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COVER LETTER

TO:  Registrauon Scction
Division of Carporations

[hon Fuels, LLLC
SURJECT:

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 correspondence concerning this matter to the tollowing:

Judt Simons

Namge ot Person

Dion Fuels. LLC

Firm/Company

412 5. Flagler Awve

Address

Homestead, FL 33030

City/Staie and Zip Code

Lbarton@uphoffventures.com

E-mail address: (to be used for future annual report notification)

For further information concerming this matter. please call;

Judi Simons 305 296-2000
at )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FIL 32303

Enclosed is a check for the following amount:
U 525 Filing Fee Lﬁ/SSS Filing Fee & Certified Copy

INHSTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of seciions 605.0114 or 605.0116, Florida Statwies, the undersigned limited liabitite company

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.
. . - Dion Fuels, LLC
Name of the hmited liability company:

¢ Flygle .
2 (@) 412 8. Flagler Ave

412 S, Flagler Ave
(b)
Principat oftice address of imited Hability company:
(Nore: MUST BE STREET ADDRESS)
Homeswead, FIL 33030

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Homeswead, FL 33030

January 7. 2816 L16000003573
3. Date of filing/registration in Florida 4. Document number
- Judi Simons
50 (a) :
Registered Agent and Registered Oftice shown on the records of the Florida Depl. of State;
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
638 United St
. i
key West 33040 —~
CFL " 1
(h) Judi Simons -_i‘ "i— '\....,.
. N e [@v] ]
Enoter name of NEW Repistered Agent and/or NEAMW Registered Office address s m
Do 3
:.; l—" - [t
e ~
LR
- : - AN
NEW Registered Ottice Address —— ey
_ o
412 S, Flagler Ave
Homestead Fl 33030
If the Hmited liability company is not organized under the laws of the Swate of Florida. it is hereby confirmed thaw afier the
change or changes arc made, the Florida street address of the registered oftice and the business otfice of the registered
agent will heatlentical. Or, in the case of a Florida limited lability compiny, it 1s hereby contirnmed that the change(s)
was/were auli)‘?rizcd by an affirmagive vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the op%g?rccmcm of the limited hability company.
_ L/{(b\ 71’( Ly 2
Signature ol a member or autherized ]3{1.‘:57&“2_&] fa menber

S Femuns 'Z{,d he 7
Printed or typed name of signee
I hereby aceept the appointment as regisiered agens and agrec to acr in s capacity. [ further agrec 1o (:()r_nf)l_v with the
provisions of all staeetes relative to the proper and complete performance of my duties, and I am j’mm!mr with and accept
the obligations of my position as registered agent us provided for in Chapier 603, I°.S. Or, [f this document is being file:
o merely reflect o change in the regisiered uj’
notificd inywriting of this change.

gl
ice address, Fhoreby confivm that the Timited Tability company has béen
b3 )
el 4 A
AN S VAT

Signatre of Registéred Agei

Division of Corporationss P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIS (2/34)



