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*3TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectivns 603.0114 or 605.01106, Florida Statutes, the undersigned limited liahiliny company
submits the following statemem in arder to change its registered gffice or registered agen:, or both, in the State o

Floridu.
1. Name of the limized liability compahy: _KPC Sarasola Upstream Borrower LLC
2. (a) _701 South Olive Avenue (b) __701 South Olive Avenue
Prin¢ipal office address of limited liability campany: Mailing address of limited Bability company:
(Note: MUST RE STREET ADDRESS) {Note: MAY BIE POST QFFICE RON)

Suite 104 Suile 104

West Palm Beach FL 33401 West Palm Beach, FL. 33401

05/05/2015 L15000079448

4, Document number

Date of filing/registration in Fiorida

-

5. (a) __Jared Stark
Regisiered Agent and Registered Office shown on the records ol the Fierida Dept. of State:

701 South Olive Avenue
Registered Office Address,  (MUST BE FLORIPA STREET ADDRESS)
Suite 104
—h
—
[y

Vvesl Paim Beach CFL 33401

Corporation Service Company

(b)
Enmer name of NEW Reaistered Apent and/or NEW Registered Office address:

€6 1y ¢y

1201 Hays Street
NEW Repistered Office Address:

. FL_ 32301

Tallahassee
If the limited lizbilily compzany is 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 registered 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 confinned that the change(s)
was/were authorized by an affirmarive vote of the members of the limited liability company or as otherwise providedin

sanization or the operating agrecnient of the limited linbility company.
\J\J: Wi Lw-’v—, Manager

the angicles of
Signature of a member o TothoTized representative of a member Printed o7 typed name of signee
fy with the

! hereby accept the appointment as registered agent and agree 1 act in this capacity. 1 further agree to com
provisions of all stanwes relative to the proper aid complete performance of my: duties, and [ am familiar with end accept
Chaptér 603, F.S. Or, if this docimient is heing filed

ihmited liability company has féen

the obligations of my position as registered agent as provided for in
to merely reflect a clhange in the registered office address. T hereby canfirm that the
notifiel iNvriting of this change.

>R.Ln IQ
Signatuze of Registered Agent Corporation Servicd,Company  BY: Grace E. Kirby, Assistant Vice President

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INHSIS (2114)



