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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FiLFE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be cumpleted)

I. Name of funited lizbilily Company as il appears on the records of the Florida Department of

MURPHY PIPELINE CONTRACTORS, LLC

State:

Enter new principal office address, if applicable:

(Erincipal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, i applicablc:

(Mailing address

MAY BE A POST QFIICE BOX)

MZR00N07526

2. The Florida document number of this limited iiability company is:

Deluware

3. Jurisdiction of its organization:
08/20:2020

4. Date authorized to do business in Florida:
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SECTION L (5-9 complete anly the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, * “L.L.C.

(If name unavailable, emer shemate name adopted for the purposc of transacting business in Florida angllauacﬁ
copy of the writien consent of the managers or managiag members adopting thz alternate name, the alternate Yene

must contein “Limited Liability Company.” “L.L.C or “LLC.Y) -

6. Hf amending the registered agent and/or registered officer address on our records, enter the name of the pew

registered agent and/or the new repistered office address here:

Name ol New Registered Agent;

New Reaistered Oflice Address:
Enrer Floridu Street Address

. Florida
Zip Code

Ciry

New Registered Apent's Signatre, if changing Registered Apent:
{ hereby wevept the appointment as registered agent and agree o uet in this capacity. 1 further dpres to comply with
the provisions of afl statutes relative to the proper and complete performance of my duties..and [eam finnitior with
and accept the obligations of my position as registered agent os provided for in Chapler 605, F.8. Or, if this

document is being filed ti merely reflect a change in the registered office address, | herehy confirnt that the lintited

fiahility company has been notified in writing of this change.

(f Changing Registered Agent, Signature of New Registered Agent
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7. the amendment changes the jurisdiction of organization, indicate new jurisdiction:

&3 If the amendment changes person, title ur capucity in accordance with 605.0902 (1)(c). indicatc that change:

Add CEO nad President, Correct address for Member

Title: Capacity Name Address Type of Action
: CEQ ) Michuel Fegan R4RA New Trails Dr., Ste 115 .
' ; . (Add

The Woodlands, TX 77381

: CiRemave
President Andy Muyer 12235 New Berlin Read
(lAadd
Jacksonville, FIL 32226 .
CORemove
Member PURIS 1LIC 12235 New Herlin Road
Oadd
Jacksonville, FL 32226 ~
dRemove
Member PURIS LLC BG8H New Trails De, Ste 115
EAddg
The Woodlands, I X 77381
Cikentove
Jadd
CiRemcve

9. Atached is a cenificate, if required: no more than 90 days old, evidencing the
aforementivned amendment(s), duly authenticated by the officinl having custedy of records in the

jurisdiction under the law of which this entity is organized.
) et
-

d
{ ) Signawre of the authortzed represcniaiive

‘I homas (iotisegen

Typed or prinied name of sigace

Filing Fee: $25.00
4
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