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COVYER LETTER

T0O:  Registration Section
Division of Corporations

BRIDGER TRANSPORTATION, LLC
SUBJECT: . . N _ -
Nams of Limited Liability Company

Dear 8ir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correrpondence concerning this matter to the foliowing:

(adhy S. Brown

Name of Person

Fesvellgas
Firrrf’Company

One Libesty Plata. ‘

Adldress
City/Srafe and Zip Code

taxsupport@ferrellgas.com
E-mail address; (to be used for future annuil report notification)

For further information conceming this matter, please call:

Cathy S . Repun 2 K6 5 _192- 160D

Nare of Person Arcs Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallabassee, Florida 32301
Enclosed is a check {or the following amount:

Q $25 Filing Fee O 355 Filing Fee & Cenified Copy

INHS18 {2/14)

FLOAS - Q15071814 Wolives Kluwsr Ondac
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limited Iz‘abimg company

submlis the following siatement in order to change lis registered office or registered agent, or both, in the State of

Florida,
1. Name of the limited liability company: o POER TRANSPORTATION, LLC

v

(b)
Mailing eddress of limited liability company:

2. (&) :
Principal offico addrest of limited linbility company:
{(Note: MUST RE STRERT ADBRESS) (Nore; MAY BE POST OFF{CE BOX)
One Liberty Plaza

15510 WRIGHT BROTHERS DR

ADDISON, TX 75001 Liberty, MO 64068
0L19/2015 M 15006001344
4, Document number

Date of filing/registration in Florida

5. () NRAI SERVICES, INC
Registered Agent and Registcred Office shown on the records of the Florida Dept. of State;

Registered Office Addross  (MUST BE FLORIDA STREET ADDRESS) —
1200 SOUTII PINE 1SLAND ROAD P~
e
PLANTATION FL 33324 == —
! Ia - . 5
CTC ion Syst AEIN
ration o {1 5
(b) orporation Sys = [a%) sr..-un
Enter name of NEW Reglotered Agent and/or NEW Registered Office address: T I g
- X
ol T 5 s
I B
=3 o
T W

NEW Registered Office Address:
1200 South Pine Island Road

Plantation FL 33324

1F tre limited liability company is uo1 organized upder the laws of the State of Florida, it is hereby confirmed thot atter
& or changes ure madg, the Florida street addresy of Lhe registered office and the business office of the re.gisl}ered

ihe chan
Fl be identical. Or, in the case ola Fleride limited liabitily company, il is hereby confirmed that (he change(s
was/were authorized by an affirmative vote of the members of the limited jiability compnny or oy otherwise provided in

ARENT wi
f organjzation or the operating sgreement of the Jimited Liability company,
Cuthy 8. Brown

ihe article
— NP u¥ -
Signalima of n incmbyy or pfized repregon(aliveof 8 member Printed ot typed name of aignce
ISy. 1 further agree 1d cm_rz:v{r with the
(Ies, and Fam Jamillar w:s nd acw{?r
£l

I herchy acegpl the. appoingnent os reglstgred agent and agree 1o ace'in this capag,
nipavisicns of all staretzy reletive to the proper ond complete perthrmance nf'my duf,
the ohligations af vy nosition as repisiered agent as provided fur in Chopiar 505, £.8.° O, if this document 1s bein

¢ in the-registered office address, 1 hérely confirm thet the limited Hubility company has bden.

to mevely reflect o chang
noli i Writing of 1his change.
N argtion Sylie

1%

Signeture af Regsiesred Agent

Katheri L . t.
Acherine LackeY.nififon of Corporationse P.O. Box 6327» Tallahassee, FL 32314
FILING FEE: $25.00

TNHS18 {2414)

FI QIS U1D4IP 4 Wolkery Khawer Dnline



