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COVER LETTER

TO:  Rewstration Section
Division of Corporations

weeer. PETRO TOOL LLC

Name of Limited Liability Compuany

Bear Sir or Madam;
The enclosed Registered AgentRegistered Office Change and feets) are submitted for filing.

Please retum all correspondence concerning this matter to the foltowing:

Vanessa Castillo

Name of Person

Registered Agent Solutions, Inc.

Fin'Company

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

Citv/Siate and Zip Code

E-mail address: (to be used for future annual report notification)

For further infurnution concerning this matter. please call:

Vanessa Castillo ., 888 7057274

at(
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratiun Section Registration Sechon
Division of Corporations Division of Corporations
Clifton Huilding P.O. Box 6327
2061 Executive Center Cirele Tallahassee, Florida 3234

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
0 823 Filing Fee 0§35 Filing Fee & Certified Copy

INHS I8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to !h('/»'m'isiun.\' of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liabilin: company
x:;hrm’r.\‘ the folfowing statement in order to change s registered office or regisiered agent, or both. in the State of
Florida. ' .

. Name of the limited liability company: PETRO TOOL LLC
) w 3972 Queen Victoria CT w 3972 Queen Victoria Ct
Princtpal oftice address of limired Hability conapany: Mailing address of Timited liability conpany:
[(Note: MUST BE STREET ADDRESS) fNute: MAY BE POST OF FICE BOX)
Beavercreek, OH 45431 Beavercreek, OH 45431

4/19/2018

3 Dute of tiling/registration in Flonda

L18000097113

Document number

4,
5. () BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Regintered Agent and Registered Office shawn on the records of the Florida Dept. of State:

155 Office Plaza Drive

Repistered OfFice Address

1st FL
Tallahassee

(MUSTBE FLORIDASTREET ADDRESS)

1. 32301
+ Registered Agent Solutions, Inc.

Enter name of NEW Registered Agent andior NEW

155 Office Plaza Dr.

NEW Repistered Ottice Address:

Suite A

rpistered Office address

L2 Ry €- NV A48

Tallahassee 132301

ITthe limned liability company is not organized vnder the Taws 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 regisiered
agent will be wdentical. Or.in the case of a Florida limited liahility company. it is hereby conlirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Lrability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited lability company.

/s/ JOHN GLENNON JOHN GLENNON  Member
Signutare of o member ar authonzed representative of o member

PPrinted or typed name of signee
L herehy accept the appointment as registered agent and agree to aet in this capacitv. 1 further agree 1o comphe with the
provisions of all statiies relutive to the proper and complete performance of nn: duties, and | _am_}%m:i!iur with and aceept
the obligations of my position as registered agent as provided for in Chaptor 605, F .8 Or, g'/ this document is being filed
to merely reflecta change in the registered office address, T heretn confirm that the Timited Tiabitin: company hus béen
m»n'f)jd in wrm"n.s: of thts change.

Mackenzie Kam Assi Secretary

Signiture of Reglistered Agent

Division of Corporationse P.0). Box 6327e Tallahassece, FL 32314
FILING FEE: $25.00
INEISTIR 2414y



