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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q“FC\J\‘&A\J( \P "(CTDO-F\@ LLC_/

Name of Foreign Limited Liability Compam

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submutted for filing.
Please return all correspondence concerning this matter to the following:

Olelic M(lfjn e

mum. of Person

RJsO}G,w e "Pronons

F lrm/CUmp‘ﬁY\

193 B 4t S

Address

Mar FL 32142

Citv/Siate and Zip Code

E-mal address? (to be used for tuture annud report notitication)

For further information concerning this matter. please call:

NooH e NoshidF 05 00w - 13w

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassee, Florida 32314

Tatlahassee. Fiorida 32301

$25 Filing Fee [ $30 Filing Fee & [ $55 Filing Fee & ] $60 Filing Fee,
Certificate of Status Ceriiticd Copy Certificale of Status &
Cerutied Copy

ETIUSM is 4 check for the following amount:

CRIEQ35{9/15)
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ST TEWYEJ OF"ANE LLC

\&79 W 24T

JWAML, FL::32}1

SUBJECT-STATEWIDE PROPANE, LLC
Ref. Number: M18000002191

We have received your document for STATEWIDE PROPANE, 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):

The form you submitted is for a Florida Limited Liability Company, but your entity
is a Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

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 cali
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 918A00024261
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1(1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of
State: S‘i’ﬂ'&‘fﬂ\jd{ "ng:h@»nf’ 5 LiC
Enter new principal office address. if applicable:
(Principal office adidress 97 6} "A \\30 g‘q ™" S"‘
MUST BE ASTREET IRISS,
MUST BE ASTREET ADDRESS) Mlam‘ ‘ C\ ’2?;\1('&

Enter new mailing address, #applicable:

(Muailing addresy
MAY BE A POST OFFICE BOX)

2, The Florida document number of this limited liability company is: H ‘ f OQ OOO q ] q l
3. Jurisdiction ol its vrganization: \\-QJ\&LW‘Q_

4. Date authornized to do business in Florida: \0 ? !\Q
i

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

5. New name of the limited liability company:
(must contain ~Limited Liability Company. ~ “L.L.C.7 or “LLCT)

(i name unavailable, enter alternate name adopted for the purpose of transacuing business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company.” “L.LL.C." or "[L1.C.")

6. Hamending the regisiered agemt and/or registered officer address on our records, gnter the name of the new
registered ggent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida Street Address

, Florida
Ciiy Zip Code

New Registered Apent's Stenature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capaciov, [ further agree 1o comply with
the provisions of all statutes refative (o the proper wid complete performance of my duties. and T am familior with
and accept the obligations uf my position as registered agent as provided for in Chupter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited
liabilitv company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Reuistered Agent

3



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

It the amendment changes person, titke or capacity in accordance with 603.0902 (1 ){e). indicate that change:

Tite!/ Capacity Qe Address Type of Action

ey, Q&lﬂﬂgﬁm, 5709 D0 94 S b (Pt
Lo

M l &n‘\t\ : Fi N 5’?)]4,& (] Remove

Vielr Moz, 9795 1 e M gss (Pt
Membe
"/J}‘anWI ;C‘ 7)%}\‘& (] Remove

[Jadd

l:] Remove

[ Add

[] Remaove

(] Add

D Remove

/”"F’—_—*\‘

9. Atached is a certificate. if required: no more'than %0 dd_\/s_g_ld ovidentimgthe
aforementioned amendment(s), dulv .mthmman.d bythE official having. eusrod of records in the

> "

jurisdiction under the law of which'this entity is-Grganiz
/ //‘l/

/

\_‘_"//Sigtﬁg}f_@;ﬁﬂ'w-ﬂﬁﬂlonzed representative
oM

Tvped or printed name of signee

Filing Fee: $215.00
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