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(((H20000132462 3))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statuses, the undersigned limited liabiliny company
submits the following statement in order to change its regisiered office or registered agent. or both, in the State of

Florida.
MILLER PIPELINE, LLC

I. Name of the lmited liability company:

RENGY (b)
Principal office address of limited hability company: Mailing address of limited lubility compauny:
(Mo, MUST BE STREET ADDRESS) (Notp: MAY BE POST OFFICE BON)
8330 Crawfurdsville Read 3100 Interstae North Cirele, Suite 150
Indianapelis, IN 46234 Atlanta, GA 30339
051872011 M 11000002543
3. Dake of filing/registration in Florida 4, Document humber
3. ()
Registered Agent and Registened Office shown on the records of the Flonida Dept. of State:
CTCORPORATION SYSTEM
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRLSS)
1200 SGUTEL PINE ISLAND ROAD
Plantation . 33324
e FL
(b

Ernter name of NEW Regjstered Agent andior NEW

NRALI Services, e,

61 Hd G- hvd o

NEW Regisiered Office Address:
1200 South Pine Island Road -

Plantation 13324
JF

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sirect address of the registered office and the business officc of the registered
agent will be identicat. Or, in the case of a Florida limited liabitity company. it is hercby con firmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
W, Thomas Newell

Printed or typed name of sigmee

iAW, Thomas Newell
Signature ol a member or authorized represemative of'w member
1 hereby aceeps the appointment as registered agent and ugree to aci in this capacity. ! further ugree to comply with the
provisions of oll stattes relarive o the pru;wr and complete performance of my duries. ind | am fc‘mnl iar with and accept
the obligations of my position as registéred agent as provided for in Chapter 605, F.5. Or, if this docunient is peing filed
i merely reflectu Chupge in the registered affice addvess, T hérehy confirm that the timited linbility company hus béen

notified 'in writing of this change. )
MRAT Services. ine, ZM’L‘,‘

By

Signanre of Registered Agent )

Division of Corporationse P.O. Box 6327e Tallahassce. F1. 32314
FILING FEE: 825.60
INHN18 (/1) (((H20000132462 3))
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