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COVER LETTER

TO:  Registration Section
Division of Corporations

e GALVESTON PILING, LLC
SUBHCT:

Name of Foreign Einnted Linbitity Company
Mear Siror Madam:
The enclosed apphication, certilicare and teels) wre subitted for filing,

Please retarn all correspondence concerning tns matter o the tollowing

[atrich Hennen

Namwe of Person

Galveston Miing, LLC

FirmiCompany

D100 Cannilt S1,

Address

Houston, TX 77017

CidState and Zip Code

pathennon @ palvestonpiling. rom

L-mend address: {wo be used for future annual repon nodfication)

For turther information concerning this matter, please call
Y i

Fua Hennon Y RV
4t
Name of P'erson Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporitlions
PO Box 6317 The Centre of Twllahasscee
Tallahassee, FL, 32344 2415 N Monroe Sreet, Suste $10)

Taltahassee, FL 323G3

Lnclosed is a cheek Tor the following amount:
w23 Filing Fee 02830 Filing Fee & TOSER Filing Fee &
Certificate of Status Certified Copy ( cu.huu, uI Stuius &
Certified Copy

CRILNSS (915
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APPLICATI (&'\\ }S\F-ll(ﬁ?ﬁ(RVIVfﬁ-? ﬁ‘z\gﬁ)l R (% JI}J\ Y TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T {1-4 must be completed)
T Namwe of Hmied lshibiy Company as it appears on the reconrds ot il Florida Depaniment of

State: GALVESTON PHING. LLC

Enter new principal ofiice address, il applicable:

{Principal vffice address
MUST BE ASTREET ADDRESN)

Enser new matling address. i applicable:

{Mailing address
MAY B A POST QFFICE BOX)

T . —— S RYREIL GV CARAM
2. The Florida docament number o this hinnted Babiiity company s

U Snprertion e TENAR
3 hunsdiction of s organizaion

) o N IV RN IR
4 Date withonzed Goodo husiness i Florida:

SECTION H(5-9 complete only the upplicable changes)

SooNew e of the limiwed Hiabiliy conpany:
{must contain CLamited Liubitivy Conpany, LG or 7HLCT

(17 name unavaitable, enter altemuate nume adopied o the pumpaose of transacunyg business in Flondo and attach o
copv ot the wrilten consent of the managers or managig smenmbers adopling the allernate mme. The aliemate nume
must contain “Lumited Liabshity Company.” L 1LLCT or “LLCT)

6. I anmwending the registered agem and/or regisered oiticer address onour records, gnter ihe name of the ew

registered agent andfos the new regisiered ofliee address here:

Name of New Revisigred Agenl:

New Reatstered Office Addess:

Enter Florida Street Address

. Florida
(.!{l' pr Cuede

New Redistered Agent's Sivnature, if chancine Registered Avent;

[ hereby aecept the wpraointment as vegistered agent and agree o act e Pis capaciov, D inethes weree o comply wiidi
the provisions of i statites refuine to the proper aad compleie performanee of noeduties, and Fam famidioe i
and aecept the obligations ot my position as regoaered ageear as provided for in Chaprer 805 0.8 Or, it thes
docimient iv being filed 1o merely reffecs a change in the registered Gijice wddress, Pherehy confirm thar the limited
fabiliny company hes been noificd inosering o' this change,

[ Changing Registered Agent. Simalure of New Resisiored Avcnt

-
X
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I ithe mimendment CLIkLkil‘nC.l'Ll"'lS(iiCllk,‘H m'nm:uuz:lli(_l.'m. e .lc\' v.i ion ) )

Ey

2 H e wnendment changes person, sitle or capacity i accordance with 03,0802 {1)e). indicute thal clunge:

Thile Capacity Namwe Addiess Tyvpe oi Action

JHHOCANNIEE ST, SUITE 200
HOGSTON TN 77007 YA

AP O, 308E

= [emiove

RN

CIRemove

-
LA

SIAdd

Tilemone

9 Adached i a certiicate, Brequired: no more than 90 davs old. evidencing e

aferememioned amendment sy, duly authenticated by she offlicd baving
jutisdiction wnder the faw of which this entity s organized.

Srgngture of the authonzed reproseniabve

Patnck Hennon

Typed or prisicd mame of signce

Filing Fee: 825,00
4
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