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. Kaylee Martin

[ Dl.rcct {904) 356-8921
— - kaylee martin@colemantaltey.com
ATTORNEYS
Attanmia Jacksonvilly Vagosta |

April 30, 2021

A Lierajeg Ligpufily 2Qrinerstop |

* Division of Corporations
Amendment Section

cotemantaliey.com The Centre of Tallahassee
| 2415 North Monroe Street, Suite 810
1independen: Drive * Tallahassee, Florida 32303
Suite 3130 '
Jacksonville. FL 32202 RE: Leon Propane Inc; Document Number 237932

Phone {229) 242-7562

To Whom It May Concern:
, With regard to the above referenced entity, please find enclosed our firm’s check in
. the amount of $35.00 for your service fee for Statement of Change of Change of
v Registered Agent for Corporations.

If you have any questions or concerns, please do not hesitate Lo contact our office.

Sincerely,

ralegal

Enclosures



COVER LETTER'

TO:  Amendment Secuon
Diviston of Corporations

SUBJECT:LGO" Propane Inc
Name of Corporation

DOCUMENT NUMBER: 237932

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Gregory Q. Clark
Name of Contact Person
Coleman Tallev LLP
Firm/Company
| Independent Drive. Suite 3130
Address
Jacksonville, Florida 32202
Citv/State and Zip Code
greg.clarkk@colemantalley .com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Gregory Q. Clark ar (O 14568960

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §i0

Tallahassee, FL 32303

CR2ZE045 (04/13)



STATEMENT OGF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502. 617.0302. 607.1508. or 617.1508. Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Staie of Florida
in order to change its regisiered office or registered agent, or both, in the State of Florida.

Leon Propane Inc

1. The name of the corporation:
20} Gordon Street. Lagrange. Georgia 30240

2. The principal office address:

3. The mailing address (if different):
06/24/1960 Document number: 237932

4. Date of incorporation/qualificabon:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered of‘ﬁg;"_i: X
(if changed): . =2 F O
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Gregory Q. Clark

1 Independent Dnve. Suite 3130

P.O Box NOT acceptable

Jacksonville. Florida 32202

The street address of its re
as changed will bedentic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzed by the board. or the corporation has been notified in writing of the change.

S —
EE/¢ % [4 / /.7{&7 WWJ__ Kendrick W, Matiox, Jr. CEO. Treasure
Prinfed or Tvped name and tilie

Stgnafure ol an olticer o direcior

:ﬁistcrcd office and the strect address of the business office of its registercd agent,

{ hereby accept the appointment as registered agent and agree to act in 1his capacily.

I furthér agree to comply with the f)rovisfons of all statutes relative to the proper and con:f)!e:e performance

of my dutics. and [ am familiar with and accept the obligation of my position as registered agenf. Or, if this

doctiment is bein iﬁ!c merely to reflect a change in the regisieéred office address.’T hereby confirm thai the

corporation has béen potified in writing of this change.
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o April 30, 2021
Signature of Registered Agent

Date

If signing on behalf of an cntity:

Typed or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EO45 (04/13)



