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

uant to the provisions of sectiony 608,416 or 608.508, Fiorida Statuisg, the andemg:_wd limite

iabhili baits Howing statement in order to change iis terad office or register
Hapility company SUbILES D S e : g 13 regisierad ofice O regis

1. Tho natne of the limited lizbility company is: Kiuder Morpan Port Sutton Tempina] LLC .
2. The mailing address of the Timited liability company is : One Allen Center, 00 Dallas Stroet, Suite 1000,
Houston, Texas 77002

Q192601 M010000001 519
3, Date of filing/registration in Florida 4. Document number

5. The namp of the rugistered sgent and the registered office address as shown on the records of the
Florida Department of State:

Cezporaticn Service Company
Name
1201 Hays Swreet Pen o
Address or o
Tallahasbos, FL 323012525 = 8 T
Uty State sud Zip I%: e
6. The name and address of the new registared agent and/or office: 2 f; —_ E .
e
C T Corporation Systen :.,.T'C:"r‘. § ﬁ E E
Nargs Y o
1200 South Pins Istand Road FE I .
Florida street address (P.0, Box NOT acceptabis) gm o~ '
Platation Fi. . 33324
City, Statc and Zip

If'the limjted liebility company s nor organized under the laws of the State of Florida, it is here
canfirmad that aﬁe:'wthe gmhangu orchuégas are rrmdu. the Flarida street address of tha re istemdb:fﬁce
and the business office of the repistored agent wili be tdentical Or, in the case of 4 Florida linnited
Mability corapany, it is hereby copfirmed that the change(s) was/were mathnﬁzad%m affirmative vote
of the members of the limited Liabil cum%m or a8 ise provided in the articles of organization
or the operatipg agrecinent of the d Ll ilft'y company.

zed tepresedtative of a member)

(Signature of & or

Dznige Ball, Authorized Parson

(PO or typad nans of siztiac)
Ilw-gby ot the MW&M Lo got in this copact. Irf‘w?a.- to
complywith the - dHVe f0 she proper and com a

o iy E o mé%n Wﬁgiﬁﬁ. ) %ﬁ'
% A  ‘, ) i’, uﬁgﬁi &%&ny as'%ﬁtnoc eﬂ%ﬂng’% sch%ﬁug‘g
it of emin Aﬂmsggtam

Division of Corporations, P.O. Box 6317, Talabassee, FL 311314
FILING FEE: 525,00
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