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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to ihe provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned ltmited Dability compary
submils the following stateineni in order to_change its registered office or registercd agent, or both, In the State of

Florida,
1. Name of the Limited Liability Compuny: CENTRAL FLORIDA PIPELINE LLC

2. (a) 1001 LOUISIANA STREET, SUITE 1000 (b) 1001 LOUISIANA STREET, SUITE 1000
Principal office address of limited linBility compony: Muiling sddross of linritsd Brbility company:
Note: MUST BE STRERT ADDRESS) (Note: MAY BEFPOST OFFICE RO
HOUSTCN, TX 77002 HOUSTON, TX 77002
3/6/2001 M010000Q0497
3, Date of filing/registration in Florida 4, Document number

5. () CT CORPORATION SYSTEM
Registercd Agenmi and Reglatered Office shown on the rewurds of the Floids Dept, of State:

1200 SOUTH PINE ISLAND ROAD
Registered Dffice Address  (UUST BE FLORID A STREXT ADDRESS)

g6 W €1 43S

PLANTATION _FL_33324 )
(b) Capltal Corporate Services, Inc.

Enler name of NEVY Regiatered Agent ondior NEVY Replatered Office sddrpsa:

515 East Park Avenue 2nd Fl

NHAY Registared Office Address;

Tallahassee FL._ 32301

If the limited liability company {s not organized under the lows of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the regisiered offico end the businass affice of the registered
agent will be identical. Or, in the case of a Florida limited labllity company, it is hercby confirmed that the change(s)
wasAwere authorized by an afficmative vote of the memhers of the limited liability company or as olherwise provided in
the anticles of organization or the operating agreement of the limited liability company.
3,«4--' T B tarty Brian Radackl, Attarnay-in-Fact

Signatge of o member or aurhorized represeatative of a member Printed or typed name of signee

1 heraby accepy the appoiniment as registerad agent and apree to act in this capacity. 1 firther e fo comply with the
ow'gié‘ns ojp gl 3 ar;fplgs' relative to lh§ proper and oomgle% rform&gg of m durr'z X éivd 1 am famifiar wf[g and aceept
ﬂ-e wbligalioys of my position as mgjsrera{g gt as provided for in fer 60 Fl{ r, 1[ this document is being filed
to merely reficc ac%mge in the registered office address, { héreby confirm that e Hmited Hability compeny has been
notifiedIn wrlting of this change.

Orqe Delanie Case, Assistanl Secretary on
Figralure of Rogistorsd Agent behalf of Capltol Corparate Services, Inc.

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE; $25.00
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