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REGISTERED AGENT CHANGE 5! @

DEVON ENERGY MANAGEMENT COMPANY, L.L.C.

hﬂm:ﬂeﬁla.sunbiz.om}scrim}eﬁlcgw, cxe 1172404
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» STATEMENT OF CHANGE OF REGISTERED OFFICK OR REGISTERED AGENT OR
e BOTH FOR LIMYTED LIABILITY COMEPANY
' tions 608.416 or 608508, Florida Statuies, the undersigned limited
ﬂaw-b{w rCﬂtg'l Igfu? ﬁﬂ%"?&if s?ﬁ‘g;;rg Statemant in ordey to change ifs rzgt.;umu‘ office or registered
l’%, i the Stare of Florido.

agent, or bo
1. The name of the limited liability cornpany is: Devon Enagy Management Company, L.L.C.

2. The mailing sddress of the limited liability company is : _120 North Broadwsy

Cieinhoma Ciry OK 72102
M02000001214

$/190/02 il
4 Document number

3, Dare of filing/registration in Florida
5. The same of the repistered agent and the registered office address as shawn on the records of the

Florida Deparumnent of State:
ﬁmmm@mﬁL FL
ane

1201 Hoys Street
Address
Tallahassee £1.32301 a P
City, State and 21p ~ £
6. The came and address of the new registered agent and/or office: :M _?::?" o
ey ] Y3
€ I' Corporation Systern _ };’1 A AN P
Name - = e
1200 South Pine le}and Rosd o=
Florida stest address (P.O. Box NOT accepuable) o ® T
i )
Plantwtion __FL 13324 oo\
City, State and Zip
If the limited liability company is not organized under the [aws of the State of Florida, it is hereby
are made, the Florida street address of Lhe cegigtered office
the case of a Flonga livnared

canfinned that after the change or cha.?es

and the business office of the registared agent will be identical, Or, in

liability company, it is hereby confiomed that the change(s) was/were authorized by an affirmative vote of
ar ag otheronse provided in the ariclcs of organization or

the members of the limited lability com
i the {'Prl:md lgmy company.

the operuting agreement of
(S 3 of dihoriaed pratvmarive of ¢ membter)
Jsnice A Dabbs
(Printod or ryped name of wgnos)
acity. Ifurther agree o
o P Ligs,

t the appointment as ragistered agent ond ogred to act in this ¢
v of ail .m:mﬁ':r rclaﬂ'vg fo the pfg;er and compiets ;ei:!bm:ance aof my

I her: acc?
o fy with t_zg pro-:nm a : A
and { am familiar wir, dgccepr the opli m ition ay regisiere i id: b}
S O, s G Bimenghy Eoso b i Eeoaats noptereEiered agent oy provided for in
W ity company has been notified in writing of this change.

Chaprer 805,
A thd) 84 liabt

(Signeture @m-n Agen)
Division of Corporations, P-O. Box §327, Tallahassee, FL 32314

INRE TR 105 FILINC FEE: $25.06
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