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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursugnt 1o the provisions of secrions 605,01 14 or 6030116, Floridu Stanies, the wndersigned Himited labilin: company
?1;J:fa:;.v the folfowing statetment m order (o change us regisiered offiee or pegusiered agent, or both. tn the Stare of
loride. .
. . . . LEGACY FINERAL HOLDINGS OF FLORIDALLE
i, Nuanmc ol the Houted habidity company:
RN ¥ . . (I . .
Prneipal ofiice addiess of lineted habifiy vospany - Mg address of Limived Liabiliy compam
I Nore: VUST BE STREET ADDRESS) (Noge: MAY BE POSTOFFICE BOX)
I3 Sachen 31 Housten, 'TX 770495 3103 Sackeut 34, Flouston, TN 77098
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Registered Ageni and Regictered Otfice shawn oo the rezards af the Floridu Depr nt' State.

Rowstared OfYics Add:osy

(MUST BE FLORIDA STRIT ADIRESY)
1320 TROMASWOOD DR
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I the fimited liability company is nol organized under the laws of the Stae of Florda. ivis hereby confirmed that ailer

n‘. rhake ';";drl.'.-r.,-

the change or chaoges are made, the Frorida strect address of the registered ottice and the business office of the registered
wis-were autharized by an affirnianive vote of the members ol the Tmited Tiability company or as othz wise ovided i
the wrticies of orginizalion or the epenting weinent of the Bmited lisbility company.

sgent will be identical, Or, in the case ol a Floridd linuted Hability company. it s hereby confirmed that the changels)
o

Bienature of s menher or antharired representative of o member

Nutahe Pekens, Moember
{hereby decepn the qppoiimaent as cegsic
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Peisteed o E_‘» fred 0 — ;gll_c:...
| Fed et und agree o et in 1his capacity, | further agree wo comply with the
fis of @il spatieres relative 1o the proper and complcie performynce of iy duries, and 1am Joomilicr with and aceept
the vbhiganons of my posinon qs registered agent as provided [6e i Chapicr 503, F.5
ter merely reflect a chunge i the registered ¢ ‘[}wu ccddroas, | hare
nerified i wriing of this chonge. 49
(T Carppranon Sy sten 4"
By Jequilst Kupz, AW Secretary i
Seemuie o Regsiered Agemt 5’
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by conflrad that the limued liabiline company hus hien

Division of Corpoerationss .0, Box 6327« Taltahassee. FE 3234
INHIX IS (2114

FILING FEE: S25.08



