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LI]I\H’I’ED LIABILITY COMPANY
submits the foilv

Florida.

STATEMENT OF CIHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuent to the provisions of sections 803.01 14 or 605.0116, Florida Jatutes. the undersigned fimired
wing staterment in erder to_change its registered office or registered agent, or hoth,
1. Name of the Limilcd Liability Compauy:

ablility comparny
KINDER MORGAN BULK TERMINALS LLC
|

in the State o
2. @y 1001 LOUISIANA STREET, SUITE 1000 {t) 1001 LOUISIANA STREET, SUITE 1000
Prinoipal office addrem of lisited lisbility company: Mailing sddrcia of limited liokility compaty:
(Note: MUST RE STREET ADDRESS) (INofe; _ALAY 18 POST QFFICE RO
HOUSTON, TX 77002 | HOUSTON, TX 77002
3/6/2001 M16000000868
3. Iiate of filing/registration ini-lFIorida 4, Document number
5. () CT CORPORATION SYSTEM
Regintered Agent sud Ragistored Ofice sbo\-illl;l on the recards of the Florida Dept, of State:
1200 SOUTH PINE ISLAND ROAD
Rogistered Oflico Addross  (WUST OE FLORINA STREET ARDRESS)
| o
o o~
PLANTATION | rL 33324 [ %-/-n) "T"‘
(b) Capltol Corpaorate Sarvices, Inc. c - i"
Fnter nama of XEW Reoiatered Arcat aod/df NEW Registered Office adilros: -
w oz D
515 East Park Avenus 2nd Fl A
NEYY Registered Office Address: .. @
P
L e
Tallahassee . FL._32301
L the limited liability company is not o i
the change or changes arc madc, the Flo

red under the laws of the State of Florida, it is hereby confirmed that afler
sgent will be Identical, Or, in the case of a Elorida Timi
wagAvere anthorized by an affinnative vote of the mem

mi

rida sreet address of the rogistered office and the business wffice of the registered

the articles of orgenization or the opurating Agreement of the limited Hability company.

Signaturs af & member ar sulhorzod reprentulive of & amerbor

I hereby accept the appeintineni ay register
rovisions of all s

the oblipailons “jf

to merely reflecta

atutes relative o tha pro,
my position

<art emtfem

ted liability company, it is heroby confirmed thet the chonge(s)
berz of the Jimited lisbility company or as othanwise provided in
Brian Radd<ki, Attorney-In-Fact

Irinted ar lyped name of sigovs
ed agent and agree lg act in this
s regnsiere

nottfled in writing aof this change.

Signatire of Rogmierad Agout

? capar:h;/ 1 further
r ond complele performance of
ni as providel
Istered

[NHE 18 {(2/1-}

gmda Copa
docwment is being filed

iability company has béen
Delanle Case, Assiatant Secretary an

a 3. o ?;ree to compiyv with the
myp dutles, dna
f jor in Chapler 655, F.gf 2’), ?Ta'
ce address, [ noreby r:on_??p
' behalf of Capitol Corporata Saervices, Inc.
Division of Corparationss P.O. Box 6327+ Tallahaysee, F1. 32314

; ihar wi
: H

i that the limited
FILING FEE: $25.00




