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COVERLETTER

TO: Registration Section
Division of Corporations

. Trafigura Trading LL
SUBJECT: | 3ue Trding LLC

Name of Limitod Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease requrn all correspendence concerning this matter o the following:

Colleen Cribbs

Name of Person

CT Corporation

Fim/Company

1675 Broadway, Ste 1200

Address

Denver, CO 80202 _
City/State and Zip Code

burbaca.schell@ualigure.com
E-mall addrcss: (1o be used for fulure annual report notificalion)

For further information concerning this matter, please call:

Barbara Schell al( 832 ) 3120-2829
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301 '
Enclosed is & checle for the following amount: -—
0 $25 Filing Fee O $55 Filing Fee & Contified Copy T
INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
igned limited Hability company

Pursuant (o the ]praw.ﬁom of sections 605.0114 ar 605.01 18, Florida Statutes, the undersi
submifs the following stotement in order to change its registered office or registered agent, or both, in the Siate of

Florida
1. Nameofth limited lability company: o g Trading LLC

(b)
Mailing address of limited liability company:

2. (8)
Peincipal office address of limited 1 1abllity company:

1401 MCKINNEY ST, Suite 1500

Houston, TX 77010

M15000001366
. Document number

02/19/20)5
Date of filing/registration in Florida

5. (a) NRAI SERVICES, INC
Registered Agent and Registered Offica shown on the records of the Florida Dzpl. of Siale:

Reglstered Office Address  (MUST 88 FLORIDA STREET ADARESD

3.

1200 SOUTH PINE ISLAND ROAD
B
Plantation py, 33324 =D &
* >
m & .
C T Corporation Sysiem bRt £
NEW Ragilstered Azsnl NEWY Regfotered Office addresy: L~
Enter pame of and/or {:_:‘1 = o E?-txao
L -
o x {1}
(‘P
NEW Registered Office Address; Rt ® L
P
1200 South Pine Island Road e, I.g

Plantation FL 31324

If the limited liability company is not organized under the laws of tha State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it ls 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
tion or the operating agreemont of the limited liability company,
ax Bode
Stgnature of & member or authorizzd represcntetive of 2 member Printed or typed name of signee
d ¢ [/ furth t with the
fere a en anda ee ta act in this capgcul Yo andiz:n ar;?!igrcgtr gnd accspt

the articles of organi

I’gg;efoy’; ajF P! ﬂ'fézﬁ’:’ﬁ"ﬁﬁﬁfﬁ fg .'rhe g camp ‘ormance of |
he Obh a't_:eo eo% pas:!fon ::g;:{::gf r:e’ gsdgr’z‘; ¢r?erb;f£ﬁarm that fhe Iimm.-d’ aﬁiﬁig?gz:nr:%has aen
mor;t"gﬁ"s’ﬁs James Halpin
nt Secratary

Division of Corporationss P,0. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
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