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COVER LETTER

TO:  Amendment Section
Division of Corporations

TRU-GAS OF FLORIDA., INC.

SUBJECT:

Name of Corporation

415122

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Richard Linton

Name of Contact Person

Tru-Gas of Florida, Inc.
Firm/Company

P O Box 429

Address

La Crosse, WI 54602-0429

City/State and Zip Code

richl@midwesttvandappliance.com

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

For further information concerning this matter, please call:

Richard Linton .008 781-1010

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Stireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED4S (03/12)



12/D08/2018 14:56 FAX 8087811022 MIDWEST @001

: STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
; . BOTH FOR CORFORATIONS

Pursuent to the provisions of sections 607.0502, 617.0502, 607.1508, or 817.1508, Florida Sratires, this
statemern of change is submirted for a corporation organized under the laws of the State of Ploride
in order to change its registered office or registered ugent, or both, in the State of Florida.

1. The name of the corporation; 1 14-G@Ss of Florida, Inc.
2. The principal office address; Arrowood Manufactured Home Comm.
3500 Fell Road West Melbourne, FL 32501

3. The mailing address (if differern): P. O. Box 429
La Crosse, W §4602-0428

4. Date of incorporatian/qualification: 12/21/1972 Document number: 415122

S. The name and street address of the current registered ngerit and registered office on ffle with the
Florida Department of Staie: (If resigned, enter resigned)

Sherea Morris
3500 Fell Road
West Melbourne, FL 32901

i 6. The name and street address of the new registered agem (if changed) and /or registered office
(if changed): o B i
o B 1|
Sandra K. McPesk ,,;i % 'E."Z
p - o4
3500 Fell Road s, — N
PO Box NOT sctpatle “'f'rg‘f"; 2 5t
Waest Melbourne, FL 32801 __,_,-:1" 0V 3

£
£
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The street dc}{ess qfits re%mered office and the street address of the business efﬁcc o%}-xegzsured agent,
as chang I be identica

Such change w:s nultwnzed by resolution dul ador?led by its board of di fectorﬁ cvr by an officer 50
authorized by the boapdy or the corporation has been notified in writing of the change.

{n Richard Lintor, Treasurer

ror gutegint name and [itle

hereby acee, uhe inimen| ay registered agent and agr w acl in this cqpac!
fﬁfrﬁ'e); g‘grép appf mfr apro%u on.f !! 5t nuu re lm the proper and t.fm ipleee
perfi omance 0 my fw.\ and ar with and accept Fawna my position as regisiered
Or. if ihis document is being rled merely to reflect q chan the regurer ed office addrass, |
ﬂ‘g "gy confirm that the corparation has been riotified in wrmng J is change.

2t ok ol o]0t

ignature of Regsercd Agent Datc

If signing on behalf of an entity:

Typad or Privted Name
»* * FILING FEE: $3500* **

MAKE CHECKS PAYABLE TO FLORIOA DEPARTMENY Ot STAVE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZEQ45 (0N 12)



