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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of section 620.1 115, Florida Statuies, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change 115 regisiered office or regisicred agent, or both. in the state of Florida.

I EXTERRAN ENERGY SOLUTIONS. L.P.

Namve of Linited Partaership or Linited Linbshity Limmied Partuership
p \ I

(]

057292002 3. BO200ON0001 90

Florida document number

Date of hling/registranon in Ilonda

4. The mnne ot the registered agent and the registered office address as showss an the records of the Florida
Department of Stare:

CAPITOL CORPORATE SERVICES, INC,

Name

515 EAST PARK AVENUE 2ND FLL
Address

TALLAHASSEE. FLL 32301
City, State and Zip

3. The name and Florida street address of the new registered agent and/or oflice;

C T Corporation System

Name

=
. L

1200 South Pine Island Road P T

Florida street address (P.O. Box not acceptable) ; =

..

. LI

Plamation, FL 3N wn F:IE:

e

City, State and Zip - o<

. _ . - " ~ ‘
O —Susdisigrasge(s) is/are eflective when fHed by the Florida Department ol State. -~
Py =Y, A = f: i
fosstin e = e

signature of Lieneral Pariner

Exterran General Holdings LLC X
Fhereby accopt the appointment o registered agent and agroe ro act in this capacite. [ further agree io
comply with the provisions of all statuies relative to the proper and coniplew performance of miv duries,

and [am fahiliar weh gp aeeept the obligations of my position as registered agent.
. ﬁéﬂ: Kaity Toon, Asst. Secretary

Signature of Registered Agent

Fiting Fee: $35.00
Certified Copy (optional): 852.50
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