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TO: Registration Section
Division of Corporations

SUBJECT: NOPETRO LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RONALD ALBERT, JR., ESQ.

Name of Person

HARPER MEYER, ET AL

Firm/Company

201 8. BISCAYNE BLVD., SUITE 800

Address

MIAMI, FLORIDA 33131

City/State and Zip Code
ralbert@harpsrmeyer.com

E-mail address' (to be used for future annual report notification)

For further information concerning this matter, please call;

Ronald Albert, Jr., Bsq. at(_ 305 ) _577-3443
Naimne of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ‘

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following starement in order to change its registered office or registered agen, or both, in the State of Florida.

1. Name of the limited liability company: NOQPETROLILC
2. (a) 14N.E |*AVENUE, SUITE 1209 (o) 14 N.E 1" AVENUE, SUITR 1209

Principal office sddress of limited liability company:
(Nefe: MUST BE STREET ADDRESS)

MIAMI, FLORIDA 33132

Maillng nddress of limited lisbility company:
(Note: MAY BE POST OFFICE PGX)

MIAMI, FLORIDA 33132

July 22, 2008
3. Date of filing/reglstration in Florida 4,

LOROOCO70799
Document number

5. (a JACK LQCKE
Registered Agent and Regintered Office shown on the records of the Plorida Dept. of State:
2625 Ponce De Leon Bivd,, Suite 101

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

€22l ld 62 AEHOLY

Coral Gables ,FL _33134

1

(b)

Enter neme of NEW Reglatered Agent andfor NEW Regigtered Offlee adilress:

NEW Registered Office Address:
14 N.E. 1" AVENUE, SUITE 1209

MIAM] , FL 33132

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

Qouaﬁfdd« ‘Qaaé’ Locks Jonathan “Jack” Locke

Sigrﬂrrc of u member or ngﬂ’\urizcd representotive of a member

1 hereby accept the appoiniment as registered agent and aﬁree to act in this capacity. 1 further agree to comply with the
ggov; ions of all statutes relative to the prcg)g camp!? a;e ge orm fa
e

r and ce of my dutfes, apd [ iltar with gnd acgept
0 !l‘,?a:iom of my position qs registered agent as provi 'or in tg:-%.i, F.8. :ﬁ‘Z‘u c;gcumen.r i %e:’ng ff‘:d
rely

Printed or typed name of signes

tom reflegt a jhg(zge in the registered office address, I hereby confirm that the limited llability company ha$
notified in writing of this change. '

Signature of Registered Agent

Division of Corporationss P.O. Box 6327« Tallahassoc, FL 32314

FILING FEE: §25.00
INHS18 (2/14)
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