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. :COVER LETTER
TO: Registration Section
Division of Corporations
L & L TRANSPORTATION, LLC
susyecT: “%17
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and lee(s) are submined for filing.
Please return al! correspondence concerming this matter to the following:
Beau Beduze

Name of Person
C T Corporation System

Firm/Company
1021 Main 8t., Suite 1130

Address
| Houston, TX 77002
City/State and Zip Code
E-mail address: (to be used [or future annual report notilication)
For further information concerning this maner, pleasc oall:
Beau Beduze 713 332.3776
at [ )

Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 3230}

Enclosed is a checek for the following amount:
[ $25 Filing Fee 0 $30 Filing Fee & U $55 Filing Fee & O 360 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Cenified Copy

CR2EDSS (12/14)
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850-617-6381 5/5/2015 8:37:58 AM PAGE 1/001  FaX derver

May 5, 2015

FLORIDA DEPARTMENT OF STATE
CT CORP Drvision of Corporations

/

SUBJECT: L & L TRANSPORTATION, LLC
REF: M01000000587

We received your electronically transmitted document. However, the
document has not baen filed. Pleasa make the following corractions and
refax the complate document, including the elactronic filing cover sheat,

A certificate or a dooument of similar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secratary of State or other
official having custody of the records in the jurigdiction under the laws
of which 1t is incorporated, formed, or organized,. A translation of the

certificate, under cath or affirmation of the translator, must be attached
to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6051.

Neysa Culllgan

FAX Aud. #: H15000108279
Regulatory Specialist II

Lettar Number: 915A00006185
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA '

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: L & L. TRANSPORTATION, LLC

2. The Florida document number of this limited liability company is: M01000000587

B
3. Jurisdiction of its organization: DELAWARE g;i 2
4, Date authorized to do business in Flotida: 0371672001 f;,"{:
SECTION I (5-9 complete only the applicable chanpes) ' E‘_:E-‘
5. New pame of the limited liability company: CRESTWOOD TRANSPORTATION LLC E::‘E

{nus1 coninin “Limited Liability Company, * “L.L.C." or LL,CE___.E ::"‘\

(IF name unavailable, enter slternate name edopted for the purposc of transucting business in Florida end nitach 9 copy of the written

consent of the managers or managing members adopting the alternate name, The altemale name must contain “Limited Liability
Caompany,” “L.L.C." ar “"LLC.™)

6. If amending the regisiered agent and/or registered office address on our records, enter the name of
the new repistered agent and/or the new registered office address here:

Name of egislere
ew iste; dr
Enter Elorida Sirvet Addreas
, Florida
City Zip Code
New Registered Agent's Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complere performance of my
duties, and I am familiar with and accept the obligatlons of my position as registered agent as
provided for in Chapter 605, F.S. Or, if this document is being filed 1o merely reflect a change in the

registered office address, I hereby confirm that the limited liability company has been notified in
writing of this change.

If Changing Repistered Agent, Siznature of New Regisiered Ageni
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

T VA A Wrdters Klimes Oinling
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Title! Capacity

Name

Type

01 Add

) Remove

e, =t

9. Anached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

Signature of the authorized reprusentative

1\'\'\th[}'\. Pg-b't' ; Authorized Person

Typed or printed name of sighce

Filing Fee: $25.00

PO - WHAS2N IS Wik Kiiwer Conllne

0O Add

0O Remove

8. If the amendment changes persen, title or capacity in accerdance with 605.0902 (1)(¢), indicale that change:

ion
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Delaware ...

The First State

.
“

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY THE CERTIFICATE OF MERGER, WHICH
MERGES :

"CRESTWOOD TRANSPORTATION LLC", A DELARARE LIMITED LIABILITY
COMPANY,

WITH AND INTO "L & L TRANSPORTATION, LLC" UNDER THE NAME OF
"CRESTNOOD TRANSPORTATION LLCY", A LIMITED LIABILITY COMPANY
ORGANIZED AND EXISTING UNDER TRE LAWS OF THE STATE OF DELANARE,
WAS RECEIVED AND FILED IN TRIS OFFICE THE TWENTY-EIGHTH DAY OF
APRIL, A.D. 2015, AT 6:45 O'CLOCK P.M.

AND I DO REREBY FURTHER CERTIFY TRAT THE AFORESAID LIMITED
LIABILITY COMPANY SHALL BE GOVERNED BY THE LAWS OF THE STATE OF
DELAWARE.

AND I DO REREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
TEE AFORESAID CERTIFICATE OF MERGER J."S THE FIRST DAY OF MAY,
A.D. 2015,

|etirey W, Hulloek, Sacrelary of Slale

3293748 8330 AUTHE| ION: 2340801

150600102

You may vord this certificace online
at corp.dela gov/authvor, shiml

DATE: 05-01~-15



