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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of Florida
in order to chunge its registered office or registered agent, or both, in the State of Florida.

{.. The name of the corporation: L.A. Petroleum Company

2. The principal office address: 6100 Kennerly Road, Jacksonville, Florida 32216

3. The mailing address (if different):

4. Date of incorporation/qualification: 2/2/11999 Document number: P99000012039

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Akel, Edward C.

1 Independent Drive, Suite 2301
Jacksonville, Florida 32202

6. The name and street address of the new registered agent (if changed} and /or registered office
{if changed):

LePrell, Samuel L.
1930 San Marco Boulevard, Suite 201

(P.0. Bax NOT accrpeable)

Jacksonville, Florida 32207

The street address of its geg'lis!ered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
author the corporation has been notified in writing of the change.
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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