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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhagsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 127854 7157269
AUTHORIZATION
COST LIMIT
ORDER DATE : March 22, 2018
ORDER TIME : 11:52 AM
ORDER NO. : 127854-490
CUSTOMER NO: 7157369

FOREIGN FILINGS

NAME : SPECIALTY TANK SERVICES, LTD.
CORPORATE
XX LTIMITED PARTNERSHIP

LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

supect. SPECIALTY TANK, LTD.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed amendment and fee(s) are submitied for filing.

Please retumn all correspondence concerning this matier to:

(\ \Bwéiwghmbﬁ

Contact Person

SPECIALTY TANK, LTD.

Firm/Company

DZO0_Losd-Dak €lvd . Ye dLOD

Address

City, State and Zip Code

\A)"C) AL S C cir—
E=-matl address: (1o be usethfor futurd annual report notihcation)

For further information concerning this matter, please call:

Q\MAAT\P% %‘5 at ()1} ) _ARS - G4 % e

Name of Contact Person Arez Code and Dayvtime Telephone Number

Enclosed is a check for the following amount:

[ ]$52.50 Filing Fee | _] $61.25 Filing Fee  [_] $105.00 Filing Fee  []$113.75 Filing Fee.

and Centificate of and Certified Copy Centified Copv, and
Stams Certiflicate of Stawus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P. O. Box 6327
266] Executive Cenier Circle Tallahassee, FI. 32314

Tallahassee, FL. 52301

R



I
AMENDMENT TO CERTIFICATE OF AUTHORITY U - /

2

FOR Siev ... M 7sg
FOREIGN LIMITED PARTNERSHIP OR .U/ ; S0 e

LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or timited hiability limited partnership as it appears on the records of

the Florida Department of State 1s:
Spediaity Tank Services, Lid.

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: BUS000000083

2. The jurisdiction of 1ts formation is: Texas

3. The date the entity was authorized 1o transact business in Florida is: 0818200¢

4. If the amendment changes the name of the limited parmership or limited liability limited partnership, enter
the new name:

Accepnable Limited Partnership suffixes: Limited Partnership, Limited, [P, LP, or Lid.
Acceptable Limited Liabiliry Limited Partnership suffives: Limited Liability Limited Parmership, L.L.L.I. or
LLLP

5. if the amendment changes the general partner(s), list the name and business address of cach general pariner:
Name: Business Address:

Stronghold General, LLC 2800 Post Oak Boulevard, Suite 2600 [WilAdd

[TRemove
Houston, TX 77056 [(JChange

HAMDUR INC. 2800 Post Oak Bowevard, Sutte 2600 f]add

WRemove
Housion, TX 77056 [JChange

[ ]Aadd
DRemove
[ JChange

[ladd
[:]Rcmove

[(CJChange

[JAdd
DRemovc
[ClChange

{Jadd
[[JRemove
DChangc




6. If the amendment changes the jurisdiction of organtzation, indicate new jurisdiction: 18 JUN .
- ! 7 5g
7. If the amendment corrects any false statement listed in the application, indicate the statement being ! 77+ ../ 7% ST -
\ A N ) '
corrected and the correction: SRR

8. If the amendment is to add or deletc an election 1o be a limiied Hability limited parinership swatement, check
the appropriate box:

1 The entity clects to be a limited liability imited parnership.

U The entity is no longer a limited hability limited partnership.
9. Atntached is an original certificate, no more than 90 days olds. evidencing the aforementioned
amendment(s), duly authenticitted by the official having custody of records in the jurisdiction under the law of
which this entity 1s organized.
10. Effective date, if other than the date of filing;

{Effective date cannot be priar to nor more than 90 days afier the date this document is filed by the Florida
Depariment of State)

Signature of a general pa

Typed or prinied name:

Mandia Pados, Mubtorze Pevion Lo
Filing Fee: §52.50 %V%\N,\A_ %gwe\/c\ \, LLL

Certified Copy (optional): §52.50

Certificate of Status (optional): $8.75
e &



