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COVERLETTER
TO: Registration Section

Divisian of Corporatinns

ALL PURPOSE GAS SOLUTIONS LLC
SUBIJECT:

Name of iunited Liability Company

The enclosed Articles of Amendment and feefs) are submitied Tor tiling.

Please raurn all correspondence concerning this matier ter the following:

LOVETTEL IXOBSON

Name ot Person

Firm/Company

V7350 STATE HWY 249 STE 220

Address

HOUSTON TX., 77064

Cityrste and Zp Code
EFILET 2334I NCFILE.COM

Fomah aederess: {0n e tsed Jor (e anmial repen noitieation)

Fur further information concerning (s maiter. please call:

Page: 2/6
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LOVETTE IXIBSON

| SEN.d62.34357
ad }

Name of Person

Enclosed is a check ror the tollowing amount:

= $25.00 Filing Fee 0O $20.00 Filing Fee &
Cenifieate of Status

Mailing Address:
Registration Section
iXvision of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Daviime Telephune Number

255500 Filing Fee &

O So0.00 Filing Feu,
Cenified Copy

Cernficiaie of Status &
Certified Copy
tudditional copy s v hoiedy

tadditional copy s enclised)

Strect Address:

Registration Section

Division of Comoratons

The Centre of Tallahassee

2415 N Monroe Street, Sutie 810
Tallahassee, FL 32303

{({(H24000103585 3)})
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ARTICLES OF AMENDNMENT

Page: 35
((H24000103585 3)))
TO
ARTICLES OF ORGANIZATION
OF

ALL PURPOSE GAS SOLUTHONS LLC

{Namwe of the Limdted Eishility Contpany as il now appears on our records.)
{A Flonda Lisuted Liablity Contpany)

. e e 202
The Artictes of Organization for this Limited Liabihiy Company were filed on 010872024
- + -.‘ ) L 37

Florida document number L230u06191 32

and assiened

This amendment 15 submitted 10 amend he following:

AL I amending name, enter the new nante of the limited liability company here:

The new name must he distinguishable and conwin the wards “Limited Liabilisy Company.” the designation “LLC™ arthe abbrevision

Enter new principal offices address, if applicable:

W o
AT~
(Principal office address MUST BE A STREET ADDRESS) =
= XT3
—: = :
> ~~ o
2. —_— Fhdidid
i O
Enter new mailing address. it applicable: vr . —
. - e e . F’f". - :]: L7 |
(Mailing address MAY BE A POST OFFICE BOX) mal = S
i
S
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 oftice address here:

Name of New Rewistered Agent

New Registercd Office Address:

Enter Floridu strevt addiresy

. Flarida
Cuy

Aip Cende
New Kevistered Agent's Signature, il changing Registered Agent:

{herehy accept the appointment as registered vgent and agree to gt in this capacitv. 1 further agree o complv with the
provisions of all sttutes relative to the proper und complete pecformance of mv duties, and Tang famifioe with aid
aceept the abligations of iy position as registered agent as provided for in Chapter 605, F.5. Or. il this docioneni is
being filed 1o merely refleet a change in the registered office address, [herehy confinm that the timiwed Habilin:
company has been notificd in writing of this change.

H Chunging Registered Agent, Signuture of New Repistered Apent

{(H24000103585 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records: (((H24000103585 3)))

MGR = Manager
AMBR = Authorized Member

Tide Naine Address Tyvpwe ol Action
AMBR SHAQUETA BROWN A15 535TH ST
= Audd

WEST PALM BEACH, FL 33407
CRemove

CiChange

Ciadd

CRemove

)Change

Tadd

O Remove

MChange

IAdd

CIRemove

{IChange

ClAdd

LJRemeve

CiChange

Al

CJRemove

CiChanse
{({H24000103585 3}))
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({(H24000103585 3)))

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

E. Effective date. if other than the date of filing: (optionai)
{1ran efitclive date is listed. the date must be specific and cannot be prior to date of filing or mere than 90 days after filing.} Mursuant 10 605.0207 (3)(b)
Note: If the date inscried in this block does nat meet the applicable statutory {iling requirements, this date will not be listed as the
document’s cffective daie on the Department ot State’s records.

If the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90t dav after the
record 1s filed.

March 8th 202

Dated
F}‘g//%{:w v PNt /ﬁ/mw,

Signature of o member or authonzed represeniative of a member

Antwaine Mowilliams

Typed or printed name of signce

{({(H24000103585 3)))
Filing Fee: $25.00



