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S
‘ T = Arbogas Enterprises LLC d/b/a
6051 Carlton Road Phone: (772) 429-2321 « Fax: (772) 429-2322
WWW.arbogas123@aol.com

Port Saint Lucie, Florida 34987

To: Registration Section February 21, 2007
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

SUBJECT: Arbogas Enterprises, LLC

Dear Sir or Madam:
The enclosed Registered Agent/ Registered Office Change and Fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robert W. Hargis =
o —
5 7 ‘

Arhogas Enterprises, LLC ;
6051 Carlton Road Port Saint Lucie, FL 34987 h

s

1™ s

20°€ Hd 2283440
[

For further information conceming this matter, please call:

Robert W. Hargis at (772) 429-2321

Enclosed is a check for the following amount:

$26.00 Flling Fee




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

. - . . . , _ Y ) .
Pursuant 10 the provisions of sections 608 416 or 608508, Florida Stanwtes. the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered

agent.’or bath, in the State of Florida. )

l. The name of the limited liability company is: QY \ODOdg E’M\Oﬂ&f S ) L. L-C,
LI W 1} U

2. The mailing address of the limited liability company is : _ (g0 { Cax H’OY\ QOOO‘

Vort Sant Lagee, FL 34987
June. 34, 2005 Lo2o60p0d298 77
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: ,
Robedt ). Lockuwood

Name .
Q45 _0ak Glen Marvr ¢t Zg s
\ ) Address 2= M “3 ;
St | ouis_, Mo 3122 S .
City, State and Zip BTN T
6. The name and address of the new registered agent and/or office: ",T_::f =2 i
) 5.&0 (%] ‘:“‘-"E-:JI
Robertt w. Hagis =
J . RS

o5t Carlion RA.

Florida sireet address (P.O. Box NOT acceptable)

Dotk Sant Ly s 34987

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

(Signature of a member or muthorized répresentalive of a member)

urvent
Robert W, Lockwood ( h&ana oo, Lember)
(Printed or typed name of signee) o)
I hereby accept the appoiniment as reﬁislered agent and agree to gct in this capacity. I further agree to
comply'with the provisions, of all statutes relative to the proper and complete ie;formance of my duties,
and T am familiar with and accept the obhgajmns of my position as registered agent as provided for in
Or, if this document s emg?' Jiled 10 merely rgﬂect a cﬁa:gigg in the registered office
ility company Has been notified in writing of this change.

Chapter 608, F.5.
1 ng{ 1 hereby confirm that the limited liab

add
(Signature of Regisiered Agenf) T—
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHSI8 (8/05)




