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Brian Radeckl 800-432-3622 , (07/85) 09/13/2017 10:25:12 AM

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

Pursuont to the provisions n}secﬂons GO5.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
?}bm{!;s the jollowing statement in order fo change its reglstered office or registersd agent, or both, in the State of

oride.
I. Name of the Limited Lisbility Company: EEgNANDINA MARINE CONSTRUCTION MANAGEMENT
2. (a) 1001 LOUISIANA STREET, SUITE 1000 () 1001 LOUISIANA STREET, SUITE 1000
Prinoipal office addreas of limited liability company: Mailing addrosy of limrited Jiabilily company:
(Note: MUST BESTREHT ADDRESS) {Nopte: MAY BE POST OFFICE BOYX)

HOUSTON, TX 77002 HOUSTON, TX 77002
3/6/2001 M01000001622

3. Date ol fling/registration in Florida 4, Document number

5. (a) CT CORPORATION SYSTEM
Registered Agout and Registorad OfEce shown on the reoords of the Florida Dept. of Sinta:

1200 SOUTH PINE ISLAND ROAD

Rogintersd Office Addreas 1), of oy \¥
PLANTATION rL_33324 N
sZigm
ey
) Capitol Carporate Services, Inc. T 2 2
Enter name of NEVY Regintered Agent and'or NEW Resfatrred Offfce midrews LiE g
o “EL
<4 z .:‘::; — .;v.»
515 East Park Avenue 2nd F! : HSL W
NEAY Registercd Office Address: :'T «“:‘: - @
b
- P
Tallahasses . FL 32301 ‘ _‘{‘

If the limited liability compeny is not organized under the lows of the State of Florida, it i8 hereby confirmed that aftor
the chunge or changes are made, the Florida street address of Lhe registered office and the businesa office of the regisiered
ngent will be idantical. Or, in the cass of a Floridn limited liability company, it iz hereby confirmed that the chang.g&s)

mn

was/wvers authorized by an affirmative vote of the menbers of the limited liability company or as otherwise provi

the articles of organization or the opersting agreement of the limited liability company.
=P Brian Radeckl, Attorney-in-Fact

Signaturo of o iwmber ar sutborized representative of o member Printed or typed nome of sighee

J hereby accep) the appolniment as registered agent and agree lo acl in this capaciry. 1 further agree fo comply with the
P 1'510}:73 af ﬁl s!a:ﬁaes refathe to rhég prodper a‘sa’ cample da £e ﬁ)gncq afmapdulé;::, andﬂ L am %ﬂ.’rar M”F'f: el eg
the obligations of my posilion os ragistéred agent as provi cf ﬁr tér U5, INS. Or, ré! is document s hﬁ:‘n&g ﬁle
to mer‘eﬁv reflect a change in the registered affice address, I hére ot tha! the limited tability compamy has béen
rofified in writing of this change,

Caac Dslanis Case, Assistant Secretary on
Siguature of Registered Agont behalf of Capito) Corperate Services, [he.

Divislon of Corporatlense P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
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