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

To: 18506176383 From: 14693173436 Date: 03/15/32

Pursuunt to the provisions of sections 603.0114 or 605.0116. Florida Stanes. the undersigned Innied habiliy compuny
submits the jollowing statement in order to change 1ts regisiered office or registered agent, or both. m the State of Florida.

SOUTHERN STAR, LUL.C.

I.  Name of the limited liability company:

2. () (b)
Principal office address of himited hability company Mailmg addsess of hmated hability company
(Note: MUST BE STREET ADDRESN {Note: MAY BE POST QFFICE BiX)
V35 Gravier Street, Suite 1200, 935 Gravier Street, Seite §2(K),
New Orleans, Louisiana, 70012 New Orleans. Louisiana, 70112
0/30/2007 MOT000002475
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Rewstered Office shown en the records of the Fioruda Lept of State.
CTCORPORATION SYSTEM
Registered Othce Address  (MUST BE FLORIDA STREET A DD RESS)
1200 SOUTH PENE ISLAND ROAD
PLANTATION . 33324
, FL
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office nddress

LEGALINC CORPORATE SERVICES [NC,

NEW Registered Office Address

3237 SUMMERLIN COMMONS BLVD. SUITE 400 PR
7

.. e

S~

FORT MYERS, o 33907 LS e

. FL L7 =

by o

- :J

[f the limited hability company is not organized under the laws of the State of Florida, it s hcrchy&gdnﬁrmui thalufter the
change or changes are made, the Florida street address of the registered office and the business offitc-of thBreefStered
agent will be identical. Or.in the case of a Florida limited Iiabiﬁl)' company, it is hereby confirmedithat dhae chifge(s)
was/were authorized by an affirmative vote of the members of the imited liability company or ayStherwil provided in
the artigles of organization or the opcrating‘ agreement of the limited liability company. Ly o™

< } Ronald P Krueger Il

! / =

‘( VIS S W

SYYALD s A “ D@m=
Signature of » member o ruthonized rePresentative of a memben Printed or tvped name of signee

1 herebv accept the appomiment as registered agent and agree to act m this capacity. [ further agree lo com sy with the

provisions of all stutites relative to the _;Jm/)er and complete performance of my duti R

the obliganons of my position as registéred agent as provided for i Chapter 603, F.S. Or, i this document 15 bemg filec
e address, I hereby confirm that the Innnted habiiity company has been

to merely reflecta change i the registered g

netified in driing of [heefiange. _
L % (((H22000097106 3)))

Signatute of Registered Agent

Division of Corporationse P.03. Box 6327e Tallahussee, FI. 32314
FILING FEE: 825.00

INHS1S (2714)

¢s, and [ am ﬁnmhar with and accept



