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STATEMENT OF CHANGE OF REGISYERED OFFICE QR REGISTERED AGENT OR
BOTH FOR LIMITED LIARYLITY COMPANY '

'ﬁrﬁum G08.976 or 608.508, Florida Statutey, thy mﬁerx.‘gned ﬁmt‘!eg

Pursuant to the pmgi.i‘fpm‘ ! i
fiability cfmizany Submits i l!% awing statemen: In order o chenge i regisiered officu OF regisiers
i,

gent, or ih the State af Floride,

1. Name of the limired liability company: BROLOCIS BRAZOS GP LLC
‘I'wo North Riverside P, Suie 2100

2. (u} Principel oifice address of limited lisbility company:

.{)"_
(Norg: MUST BE STREET ADDRESS) Chicayw, (L £0606 T (e
e

- -
(b) Mailing address of limited liability compeny: e -2
. -~
- (Natg: BE POST OFFICE B e =
=52
19/02/2004 MO4000003619 o D
i .
3. Date of filing/registration in Florida 4, Decument number v
3. (a) Reglstercd Agent und Roglstered Office shown on the records of the Florida Dep. of Stat:
Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 120] HAYS STREET

TALLAHASSEL FL. 52301-2525 US

{b) Enter nome of NEW Repistered Agent and/or NEW Registored Office sddress:

NEW Reglstered Apent: T Corperation Systan
NEW Registered OfMice Address: 1200 Sowth Pinc lsland Rond
UST BE F. RE
Llanistion L3333

1T the limitcd liability company is not organlzed under the [aws of the State of Florida, It is hereby
confirmed that &fer the change or chunges are made, the Florida streat addross of the registered office
and the business office of the registere aﬁfnt will be identical, Or, In the ease of a Florida Hmited
liability company, it is herc:a' confirmed that the change(y) was/were authorized by un affinnative vote
of the members bf the limit ilability company or as otherwlse provided in she witicles of organizalion
or the cr.ggmﬁh§ a;?menl olthe limited |{abllity company.
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Slariiure 0T wamenihes oF wuthor el represemallvy o] n INEIRRer

Ann M, Schnoiler
Prinied or lyped nanse ol signeo

! h l 2] [ 1 i) 3 0
e R G R
am gu !ufr}%r é 7 agil aed fo

en ¢l Ine obligafio ny positjon oy ragisipred ageni a3 n
2ler HU8, £ 5. : scgofc"w 1 r'.sé [ H'};Iggfg :ﬁgwlvrg%cr chan, g%f;:f r&ag"? (g re a_é)ce
cadress, t.’é#_]é}é r.?”{:}r'?ﬁ-;gntsm[ the fhmited liahllity company fay Seen notified™in writing f thiy chanhge.,

Buldon
Assigtant Secretary

ivision of Carparations, P,0. Box 6327, Tatlahassve, FL 32314
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