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COVER LETTER

TO: Registration Section
Division of Corporations

AMERICAN POWER & GASOF CT, LLC
SUBJECT:

Nume of Limited Linbility Company

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

Please return all correspondence concerning this matter to the fellowing:

Lisu Barry

Name of Person

American Power & Gas, LILC

Firm'Company

10601 Belcher Rowd South

Address

-

Senminole, FL 33777

CityState und Zip Conde

regubitorv@goapg.com

E-mai] address: (o be used tar future annual report notification}
Fer turther information concerning this matter, please call:
Lisa Barry 727 479-0731

ai ( )

Nume of Person Area Code Dastime Telephone Number

Enclosed is a check tor the following amount:

0] $23.00 Filing Fee = S30.00 Filing Fee & 3 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
taddiuonal copy 15 enclosed) Cerntified Copy

{addmonal cupy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N, Monroe Street. Suiste 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AMERICAN POWER & GASOF CT. L1L.C

{Name of the Limited Liability Company as it now appears on our recarids,)
1A Tlorida Timmed Ty Company)

V2017 .
04106/2017 and assigned

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

Florida document number 17000078149

This amendment is submitied to amend the following:

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

N/A

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

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

B. [f 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:

MN/A

Name of New Registered Avent:

New Registered Office Address:

Enier Florida sireet adidress

. Florida
Cite Lip Code

New Registered Apent's Signature, if changing Registered Apgent:

[ hereby accept the appoiniment as registered agent and agree 1o uct in this capacine | further agree to comply with the
provisions of all statites relative to the proper and complete performance of my duties, and [ am fumitiar with and
aceept the obligations of my position as registered ugent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. | hereby confirnr that the limited linbiliny
company has been notifted inwriting of this change,

If Changing Registered Agent, Signuture of New Registered Agent




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

or removed from our records:

MGR = ¥anager
AMBR = Authorized Member

Title Name

MANAGING
MemBel/

AP&G Holdings, LLC

Address

1060 Belcher Road South

M ANAGER

CEO Tem Cummins

Seminole. FL 33777

10601 Belcher Road South

President James Bridgeforth

A

Sceminole, FL 33777

10601 Belcher Road South

A
Al

Seminole. FL 33777

Tvpe of Action

= 2 dd

ORemove

CIChange

TAdd

CRemove

= (hange

CAdd

D Remove

= Change

‘:] Add

CRemove

OChange

T Add

[JRemove

OiChange

:]z\dd

ORemove

OChange



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

:,-n!‘}n By A
._._..-:'.(_J J’IJ :}" [JZ

E. Effective date, if other than the date of filing: {optional)
(Ian eftective date 15 Hsted. the date must be specitic and cannot be prior to date ol filing or more than 90 days atter fiiing.) Pursount o 60350207 (3)b)
Note: [fihe date inserted in this block does not meet the applicable stmutory filing requirerments, this date will not be listed as the
document’s etfecuive date on the Departinent of State’s records.

If the record specities a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b)  The 90ih day after the
record is filed.

Dated L7 CZ})?(/( A0

é//mm/&/ama//

4 1gnature of a rm.m7/<)r authorized representative of' a member

Claire Lochwing

Typed or printed name of signee

Filing Fee: S25.6M)



