NI10D0DO22.§

{(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Capies

Cerntficates of Status

Special Instiuctions to Filing Cfficer.

Office Use Only

AR

700368014407

OR/13/21--01027--00k

S5 00

3 =
i =
s e
) =
;3 —
g o)
1"
e -0
i ™~
i e

[

e

i1l
o

>
25:6 WY C2HI 1
¢




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahassee, Florida 32301
(850) 224-8870 - l-800-342-806} » Fax (8503 222-1222

COMOKEYS LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

VI Porg 3 Povcng - Thom avee 5a BTG

Artof Inc. File

LTD Puartnership File
Foreien Corp. File

L..C. File

Fictitious Name File
Trade/Service Mark

Merger File

Annof Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report / Reinstalement
Cen. Copy

Photo Copy

Certificate of Good Sianding
Certificate of Siatus
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictiious Seaech

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval

Courier



FLORIDA DEPARTMENT OF STATE

Division of Corporations T

T DL

June 21, 2021

CAPITAL CONNECTION, INC.

SUBJECT: COMO KEYS, LLC
Ref. Number: M17000002281

We have received your document for COMO KEYS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 80 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 421A00013875

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

G . LL!
SUBJECT: omo Keys, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concemning this matter to the following:

Erica Hughes Sterling, Esq.

Name of Person

Spottswood, Spoltswood, Spotiswood & Sterling
Firm/Company

500 Fleming Street

Address

Key West, FL 33040

City/State and Zip Code

erica@spolswoodlaw .com

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

For further information concerning this matter, please call:

Erica Hughes Sterling t( 305 ) 294-9556
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:

m$25 Filing Fee [ $30 Filing Fee & 0J 855 Filing Fee & [ $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

CR2E055 (9/15)

Certified Copy



" APPLICATION BY FOREIGN LiMITi?.D LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: Como Keys, LLC

Enter new principal office address, if applicable:

(Principal office address =3
MUST BE A STREET ADDRESS) . ','Jj— .

o
o~
Enter new mailing address, if applicable: ™
(Mailing address c- =
. >3-
N,
N
™

MAY BE A POST OFFICE BOX) »

2. The Florida document number of this limited liability company js: ™| 7000002281

3. Jurisdiction of its organization: Delaware

4, Date authorized to do business in Florida: 3nnz

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability company: UcBoer Propane, L1LC
{must contain “Limited Liability Company, “ “L.L.C..,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members edopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Apent’s Signature, if changing Repistered Apent;

{ hereby accepl the appointment as registered agent and agree 10 act in this capacity. ! further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



© 7 Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

EVP Arlen Femandez 3229 Flagler Avenue Unit 203, Key West, FL.

33040

9. Atached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

ignature of (he orized representalive

Erik. dePeeg

Typed or printed name of signee

Filing Fee: 325.00
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OQF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “"COMO KEYS, LLC”,
CHANGING ITS NAME FROM '"COMQ KEYS, LLC" TO "“DEBOER PROPANE,
LLC", FILED IN THIS OFFICE ON THE FOQURTEENTH DAY OF JUNE, A.D.

2021, AT 3:49 O'CLOCK P .M,

\)J.mv, W, BuBock, Secrviary of Stale )

Authentication: 203443917
Date: 06-14-21

6289904 8100
SR# 20212441705

You may verify this certificate online at corp.detaware.gov/authver.shunl




State of Delaware
Secretary of State
Divison of Corporations
Delivered 03:49 PM 067142021
FILED 03:4% PM 06142021

SR 20112441705 - FileNumber 6285904 STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company: Como Keys, LLC

2. The Certificate of Formation of the limited liability company is hereby amended
as follows:

he LLC name is changed to:
FleBoer Propane, LLC

IN WITNESZJV:HEREOF, the undersigned have executed this Certificate on

the /4- day of 'jame. ,AD., £02.f
By: &AIYJ d&-ﬁm
Authorized Person(s)

Name: &k d@.&ﬂ&

Print or Type




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DEBOER PROPANE, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS

OF THE FOURTEENTH DAY OF JUNE, A.D. 2021.

TR

Jmny W, BuRloc, Jecretary of Rale

6289904 8300
SR# 20212441705

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

Authentlcatlon: 203443918
Date: 06-14-21




