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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 12/27/23

Order #: 1339482-2

Re: Crestwood Transportation LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Centificate of Authority
Amount to be deducted from our State Account $25 00 - FL State Account Number:

120000000195 Authorization: c/ 7 u__ﬁ&ﬁw

Please take the foliowing action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, ptease call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

Crestwood Transportation LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-matl address: (1o be used for future annual repart notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Sunte 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee i $55 Filing Fee & Centified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
-t - : LIMITED LTABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.0116. Florida Stanues. the undersigned limited liability compem
submits the following statement in order 1o change its regisiered office or registered agent. or both. in the Stare of Florida.

Crestwood Transponation LLC

Name of the limited liability company:

1.
2. (a) (b)
Principal office address of limited fiability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
811 Main Street, Suite 3400 811 Main Street, Suite 3400
Houston, TX 77002

Houston, TX 77002

MO1000000587
Document number

03/16/2001
Date of filing/registration in Florida

(W]

C T CORPCRATION SYSTEM

5. (a)
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

1200 SOUTH PINE ISLAND ROAD
(MUST BE FLORIDA STREET ADDRESS)

Registered Oftiee Address

on
PLANTATION e 33324 —r =2
o R 1
. s SR
f:_f ’(_“; i
(b) N
Enter name of NEW Registered Agent and/or NEW Registered Office address f—;_‘ - 'ﬂ v
o = §T}
Corporation Service Compan e = !
p pany e D -’
r hr: Con
=S,

NEW Registered Office Address:

1201 Hays Street

Tallahassee Fl 32301
I the timited liability company is not organized under the laws ot the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited Liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited Liability company.
Peggy J. Harrison
Printed or typed name of signee

I hereby accepi the appointment as registered agent and uyree (o act in this capacity. [ further f;}.{v with the
provisions of all states relative 1o the proper and complete performance of my dutics, and I am familiar with and accepi
{ rent as provided for in Chaprér 603, F.S. Or. if this document is being filed
ice address. 1 hereby cmm{'m that the timited Tiability company has been

the obligations of my position as registered ¢
to merely reflect u change in the registered of

/S PEGGY J HARRISON
Signature of a member or authorized represeniative of a member
ujgrcc‘ o con

hanye.

notified in writing of this ¢ \
L&wm Wadad~ yansm MF

Signature of Registered Agent
Division of Corporationse P.O. Box 6327# Tallahassee, FI. 32314
FILING FEE: $25.00

INHSIS (2/14)



