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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

LN

Ente

(I'rin.

AMENDMENT TO CERTIFICATE OF AUTHORITY
BUSINESS IN FLORIDA

SECTIONT (1-4 must be comptleted)

e Trillan Trsportation Fuels, LLC

TO TRANSACT

me of Timited liabitity Company as it appears on the records of the Florida Depurtment of

LK YN [ P o
new principal office address, it applicable: 10601 N. Pennsylvania Ave.

1. . Ik
inal office nddress Oklahoma City, OK 73120

MU BE A STREET ADDRESS)

MANBE A POST OFIICE BOX)

new mailing address, if applicable:

a
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3.
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2.
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d

L);Ju: authurized 1o do business in Florida:

lznted
M i g 52 .
Muigng address Oklahema City, Q¥ 73126

Florida document number of this limited liabitity company is:

g - -~ [3zlaware
isdiction of its organization:

g
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M 13000000141 L ™

OL4/2013

TON 11 (59 complete only the applicubte changes)

b name of the Jimited Jinbility company:

{must contain “Limited Liability Company. = “L.L.L." or “LLCY)

It ma
copy ¢
must

onzain “1imited Lisbility Company,” “L.1.C." or "LLC.")

&, 1l
repistdred apent andior the hew registered office uddiess here:

NI

. C T Corparation System
of New Rggistered Aagent: ™ ’

e unavailable, enter alternate name adopted tor the purpose of trupsacling business in Flovida and anach
{‘the writlen consert of the managers or managing members adopting the alternate namwe. The slteaute name

1ending the registered agent andéor registered officer address an our records, enter the npme of the new

New Hegisiered Offiee Addregs:

New [
! here

1200 South Fine {sland Road

. anter Fioricia Str

Plantarion

City

egistered Agent’s S ire, if chanuing Repislered Ap
upislered ARENL $

vel Aehilross
RRE kS

Zip Cole

Florida

v accept the appointment as registered agent ind agree to cel in ihis capaviny, § further agree 1o comply with

the prdvisions of all stanwes velative (o the proper and compleie performance of my duiies, and 1 am familisr with

anel ad

cdocurens is heing fHed io merely reflect a change in the regisierait office address. [ he

tiuhili

IF Chanzing Registerea Agent, Signatur
3

Fara)® - LI HA W [ora Kung tFles

ope the obligations of my pusition as registered agent as provided for in Chupter 603, F.S Or, if'thiy

reBy confirn that the limiled

s cotpany has been norified inowriting of this change.
Lﬁ*{\é"‘f“r ‘imberly Laughrey- Asst. Secretary
of MNew Re

» gistered Auvent
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“The amendment changes the jurisdiciion of organization, indicate new jurisdiction: 18 APR

4~

. . PALT
8. 10 fhe amendment changes person, title or capucity in aecordunee with 605.0902 (1)(c). indicate that cﬁ;éxge:’ ARSI,
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Title/ Fapacity Nume Adgdresg Type of Action

Oadd

[1 Remove

[T —

OJadd i

[ remove

[Cindd ;

i

. [l Remove ‘
] Add

[} Remove r

i

[ Add :

i

D Ruemove

davs old, eviduiving the
by the officiat having custedy of recards in the
arganized.

y. Atthched is a certificate, if required; no morg than
afofementioned umeg 2, duly mrthéngi
jurfﬁdicliun unde hich this entily 4

gnature oIy ARITTrEd represcntaiive
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Tvped or printed name of signec
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