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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned linited liability company

submits the foliowing statoment in order 1o change its registered office or registered agent, or bath, i the State of
Florida. '

. s e KEVSTONE O&G MULTI-STATE. L.L.C.
(. Name of the linited liability company: '

200 MAIN STREET 201 MAIN STREET
1 (@) (b) :
Principal office address of imised liability company: Mailing addiess of hmited hability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POSTOFFICE KOX)
SUITE 2300 SUITE 2300
FORT WORTIL TX 76102 FORT WORTIL TX 76102
0741372006 MO600000389D
3. Date of filing/regisiration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY

Regisiered Agent and Registered Otfiee shown on the iecords of the Florida Dept. of State:

1200 HAYS STREET

Registered Office Addiess  (MUST BE FLORIDA STREET ADDRIESS)

TALLAHASSEE 323012525

€T Corporation System
(b) -
Enter nume of NEW Repistered Agept and/or NEW Regjstered Office sddress:

NEW Reaistered Otfice Addiess:

1200 Sauth e 1sland Road

Plantation RERES!

I the limited liability company is not orpanized under the laws of the State of Fiorida. it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or, in the casc of a Florida limited Lability company. it is hereby confiemed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organizalion or the operating agreement of the limited habihty company.

IsITHOMAS R, HEGH THOMAS R HEG

Signulure of o member or authenized representative of's mvmiser Printed or typed nume of sipnes

P herehy uccept the appoinimeni as regisiered agent and agree 1o act in this eapacitv. 1 firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performence of my duties. and [am familiar with and aceepy
the obligations of my posuion as registered agent as provided for in Chaptér 605, FN Or, i this document iy being filed
ro mereiy refiect v chunge in the registered u)I?Fce address, T héreby confirm that the limited Tiabilin: compuny hus béen
notifiecdin wrumg of this change. N . '

. C T Corporation Systcm ("? oI e; A
UY' sEANI EMERICK ASSISTANT SECRETARY 3 was SCAves
Stenatare of Kegistered Agent

Division of Corporationss P.O. Box 6327# Tallahassee. FI1. 32314
FILING FEE: §25.00
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