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COVER LETTER

TO: Regiswration Section
Division of Corporations

susecr. Freeport-McMoRan Energy LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all comrespondence concerning this mateer to the following:

Justine Karnel

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Bivd, Suite 300
Address

Austin, TX 78744
City/State and Zip Code

notices@rasi.com

E-mail address: (1o be used for future annual repon notification)

For further information conceminy this matter, please cali:

Justine Karnell . 588 7057274
Name of Person Area Code & Daytime Telephone Nummber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ) Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
WJ $25 Filing Fee O %55 Filing Fee & Certified Copy

INHS18 (2/14)
(({H18000200907 3)))
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS
TERED
o . . LIMITED LIABILITY COMPANY AGENT OR BOTH FOR -

o -'Punuant i r&e rovmarrs of secnom 605.0114 or 605.011 6, Flovide Starutes, ihé una’ers:gnea’ nn‘ized !zab;}, con pany i

C T isubmits the follon
ol Sollowing statement in order to change iis registered office or }'(_gz_g;eh:d agent, or both, in the St of

1:1 hamcofthchnu:edhabmtycompmy Freeport—McMoRan Energy LLC

-

,  Priseipal ulﬁcca.ddress oF lamited liahujty company: L Mailing address of limited liabitity company: -

(Ngrc MUSYT RE STREET ADDRESS) T (Nﬂr, MAY RE POST QF FICE BOX) : ,':

7 1615 POYDRAS STREET - v voes s oo S e G Bek Ei e e Coa
UATYN TAXDEPARTMENT -« = - 0o o i S BERARTMENT oo . e
NEW ORLEANS, LA 70112 '. SOSLTI T TE OT  NEW ORLEANS, LA 70161 ST

Atdgitdes o O esadcoisss |

.' _3. ,.-' . Date of ﬁlmglrcglatranou s} Flan:la 4 . Documanz numbcr‘ =

. .

5 (a) - T O R e e L . . R
R.cgm::md Agent and Rng:blcrcd Cftice sbown on thr. retords’ ot’ the Flonda Depe of Sr-m

-+ CORPORATION SERVICE COMPANY - . oo o, o 4 0 i 1000 T
* 7 Regisiered Office Address Wwfznmﬂg&g N

.:"“1201 HAYS STREET .- '7' R, : . .:l'."'f:' RN
S ,TALLAHASSEE FL 323012535 ° e O SO M PR

" . Enter name of NEW Rogistored Apent and/or NEW Replarernd Office addrest: R -

" /Registéred Agent Sétutiohs,inc,

o NEW Registerod Offics Address: | ' — ' E P el
. 155 Office Plaza Dr., Suite A~ """ SR

Tallahassee e T "I-‘L‘323U1

I '.If thc hmm:.d Liability compacry 18 niot organized under the laws of the Stt¢ of Flcnd& it is hcrcby «.onﬁrmad r.hat a‘tcr S
;... .the change or changes are made, the Florida street address of the registered office and the business office of the registersd ”
..+ agent will be identical. Or, in the casc of a Florida limited liability company, it is bercby vonfinmed thet the change(s) ;
.. 'was/were guthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
-1 1 - 'the amticles of organization or the operating agreemeat of’ the bimited lisbility company. :

L lidtate oA A e Micheie A. Hughes™ A531stant Secretary

Signature of 2 member o‘ﬁudmnzcd mpmmmuvu ora .ms:nba . ‘3 v Printed or typcd name of vignec

Pl I hereby accept the appoa‘nmwm as regurered agent and’ agree g’ acr in rhzs cap:zc;ry I further a e to confly withthe . -

: to the d Iet 7] duties, 1 am jam with and aceept + | -
provisions of all statutes relarive to the proper and comglete performanc }?_uter 6’55 s, gnd Lam o oc:j;rcm th gnd ac l:g% )

",

S y f ed for in C. S
ithe obligarions of my posirion g; g, er _5%3 gffgrg;‘ hej;s'}ag- confirm thal the limited ab;lzwoampanyhm L2

Y aflect the ragistered
s n‘:,;?fg ’B £, aa !a}:ﬁecmngu g
H Justine Kamell R U
S;gmm:cof cpsz:n:d Agml Assistant Secretary R T I T _,‘ = i
' | Diminn ofCorporations- P.0. Bax 6337e Ta]lnhnsset.,}"l.32314 o
Yo ~ FILING FEE: $25.00 ‘
s (((H18000200907 3)))
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