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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 OHIO, LLC
Ref. Number: L13000150818

We have received your document for AMERICAN POWER & GAS OF OHIO,
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 [| Supervisor Letter Number: 721A00008859
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COVER LETTER

TO: Registration Section
Division of Corporations

AMERICAN POWER & GAS OF OHIO. LLC
SUBJECT:

Name of Limited Liabilay Company

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

Please return all correspondence concerning this matter to the following:

Lisa Barry

Name of Ferson

AMERICAN POWER & GAS, LLC

FimvCompany

10601 Beleher Road South

Address

Seminole, FL 33777

Citv/State and Zip Code

regulatory{@goapg.com

Femailaddress: (o be used tor future annual repert notitication)

For further infermation concerning this matier, please call:

Lisa Barry 727 479-0731
at( }
Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:  §25.00 already paid. please see attached Letter Number: 721A00008859

71 525.00 Filing Fee 0 $30.00 Filing Fee & T $35.00 Filing Fee & (0 $60.00 Filing Fee,
Certificute of Status Certified Copy Centificate of Status &
tuddimonal capy 1s enclused) Certitied Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION '
OF A2HEY 27 py 630

AMERICAN POWER & GAS OF OHIO. LLC -

(Nume of the Limited Liability Company as it now appears on our records.)
(A TTorda Timited Taahlity Company}

(he Articles of Organization tor this Limiied Liability Company were tiled on 1110172013 and assigned

L13000150818

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “11LC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE 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 Repistered Agent:

New Repistered Ottice Address:

Lnier Florida strect address

. Florida
Ciry Zip Cadde

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

{ hereby accept the appoimiment as regisiered agent and agree to act in this capaciv. | further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [am fumilicr with and
accept the obliyations of myv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm thar the limited liahiline
conmpenny: has been notificd in writing of this change.

I Changing Regiatered Apent. Signature of New Registered Apent




P

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member N
W nAT 27 A 650
Tithe Name Address Tvpe of Action

CHO idavid Lanz 10601 Belcher Road South
C1Add

Seminole, FL 33777
= Remove

OChange

TOAdd

ORemove

CChange

CAdd

ORemove

DiChange

OAdd

CiRemove

JChange

TiAdd

JRemove

{JChange

CAdd

CORemove

O Change




). If amending any other information, enter change(s) here: (duach additional sheets, if necessary)

d7RAY 27 AN 6: 30

E. Effective date, if other than the date of filing: {optional)
1if un ctfective date is listed. the date must be specitic and cannot be prior to dute of filing or more than 90 days atier tiling.) Pursuznt w 6030207 (3Hb)
Note: I the dale inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time. ai 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

May 23
Dated

//A///Z o

Stgnature of a membeplr altlfurZed representative of s member

James Bridg urlh

Tvped or primted name ol signee

Filing Fee: S25.00



