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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2021

LISA BARRY
10601 BELCHER RD S
SEMINOLE, FL 33777

SUBJECT: AMERICAN POWER & GAS OF IL, LLC
Ref. Number: L13000150805

We have received your document for AMERICAN POWER & GAS OF IL, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons

Regulatory Specialist Il Supervisor Letter Number: 021A00008861

www.sunbiz.org

Nivicaion of Coroaratione - P O BOY 8327 -Tallahaszee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

AMERICAN POWER & GASOF IL. LLC
SUBIJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspendence concerning this maiter 10 the following:

Lisa Barry

Name of Person

AMERICAN POWER & GAS, LLC

Firm/Company

10601 Beleher Road South

Address

Seminole, FL 33777

Citv/State and Zip Cade

regulitory@poupg.com

E-mail address: (o be used for Tuture annual repart notitication)
For further information concerning this matter. please call:
Lisu Barry 727 479-0731

ai )
Nurme of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:  $23.00 already paid. please see attached Letter Number: 021400008861

L1 $23.00 Filing Fee 3 §30.00 Filing Fee & 3 833,00 Fiting Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tudditional cops 15 enclosed) Certitied Copy

{additonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF I 2T RN 6 L2

AMERICAN POWER & GASOF IL. LLC

(Name of the Limited Liability Company as il now sppeirs on our records.)
(A TTonda Limnted Linhihity Company)

100172013 and assigned

The Ariicles of Organization for this Limited Liability Company were filed on

Florida document number L 13000150803

This ameadment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "1L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muilting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enier Floridu street address

. Florida
Citw Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree (o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv dutics, and [ am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely veflect a change in the regisiered office address, I hereby confirm thar the limited liability
company has been novified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

WITHAY 27 A 6142
Title Niume Address Tvpe of Action
CFO David Lantz 10601 Belcher Road South
OAadd
Seminole, FI. 33777
b Remove
JChange
Oadd
ORemove

TIChange

Oadd

IRemove

Change

CAdd

TJRemove

OChange

OAdd

ORemove

OChange

TAdd

CRemaove

OIChange




D. 1f amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.j

NIIMAY 27 B R L2

E. Effective date, if other than the date of filing: {optional)
1t an effective date is listed. the dawe must be specitic and cannot be prior 1o date of filing ar more than 90 days atter Hling.) Pursuant 0 6050267 {3)ib)
Note: |fihe date inserted in this black does not meet the applicable stawtory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State’s records.

If the recurd specities a delaved effective date, but not an elfective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed,

Bareg MY 23 ﬂ /(7
/ J / e 7/ g

u Wérl%’ﬁulhﬁri/cﬂ’rcprcscmmi\'c of a member
James Bodgtionh

4 Typed or printed name of signee

Filing Fee: 825,00



