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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 29, 2021

LISA BARRY

10601 BELCHER RD S
SEMINOLE, FL 33777

SUBJECT: AMERICAN POWER & GAS OF MD, LLC
Ref. Number: L16000217979

We have received your document for AMERICAN POWER & GAS OF MD, 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: 021A00008860
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COVER LETTER

TO: Registration Section
Division of Corporations

AMERICAN POWER & GAS OF MD. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amiendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier w0 the following:

Lisa Barry

Name ol I'erson

AMERICAN POWER & GAS. LLC

Firm/Company

10601 Belcher Road South

Address

Seminole. FL 33777

CitvState and Zip Code

regulatory@yoapg.cont

E-muail address: (to be used Tor future annual report nonlication)
For further information concerning this manter. please eall;
Lasa Barry 727 479-0731

at( )

Namwe of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:  $25.00 already paid. please see attached Letter Number: 021A00008860

382300 Filing Fee 3 $30.00 Filing Fee & L] §55.00 Filing Fee & T 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &
(addional copy 15 enclosed ) Centified Copy

(udditional capy iy enclosed

Muailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION S

AMERICAN POWER & GAS OF MDLULLC

(Namg¢ of the Limited Liability Company 8 it now appears on our recurds.) .
(A TTortda Dimited Liabtiny Company) N

1172812016 and assigned

The Articies of Organization for this Limited Liability Company were tiled on

Florida document number 16000217979

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "ELC™ ar the ubbrevtation R PR P S

Fnter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing uddress MAY BE A POST OQF FICE BOX)

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

Name of New Registered Agent:

New Registered Otffice Address:

Fror Floride street address

. Florida
Ciry Air Code

New Registered Avent’s Signature il changing Repistered Agent:

{ hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limited tiahifity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Muanager
AMBR = Authorized Member AR g .
2E0AT 2T AH B0 39

Title Name Address o I'vpe of Action

CroO Bavid Lantz 10601 Belcher Road South
Tadd

Seminole, FL 33777
M Remove

OJChange

OAadd

ORemove

TiChange

CAdd

CJRemove

TiChange

TiAdd

CRemove

U Change

CJadd

ORemove

O Change

CiAdd

CiRemove

O Change




D. If amending any other information. enter change(s) here: (Arnach addivional sheets, if necessary.)

™~>

E. Effective date, if other than the date of filing: {optional)
U an effective dute is listed. the dase must be specitic and cannot be prior o date ot filing or more than 90 days atter ling.) Pursuant to 603.0207 (i)
Note: [fthe date 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, at 12.01 a.m. on the carlier of: by The 90th dav after the

revord 1s filed,

May 23 2021

~— Sﬁmalﬁrb\ut/a terrberhr althorized representative of o member

[ated

wdpetorth

J:uucs})

Typed or printed name of signee

Filing Fee: $25.00



