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COYER LETTER

* T0: Registration Section
Division of Corporations

SUBJECT: TRUSOUTH OIL LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered ;‘\genb'R.egistared Office Change and fee(s) are submitred for filing.

Please return all correspondence concerning this matter to the following:

Banibe Sl
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_senpife Sl oot com

For further information concerning this matter, please cail:

Jennilr Sadler (3T FELLOO
Name of Person _ Arva Codo & Dayfime Talephons Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Section Registration Section
Divigion of Corporations Division of Corporations
Cliftons Building : P.O. Box 6327

2661 Bxecutive Center Circle Tallahagges, Florida 32314
Tallahassee, Florida 32301 :

Enclosed is a check for the following amount:
& $25 Filing Fee O $55 Filing Fee & Certified Capy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

FPursuant to the provisions

Habili submits thé foll
agem."éfg::"fﬁf' ’e?.: the gt‘ate ojg ;l%rida.

1. Name of the limited liability company: TRUSOUTH OIL LLC

10411 HWY |

‘2. (8) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) SHREVEPORT, LA 71113

10411 HWY 1

“(b) Mailing address of limited liability company:
' SHREVEPORT, LA 71115

(Note: MAY BE POST OFFICE BOX)

OVAIE/2007 MO7000004071

Fl

E 3. Date.of filing/registration in Florida. 4. Document number

- _': s {a8) Repgistered A'gent and Registered Office shown on the records of the Florida Dept, _91‘ State: B

of sections 608.416 or 608.508, Flprida Statutes, the undersigned limited
owing siatement in order {o change its registered office or registered

 Rogiatered Agent BUSINESS FILINGS INCORPORATED o
“ . e :L‘:‘" a:. —
“. " . Registered Office Address: 515 &, FARK AVENUE T & i
A . TALLAHABSEE, Pl 32301 __ -2 7 awe
ECEEN S S
[ v T «
Vel TR . A= S o
-+ 1(b)’ Enter name of NEW Registered Agent and/or NEW Registered Office addrgss™, . =& -
Fooow L, oaent o _ » . S L.
" Y NEW.Registerad Agent: ‘ € T Corporation System ":_*rn .f__?
ey . NEW Registered Office Address: 1200 South Pine sland Road ™
w e DS T BE FLORIDA STREET ADDRESS) —
S . R Plantation ' JFL_33324
" If the limited liability comipaity i not organized under the laws of the State of Florida, it is heroby
- confirmed that after the change or changes are mads, the Florida street address of the registered office
.and the business office of the register. B‘ﬁfm will be identical.. Or; in the case of a Flotida limited
. lability company, it is hereby confirmed that the change(s} Was/were authorized by an affirmative vats
of the members of the limiic liability company or as olhetwise provided in the articles of organization
or the operating ag t of the limited liabilily company.
Signaiurs of 4 member or au tive of u momber
£ Oidrick Muray 7 WeCro
Printed or typed nume of signes il
a8 [0

I,
qg", X e Tked I ity com poriy A eﬁﬁtan e writh iz
p ’ 3 wrikin,
Hosng rﬁjﬂfwmm \férrfésaﬁﬂ. Halpin

Lo Assigtant Seeretary

Division of Corporations, P.Q. Box 6327, Talluhassee, FL 32314
FILING FEE: $25.00
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