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COVER LETTER
FO:  Repistration Section
Division of Corporntions
JP Energy GP Il LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please rewurn all cotrespondence concerning this matler to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mall address: (to be used tor future annual report notification)

For further information concerning this maticr, plcase call:

at (

)

INTISIR

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Comporations

Chilon Building

2661 Excculive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee

(2/14)

FLOE - 021 R201A Woliom Kinwer Onlme

Area Code & Daytime Tetephone Number

MAILING ADDRESS:
Registralion Section
Division of Corperations
P.O. Box 6327
Tallahassee, Florida 32314

D $55 Filing Fee & Centified Copy

12122023573 From: Kimberly Laughrey
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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

Pursuant fo the provisions of sections 6003.0114 or 605.01 16, Florida Starutes, the undersigned limited h‘abr‘!t‘?’ company
.}g}bmg.s* the following staiement in order 10 change ns regisiered office or registered agent, or both. in the Stare of
“lorida, '

JP Energy GP I LLC

. Name of the limitced liability company:

2 () (b
Principal ofiice addiess of limited hability company: Mailing addtess of limited liability company:
{Note: MUST BESTREET ADDRESS) (Note; MAYBE POST OFFICE BOX
600 East Las Colinas Blvd., Suite 2000 600 Easi Las Colinas Bivd,, Suite 2000
lrving, TX 75039 lrving, TX 75039

74202013 M13006004408
3 Date of Ming/regisiration in Florida 4, Document number
5. (a)

Registered Agent and Registered Oftice shown on the records of the Florida Pept. of Stare:
Corparation Service Commpany

. Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1201 1lays Sireel

.7;" e L d
Tafluhassce 32301 I A
P FL "‘m ;:j -—d “"'g :
et R 1
e remd A Lt
e .
(b) - : him o g
Enter nume of NEW Reglstered Agent and/or NEW Registered Qfffce addyess: caew 82
Mo, RE
. — 0
C T Corporatinn Sysiem e -
o 9
NEW Repistered Offlce Address: 23
. Sm 9
. 2 S

1200 Soutli IMine 1sland Road

Plantation FL 33324

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of oreanizalion or the overating agreement of the limited liability company,

W.’ April Wittenwyler -

_______ o Privted or typed name of signee

[ hereby aceept the appoiniment as regisiered agent und ugree tg act in this capacity. 1 further agree lo comply with the
provisions of ofl staniies relative 10 the pru{}er and complete performance of my duties, and [ am familicr with and accept
the obligations of my position as registéred ugent as provided for in Chaptér 605, F.S. Or, if this document is being filed
ter merely reflect a chinpe in the registered office address, I héreby confivtm that the limired Tiability company hus Béen
notified in writing of this change.
~ C T Corporation Sysiein Sernat Brorres Sierra Burris Assistanl Secretary

By
Signatare of Registered Agent

Division of Corporationss PO, Box 6327« Tallahassee, FL 32314
FILING FEE; 825.00

IWHS 1R (2/14)

FLOE - Q2182016 Wollers Kinwer Online



