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COVER LETTER
TO: Registration Sestion
Division of Corporations
LC
SUBsECT, T2 Opemiing L
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Ragistered Agent/Repitisred Office Change and fuefs) are submitted for filing.

Please return all comespondence conterning this matior to the following:

Burake Nutt

Name of Persen

QRE Opemating, LLC

Fim/Company

515 5. Flawer Street, Suie 4800
Address

L.0s Angrles, California $3071{
City/Siate and Zip Code

surekn.nuit@beeitbum.com
E-mall adAress: (t¢ ba used fof Juture annual report notification)

Por further information concerning this matter, please call:

Bugeks Nutt ”2 13 K 2250288
o
Name of Person Aren Code & Daytime Telephone Numbsr
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Repistration Seution
Division of Corporetions Division of Corparations
Clifton Building P.O. Box §327
2561 Bxecutive Center Circla Tallahasses, Florids 32314

Tallehassse, Florida 32301

Eaclosed It a check for the following smoant:

O §25 Filing Pes Q $£55 Filing Fee & Certified Copy
[NHS1E (2/14)

FLA13 « UM Walken Xlvwr Oniine
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STATEMENT OF CRANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTRH FOR
LIMITED LIABILITY COMPANY
Pursuan fo the provisions

) of sections 603.0114 or 605.01 16, Florida Statutss, the under.
%?m‘_g; the fellowing statemens in order to change itz regls
ar. 3

signed limited fiability compa
: cered offfce or registared agent, or botk, in tg'e Srare '3;
: . Namp of the limmitod |iability compeny; QR OPeradng LLC
; 2. (@) Breitburn Mmagement Company LLC ) Breitburn Managément Company LLC
; Princlpal office sddress of emited Lisbilty compemy:
i Upze: MUST B8 STREKT ADDRESS,

513 8, Flawer Streat, Suite 4800

Muling oddra of mised Hobl)icy company;
(Pt SeA Y BEPOST GITCE §OX)
513 8, Flowar Strest, Sujre 4800
Lo Angeles, Califomin 0071 Los Angoles, Culifomia 93071
12/08/2010 M 10400005409
a, Date of filing/registration in Florida 4, Document numbar
5 (8 CAPITOL CORPORATE SERVICES, ™NC.
Reglpsred Agent and Registered Qffice abown: on tie records of Ty Flosida Dept of State:

Registand Offico Addrers  (MUST A8 FLORINA SIREAT ADPBESS]
155 OFFICE PLAZA DRIVE, STE. A

- —
TALLAHASSER L 32301 ‘Z “__rr:‘ I
o R
C T Corporstien System =< =
(b) - 7--’- v j ) ,.Z_
Enter name of WEW Repintared Anant anclor NEW Replstersd OMice addren: "J;% e Bt e
A S
1200 Seuth Pine fs1and Rond Mo =g~
T L
REWY Regiaiernd Offiee Addromst =
2% o
=0
5m
Parati >
ion ) FL33324
If the limited Hability com {8 not otpantzed gndar the laws of the Stete of Florida, 11 1s hereby confirmed that after
the chmﬁc or changes are mada, e Floride street address of the registered office and the business office of the registared
agent will be idemica). Or, in the cags of a Fiorida Himitzd Nability company, it is herehy confirmed tht the chmg:&sgn
sy muhonized by an offimaivo ven of the members ofth lmited Hability eompeny or 8y olhervise provi
b i iabj .
s of orpanization or the opemting agreeme i of the nmh d Jig 'Im ol GRBGP, LLC. | of
du. &, R Exergy, L, sols membit ol QRS Opersting, Li.C
fgpanirs of 8 mumber of authorieed reproszntative of & membar Printed or typed axms of signee
I hara the intment d i ,
ST R S A L, S
s ahyy [
to:nﬁrg? a‘gﬂcge n lﬂ regis m adg-ess. eby coajgu thai bhre fimmd%a "f’ny cmhm
notifled in wrmgg [ )
E Carporallab Syatem
Signatuee ol Re Agpnit

|
Division of Corporationse P.O. Box 6327« Tallshasaen, FL 32314
FILING FEE: 525.00
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