r

4/1 016 10:8

A . g5 383,00 6 '
ivi of Cgfporati 0 0 /¢gc 1612
Florida Depariment of State |

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000091872 3)))

10

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shect.

——— +RE SUBMIT™

Division of Corporations
Fax Number

e, .. Plecse refain original filng
e Account ..\Jame :CT CORPORA’I‘IONQQ:thOf Smeisswn i[L

: FCA000000C23
Phone : (850)205-8B8B42
Fax Number : (B501878-5368
*-.I,,;_f‘, ':-'3
. e
**Enter the email address for this business entity to be used forzfgtur&, _Tw
anrual report mailings. Enter only one emalil address please.gﬁi% ;g
>l T
Email Address: E:;E;, N r
e T
Gl o ‘ i
r .1—\' 3
~ b r.z;lc{]‘ m 4
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 25 =
i )
INTEGRYS TRANSPORTATION FUELS, LLC oW
=7
® D [Certificate of Status 0
- T Ce -ﬁcae — ] ATtn: D&bo\r&"\
= =8 [Certified Copy 0
— ) -
o ST ee
= o [Pagc Count
TR Estimated Charge _
. _— T b
-~ o= %
' [a o —
[ e ~ el
L o T
& =

Electronic Filing Mcnu Corporate Filing Menu Help
RN
WiNER
https://efile. sunbiz.org/scripts/efilcovr.exe BXh

4/13/2C¢16
ABPR1D T



. r

4/1472016 11:10:58 AN From: To: 8506176383( 2/6 |
850-817-6381 4/14/2016 8:58:25 AM PAGE 1/001  Fax Server

April 14, 2016
FLORIDA DEPARTMENT OF STATE
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CHICAGO, IL 60601 -

suasmcr: wmeanvs mawseormamion roms, 1e Please retain original filing
date of submission 4 15

We received your electreonically transmitted document. However, the
document has not been filed., Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

& foreign limited liability company which needs to correct any false
statement or has changed its name, duration, or jurisdiction should file
an amended application in this office within 30 days after the occurence
of any such change. The form should be accompanied by a filing fee of
$25, an additional $30 for each certified copy (optional) requested, and
an original certificate from the domicile state when amending the name,
duration, or jurisdiction. Said certificate must evidence the amendment

and be issued within the last 90 days.

If the amendment is merely to correct a false statement listed on a
document previously filed with the Florida Department of State or does not
require an amendment to be filed in its domicile astate or country, a
certificate is not neocessary.

Please return your document, along with a copy of this letter, withim 60
days or your filing willl be considered abandoned.

If you have any cuestions concerning the filing of your document, please
call (850) 245-6051.

Deborah Bruce FAX Aud. #: B1e000091872
Regulatory Specialist II Letter Number: S1i6A0QD07677
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COVER LETTER

TO:  Registration Section
Division af Corporations

Tuithum Trusnsportation Fuels, LLC

SUBJECT:

Name of Foreign Limitwed Liability Compuny
Dear Sir or Madam:
The ¢nclosed application, vertificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Linds Withner

Name of Person

Trillivm Transporlation Fuels, LLC

Firm/Company

0 Box 26210

Address

Oklahoma City, OK 73126

City/State and Zip Code

linds. withner@dloves.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mailee, please ¢oll:

Linda Withner ) al (-“-05 y 242-253%

Name af Person Area Code & Daylime Telephone Number
STREET/COURJER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Divisian of Corporations Mivision ef Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ' Tallahasset, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(] 525 Filing Fee [(] 330 Filing Fee & [l 855 Filing Fee &  [C] $60 Filing Fee,
Cenificate of Status Certified Copy Certificate of S1at0s &
Centitied Copy
CR2EOS5 {91 5)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA 2 !
iy 'é‘ "{ *
SECTION I (1-4 must be com pleted) ',;:7(\* a (
[. Name of limited liability Cunpany es it appears un the records of the Florida Department of ?g}», W 6&1
: : . . Yy ’
Sinte: Integrys Transporation Fuels, LLC f?ﬁ N *
sy
' 0601 K. Pennsylvania Av B @
Eater new principal office address, if applicable: 106 _rennsylvania Ave. @'—;’g C&,
e T
(Principal office address Oklahoma Ciry, Ok 72120 e‘ "

MUST BE 4 STREET ADDRESS)

ol %l
Enter new mailing address, if applicabte: PO Box 26214

(Mailinp address ) ,
MAY RE A POST OFFIC Y Oklahoma City, OK 73126
M13000000341

2. The Florida document number of this limited liability company is:

e . S Drelawware
3. Jurisdiction of its organization: e

. . . . 2
4, Date suthorized to Jo business in Florida: 01/042013

SECTION Il (5-9 complele only the applicable changes)

5. New name of the limited liabiliry company: Thillium Transportation Fuets, LCC
(must contafn “Limited Liability Company. = "L.L.L." or "LLC.")

{1f name unavailable, enter alternate name adopted for the purpose of tronsucting business in Florida and attach a
copy of the written consent of the managers or anaging members adopting the alternate name, The allernate name
must conmain ““Limmited Liabitity Company,” *LL.C or “LLC.™)

6. 1t amending the registered agent and‘or registered oflicer addeess on aur records, gnigr jhe name. of1he new
reqistered agent and/gr the new repistered s address herg:

Nane of New Regisered Agent:
New Registered Offige Address:

Emer Florida Streel Address

. Florida
Ciny Zip Code

istered Agent's Signuture, if chanying i gnt:
| hereby accept the appointment as registered! agent and dyree (0 acf in this capaciye. { further agree to comply with
the provisions of aff stanses relative to the proper aid complete peeformance of my duties, and | wm familior with
and accept the vbligations of my position as registered agent as provided for n Chapter 603, F.5. Or, if thix
doctument 1y being filed 10 merehe reflect a change in the registervd office address, ! herehy confirm thae the limied
Nability company has been notifled in writing of this change,

If Changing Registercd Agent, Signature of New Regisigred Ages
3
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7. i the amendment changes 1he jurisdiction of organizotion. indicate new jurisdiction: SL e 4/‘! &
{ —", 4 ‘,- s Al
LAg /A0y i 34
7'5 PG A/k
B. If the amendment changes person, title or capacity in accordance with 605.0902 (1)}, indicute that change: !*9!?1'
Change of vwaeeship 9
Tille/ Capacity Name Address Type of Action
Owner Trilhum Aequisition, LLC PO Box 26210, Oklahoma City, OK 73126
BXGadd
{J Remuve
[Jadd
U Remove
Daad
[} Remove
(1 add
[ remove
(] Add
) Remave

days old. evidencing the

9. Auached is u certificme, if required: nn more lh an
aforementioned umcndmem{%ﬁu Y AULE ;
i\lc!

jurisdiction under the faw o T entity iNorganized.

\SugnmuT of the authorized representative

Droug Siussi

Typed or printed name of signec

Filing Fee: $25.00
4
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Delaware

Page 1
The First State

I, JEFFREY W.

BULLOCK, SECRETARY OF STATE OF IHE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID

"INTEGRYS
TRANSPORTATION FUELS, LILCY,

FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TC “TRILLIUM TRANSPORTATICON FUELS,

LLC” ON THE
THIRD DAY OF MARCH, A.D. 2016, AT 1:42 O CLOCK P.M.

Authentication; 202137932
Date: 04-13-16

5030808 8320
SR# 20162258686

You may verify this certificate online at corp.delaware.gov/authver.shtml

1



