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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Larsuant to the provisions of sectiony 0U3.G1 14 or 003.0116. Floridu Staiutes, the undersigned limited liability company
sty the following staiement in orvder to change its registered office or registered agent. or both, in the State of

Hlarida,
HELIOFUEL L.L.C.

P Name of the limited liability company:

2 (b}
Priscipul office address of limited Hability company: Muling address of Himited liability company
(Note: MUST RE STREET AIMIRESS) (Newe: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

02/13/23 L.23000078259

Date of filing/registration o Florida 4, Document number

LA

(n) VAN CLEAVE, PETER

Registered Agent and Registered Otfice shown on the reconds of the Florida Dept. of State:

1156 4TH AVE N
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE BEACH CFL32290

» Registered Agents Inc

Enter naume of NEW Registered Agent und/or NEMW Registered OMice address:

7901 4th St N

NEW Registered Office Address:

STE 300

g314
ONY
AN AAY

Zhsl Hd L¢834E0

St. Petersburg 33702

Jthe limipted Habtlity company 15 not orgamzed under the laws of the State of Florida, it is hereby confirmed that after

th e change or changes are made, the Florida street address of the registered office and the business office of the registered
agentwill beidenteal. Orap the cuse of o Florida hmited liability company. it is hereby confirmed that the change(s)
w.s/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
thie articles of organization or the operating agreement of the Hmited liability company.

C e L ROBIN JONES

Sgnature of o member o authorized representative of s imember Printed or typed name of signee

{herely aecept the appoiniment as regisiered agent and agree o aet in iy capacity. | further agree o comply with the
provisions of all sturutes relative 1o the proper and complete performance of my duttes, and 1 am ﬁmzi!r’ur with and accept
the obligations of my pasition ay registered agenr as provided for in Chaprer 603, F.S. Or, i/'mf.s‘ document is beiny filed
1o merely reflect a change in the registered office address, I héreby confinm that the limited liability company has been
thtified {n{ cu‘rfrin‘l‘: of this change,

y- L David Roberts - Assistant Secretary

» eaaiute uf Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
AN R R



