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_4/22/2014 9:55:20 From; To: 8506176383

COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: NGQL CRUDE LOGISTICS, LLC

Name of Limited Llabllity Company

Dear Sir or Madam:

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

Please return all correspondence concemlng this mattzr to the following:

Nome of Person

Firm/Company

Address

City/Stute and Zip Cade

E-mall address: (1o b osgd Tor Jnure annaal taport Aol EATGR)

For further information concerning this matter, please call:

at ( )
Name of Person Asca Codp & Daytime Telepbone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Carporations
Clifton Bullding P.O. Box 6327
2661 Executive Center Circle Tallshassee, Florida 32314

Tallahassee, Florida 32301

Enclosed s a check for the following amount:

Q $25 Filing Fee 0 $55 Filing Fee & Cenified Copy
INHS18 (12/13)

FLOII » KITIART Wihatt Kbwwer Dulma
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- 4/2272014 9:55:20 From: To: 8506176383 { 3/4 ).
7 F//
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTI:R@J 9GEN1’33R
ROTH FOR LYMITED LIABILITY COMPANY

Ay
P‘ursuam !o the provisions of sections 605.0114, ﬁnda Stetutes, rhe up dsmgnsd hmﬁ; Itability
submits'the following statement in order to change its registered office’ ‘or mgm‘zm t, or
bo . in the Slate of Florida.

1. Name of the limited finbility company: NGL CRUDE LOGISTICS, LLC

2. (a) Principai office address of limited Jiability company: 1333 LAMAR ST, STE, 1630
(Note: MUST BE STREEZ:AQD&@S% HOUSTON, TX 77010

(b} Mailing address of limited liability company: 1331 LAMAR ST, STE. 1650
(Note: MAY BE POST OFFICE BOX) HOUSTON, TX 77010
06/20/2008 MOB000002944
3. Date of filing/registrotion in Florida 4. Document number

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

Repgistered Agent: THE PRENTICE-HALL CORPORATION SYSTEM, INC.
Registered Office Address: 1201 HAYS STREET

TALLAHASSEE, F1. 32301-2525

(b) Enter name of NEW Registered Agent and/or NEW Registered Office nddress:

NEW Registored Agent: C T Corperalion System
NEW Registered Office Address: 1200 South Pinc Island Rosd
LORIDA STREET ADD.

Planiation Fi.33324

If the limited liability company is not organized under the laws of the State of Flgrida, it s hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered oﬁ‘ ce
and the business office of the registe ﬁ. ent will be identical. Or, In the case of a Florida limited
liability company, it is hereby confirmed that the chang:(s; was/were authorized by an affirmative vote of
the members of the limited liability company or as ctherwise provided in the articles of organization or

the opcrati%mcnt of the limited liability company,

Sighatise of 5 ember of authorized represcntutive of & member

Eddie Woods, Member
Printex! or typed name of signee

!he b
ht "a’-ﬁ-ﬁfﬁ’rﬁa all Sigrit "‘"”F 1 ::/ﬂé"“’g"’ﬁé% & "”e':’e %m@ ﬁ% u"Ss'"

ga H‘I i"!
ok {g'" T A R
535, by conf' rm ! the company ha.r een notified in wrmng i change

yalem mﬂlﬂ
Asststant Secretary

snatuﬂ: Repis Eemt

Division of Carparations, P.O. Box 6327, Tellahassce, FL. 32314

FILING FEE: 325.00
IN1E518 (121)

F1814 - 13721/200] Sehres Khuwer Oulim



