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COVER LETTER

TO: Registration Section
Divigion of Corporations

NEWPARK MATS & INTEGRATED SERVICES LLC
" (Name of Limited Liability Company)

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Myra Homer
{Mame of Perxon)

Capitol Corperate Services, Inc.
{Fim/Comipany)

800 Brazos, Sults 400
{Address) =

Austn, Texas 78701
(City/State and Zip Cade)

For further information concerning this matter, please cail;

_Myra Homter st(__BOO ) 345-4647 L
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
Clifton Building P.0. Box 6327

2661 Exccutive Center Circle Taliahassee, Florida 32314

Tallahnasee, Florida 32301

Enclosed is a chieck for the foflowing amount:
[™$25 Filing Fee [ §55 Filing Fee & Certified Copy

INHS18 (8/05)

==
Cory

1502

1%ft

L3 7!

80 :lHd 61

w;l_::z{

LI
LR,
]

e
T4 2

FEy
b




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

Pursuant to the provisions of sections 608,416 or 608.508, Florlda Statutes, the undersigned limited
liability company submits the following siatement in order lo change Ifs registered office or registeved
agent, or both, in the State of Florida,

1. The name of the limited liability company is: NEWPARK MATS 8 INTEGRATED SERVICES LLC
2. The mailing address of the limited Nabiliry company is :

2700 Research Forest Drive, Suite 100, The Woodlands, TX 77381

32012007

MO7000001629
3, Date of filing/registration in Florida 4. Document number

5, The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corparation System
Name
1200 South Pine Island Road
Address
Plantation, FL 33324
City, btate and Zip
6. The name and address of the new registered agent and/or office:

Capitol Corporale Services, Inc.

Name
155 Office Plaza Drive, Sulle A s =
Flarida strebt address (P.0. Box NOT acceptable) IS =
IR =
Tallahassee FL _Florida 32301 T =
City, State and Zip %;22 -
1f the limited liability company is not organized under the laws of the State of Florids, it is herebyTicr o
confirmed that after the change or changes are made, the Fiorida street address of the registered office’’ =i
and the business office of the registere aﬁf.nt will be identical, Or, in the case of a Florida limited = ¢> =3
linbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote'® -~
of the members of the limited liability compan{y or as otherwise provided in the articles of organization <
or the operating agreement of the limited liability company. , = @

turo af o rfpdnber ar suthorized represcntative of o member)

Jeani \Q_{ Wilsen

(Printed or typed nams of signee)

tthe 0 ong 0 jtfon as re ered adent os prodey uﬁgf'
Lo/ e {«f11 my posit 1 as r e eh{ as provi .
(}8, ES. O i:tl's o;:u ang sﬁe Ll%%fed tg #zere,yr ec:'%c nge ?Hif rgg tlered %[}ice
iereby.confifm that the limtied liabiity company has een notified in writing 3f this chimge.

(Signature of Regisiered Agent) pelanie Case, Asst. Secrelaty on Behalf of Capital Gorporala Sarvicas, Inc.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

1 herelr ¢ the appointment as registered agent and agree to got in this capapity, 1further agree to
cog;gg:{vﬁct_}%proygzion 37' aﬁst ule, [refzgivgzo he prz{z;er am? co, ﬂ 0 £ j’
andIam amurwmac? 2D §i a; 0
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