOROOONG | 448
4, Document number

O6/247200%
3. Date of filing/regisiration in Florida

5. {u) Registered Agent and Tegistered Office shown on the records of the Florida Dept, of State:
David M. Doney

Registered Agent:
Registered Office Address: 301 Dast Kenncdy Bivd., Suie 1700
Tampa, FL 33602

{b) Enter namc of NEW Reyistered Agent and/or NEW Regiatered Qffice address:

NEW Registered Agent: C T Corporation System
NEW Registered Qffice Address: 1200 Soulh Pine Jalgnd Road

MUST BgE FLORIDA STREET ADDRESS]
: Plantation, ~_F1.33324

not organized under the laws of the State of Florida, It is hercby
confirned thet after the change or changes ave made, the Florida sireet address of the reglistered office
and the business office of the registered agent will be identical, Or, in the case of a Florida limited
liability company, it is heroby conlivmed that the change(s) wasiwcre authorized by an affirmative vate
of the members of the limited lisbility company or as csherwise provided in the articles of organization
or the gperating agrecment of the limitegiphility coprpany.

1 thg limited liability cotnpany is

Sinoutre of & tHeBeT ar sthanzed represenmive of 4 m

Peter B. Buchler, Sc_g.gg.!uy
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