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© 4/17/2014 15:44:45 From: To: 8506176383

COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: NOL CRUDE TERMINALS, LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

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

Name of Person

Fim/Company

Address

CityiSiate and Zip Code

s [lobe r futurc anauol Toport no n

For further information conceming this matter, pleace call:

at( )
Nema of Perdon . Aron Codo & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divislan of Corporations
Clifton Building F.O. Box 6327
2661 Executive Centar Circle Tallahassee, Florida 32314

Tallehassee, Florida 32301

Enclosed i1 a check for the following amount:
Q) $25 Filing Fee & %53 Filing Fee & Certified Copy
NHS518{12/13)

FLOVS « 1301291 Welrs Klweres Onlim
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- 4/17/2014 15:44:45 From: To: 8506176363 { 373 )
Fi

15 AR 47w qioo
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY PR S IATE
Pursuant .fo the provisions of sections 605 0114, Florida Statules, the mzdhe;'ngned f rmfad -’mb:"f?i}'

com, submits'the ol!awf statemeant in order'io change iis veglsiered office oF registered agent, or
both, in'the State of Flo e e & 4 g =

e

rm
-

1. Name of the limited liability company: NGL CRUDE TERMINALS, LLC
2. (8) Pnncipal office addross of limited liability company: ELEVEN CONAGRA DRIVE, 11.160

EET ADDRES. MAHA, NE 681032
(b) Mailing address of limited liability company: ELEVEN CONAGRA DRIVE, 11-160
(Note: MAY BE POST OFFICE BOX) OMAHA, NE 68102 :
06202008 -M10p00005318
3. Date of filing/registration in Florida 4. Document number

5. {8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATION SERVICE COMPANY
Registered Qffiee Addross: 1201 HAYS STREET

TACLAHASSEE, FL 32301-2525

(b) Enter name of NEW Repistered Agent and/or NEW Regjstered Office address:
NEW Repistered Agent: C T Corporation Sysiem
%Registered Office Address: 1200 South Pine (sland Read
Plantalion JFL 33324

If the limited liabitity company is nol orpanized under the laws of the State of Florida, it is hereby
confirmed that after the change or s are made, the Florlda street address of the ragisttred office

and the business oﬂ' ice of the registem:‘ t will be identleal. Or, in the case of a Florida limited
Tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lisbility company or as otherwise provided in the articles of argenization or

the opczjmg ngent of the limned liability company.
ignature of a raember or autho! represcntalive 07 8 mCM

Eddie Woods, Member

Printed or typed name of nignee

Ihe .rhe o!mn : d em ¢ thi
reby oo f o registe ,::s Shcr ind Comptate pEdo ide ot
Eﬁmﬁﬁ' r r [} .r ; :n? [14 ﬁl o me o’r‘ifeci [¢] en aa' rp
:Eal lﬁe"?' m een mu §}":§u ch nge

Hese hereby canﬁrm imited mm,oany & in wrfr.‘ng
] mﬂt S-ecmtary

Sipuurt Ageat
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (12/53)

FLBIS . 12V1300 ) Watvs, I Howear Dwline



