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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions af sections 6030114 or 605.01 16, Florida Stututes, the undersigned timited liabitin: company
suhmits the following statement in order 1o change its registered office or registered agent. or both. in the State of Florida.

PR HollyFrontier L8P Servives LLC
. Name of the limited liabihty company: T t

2 () 2428 N HARWOOD STE 1300 (b) JE28 N HARWQOD STE 1300
Principat office address of limited liability company: Muaiting address of limited lability company:
i Note: MUST BE STREET ADDRESY (Nore: MAY BE POST GFFICE BOX)
DALLAS FX 75201 DALLAS, TX 75201
09012020 M2ODEKKNTH19
1 Date of filing/registration in Florida 4. Document number
S (a) CTCORPORATION SYSTEM
Registered Apgent and Registered QiTice shown on the records af the Florida Pept, of Stage:
P00 SOUTH PINEASLAND ROAD
Revistered Orfice Address (MUST BE FLORIDA STREET ADDRESS) e
c
PLANTATION FL.U:Z-! |~i)
(b) ’ ) 7
Enter name of NEMW Registered Agent andfor NEAY Repistered Office sddrew: Y

United Agent Groap Inc.

NEW Repmered Office Address:

North Palm Beach FL}.NUS

It the limited liability company is not organized under the Taws of the Stae of Florida, it is hereby confirmed that alter the
change or changes are made, the Florida street address of the registered ofTice and the business otfice of the registered
agent will be identical, Or, inthe case of a Florida lmited liability company. it is hereby confirmed that the changeis)
wasiwere authorized by an atfirmative vote of the members of the limited Labitity company or as otherwise provided in
the articles of organization or the aperating agreement of the limated liability company.

A&éd, Wd./ Adia Myles, Atoraey-in-lFact

Signature of #nember or authorized representative of a member Printed or 1yped name of signee

Fhereby accept the appointment as registered agenr and agree w act in this capacity, | further agree ro complv with the
provisions of all stanutes refative 1o the proper and complete performance of my dutics, and T am Jamiliar with and accept
the abligations of my position ax regisiered agent as provided for in Chapter 605. F.S. Or, if this document is being filed
to merely reflect a change in the registered ub?('t’ address, | hereby confirm that the limited liability company has Seen
notified in writing of this change. ' o ’ ’

A’&dl %&d« Adia Myles, Speeial Secretary

Signanere of Rgbistered Agent

Division of Corpoerationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00
INHSIR (2714)



