12162024 595047 CST

12 1 g2, HEwl AN

arthgnilofLH1a
o @oghoratiogls
HAndlCoverfphee

Note: Please print this page and use it as a cover sheet, Type the fax audit number

{(shown below) on the top and botom ol all pages of the document.

((LH240004d 10458 31))

Hr22A00NL 10488307

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing soowill generite another cover sheet.

To:

Division of Corporations

—
P
gVl = N\
(A <\?n -
Fax Number (850)617-6383 e g
. /ORI 14}
rom: SR -~ C;
Account Name @ INCFILE.COM LLC el
Account Number ; 129220000070 o =
Phone : (888)462-3453 e
Fax Number : (8771919-2613 S

- '.-' f"
2o ©

#xEnter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.sx
Email Address:

EFILE1234@INCFILE.COM

v LSS LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
Pen Tt , et . e

\ o S ALL PURPOSE GAS SOLUTIONS L.1.C
L = =2 |
e = P Certiticate of Status ;‘ {0 |
P AN . - S i
3! bt f:';c._.‘;) Certitied Copy il 1
- =5 - —
o oas fhweCom L0
L. T E2m fEstimated Charge | $25.00

- o e AP L. N . . : e ememe =

. ‘ff; o

Electronic Filing Maenu Corporaie Filing Menu Help
K. SALY

DEC 17 2024

lugps fetile sanbiz orgfsenpiebleany eve

Page. /3



1216/2024.09.50 17 ST Pape: 2/5
LLMesuuus 1uano 3]

COVERLETTER

T Regintration Xection
Division of Corporations

ALL PURPOSE GAS SOLUFIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arncles of Amendmen and feeis) are sebnusted for fihing,

Mrease returns all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

17330 STATE HWY 249 8TE 220

Fim/Ceanpany

Address

HOUSTON.TN 77064

CraState wt Zip Code
EFHLE 2@ INCEILLCONM

- - s g "
o] eddress ra e naed Tor tosuse annual repors nonficanon)

For surther inturmation coancerming this aatier. pleass call:

LOOVETTE IMIHSON 1 BNN-IAD. 1IR3
I 1
Nigne af Persen Arca Code Dastime Tekephane Number
Enclosed is a cheek for the following wnount:
m SI300 Frling Fue O] $30.00 Filing Fee & D S33on Filing Fee & 23 S60.00 Filing Fee.
Cenificate of Status Certified Copy Cerlilicite of Status &
tuldizienal copy s enviosed) Cerufied Copy
fadehizional copy 1 encloned)
Mailing Address: Strevt Address:

Registration Sectiom
Division of Corpoerations
P.O. Box 6327
Tallahassce. FI. 32314

Registration Section

Division of Corporations

The Cenuve of Tallahassee

2415 N Monroe Street, Sutte 810
Tallahassee, F1L 32303

{{(H240004 10458 3}))
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ARTICLES OF AMENDNME! I
TO LE [

ARTICLES OF ORGANIZATION 2194 e
OF ey

ALL PURPOSE GAS SOLUTIONS LEC

1Same of the Limiied Llabiliy Company as it naw appears on our records, ) ~Unin
TA Florda Timred Labiny Company e

VIR0 .
LRG0 and nssigned

The Anicles of Organization for this Lunited Liability Company were filed on

- . JIAONNY ) 32
Florida document number 21001913

Thiz amendment s submutted to maend the following:

A, If amending name, enter the new name of the limited Uability company here:

The new name mist be distinguishalle and conam the words “Lamited Liamibiy Company,” the designaion " LLET o the abbrevimon "L LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Foter new muiling address, il applicabie:

(Madting address MAY BE A POST OFFICE BOA)

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 revistered office address here:

e of New Registered Agent

Mew Reaistered Offee Address:

Farer Floreda street andedeeas

. Florida

(i Ay Laode

New Kegistered Agent’s Sienature. if changing Kegistered Apgent:

{ herehy accept the appoiniment ws registered agent and agree to act in this capuecine ! further agree to comply with the
previsions of wll statutes relative to the proger and compleie performance of my dutics. end Danr fomdliar wite and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S.Or if this document is
fheing filed to merely replect a change in e registered office address. Dhereby confirm thai the timiied lichiliiy

conpany has been wotificd ineriting of this change.

IF Changing Registered Apent, Signalure of New Registered Apent

{{{H240002 10458 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Titly Nuine

AMBR Timothy Gadson

Adkdress

(274 Witoughhy Cir

Fake Warth, FIL 3363

Tvpe ol _Action

CTAW

= Remove

THChage

7 add

TiRemove

ORemove

ClChange

Iadd

LIRemove

[(ZMChange

CIAadd

T Remove

CiChange

(((H240004 10458 3)))



D. If amending any other information. enter change(s) here:
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E. Effective date, if other than the date of filing:

U an eifective date is listed. the date must be speadic and cannsi be

(optional)
e priet W0 date of ling of more an 90 davs afier tiling.) Pursiant 1o S05.0207 ¢ iuby)
Note: 1fthe date inserted in shis block does aof meet ithe applicable statutory {iling requirements, this date will not
document’s elfective date on the Departiment of Stale’s teautds.
record is filed

) Becember | 3th
Dated

be listed as the
1 the record specifies & deluyed effective date. but not an effective time, at 12:00 am onthe carlier of: (b)  Th

2024

v UOth day after the

Signature of @ member ar authoreecd Wepresentaing ofa marnbet

Anmaine Mowilliams

Typed or printed name of signee

Filing Fee: 32500

(((H24000410458 3)))
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