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COGENCYGLOBAL

115 N CALHOUN ST, STE. 4

TALLAHASSEE. FL 3230
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/06/2019

Name: Joy Weaver

Reference #: 1072138

Entity Name: TRANSMONTAIGNE PARTNERS LLC
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- t
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050014 or 6030116, Florida Statwies. the undersigned limited liahilin: company
submity the following statement in order 1o change its regisiered ofjice or registered agent, or both. in the State of

TRANSMONTAIGNE PARTNERS LLC

Florida.,

Name of the limited liability company:
(b)
Mailing addtess of hmited lisbility company:

1.
(Note: MAV BE POST OFFICE BOX)

2 (u)
Principal viltice address of limited Izability compuany:
(Nwte: MUST BESTREET ADDRESY)

No Change

No Change
M19000002333

Pocument number

March 8, 2019
4,

Date of filing/registration in Florida

COGENCY GLOBAL INC.

(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address

5. (n CT Corporation System
Registered Agent and Registered Oflice shown an the records of the Florida Dept. of State:
1200 South Pine Island Road
Registered Otlice Address (MUST BE FLORIDA STREET ADDRESS)
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115 North Calhoun St., Suite 4

NEW Repistered OMice Address:

Suite 4

gL 323071

Tallahassee
If the limited lubility company is not evganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oftfice and the business office ot the registered
agent will be identical. Or. i the case of o Florida limited liability company, it is hereby conlivmed 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 arganization or the operating agreement of the fimited lability company.
Michael A. Hammell
Printed or typed name of signee

1S! Michael A, Hammell
Signatere of s member or authonized representative o @ member
:/Jl_r with the

! hereby aceept the appoiniment as registered agent and agree o acr in this capacine. 1 further agree 1o con,
provisions of oll staties relative to the proper and complete performance of my dauties. and | am Jamitior with and aceep
cnt as provided for in Chapter 603, F.S. Or, i this document is heing filed

the chligations of my position as registered age _ i _
to merely reflect a change in ithe r'e,grl\'lcm'(lqbrf'n' adchress, Thereby confirm that the limited Tiability company: has fven
nedified o writing of this change.

IS/ Michael A Hammell

Signatwie of Registered Agent _| . ]

Tim Mayville, Assistant Secretary
Division of Corporationse P.0O). Box 6327 Tullohassee. FIL. 32314
FILING FEFE: §25.00
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