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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 723521 4338768
AUTHORIZATION
COST LIMIT : $725<00

ORDER DATE : April 11, 2019

ORDER TIME : 3:49 PM

ORDER NO. : 723521-015

CUSTOMER NO: 4338768

FOREIGN FILINGS

NAME : CHEM-TEL, LLC
CORPORATE
LIMITED PARTNERSHIP

X LIMITED LIABILITY COMPANY

XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62569

EXAMINER :
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 12, 2019

CORPORATION SERVICE COMPANY

SUBJECT: CHEM-TEL, LLC
Ref. Number: M19000003073

We have received your document for CHEM-TEL, 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 registered agent must sign accepting the designation.

\

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

LT Pﬂ":-:.::
TS
If you have any questions concerning the filing of your document, please call o 'rf
(850) 245-6052. - =
Tacarri K Glass
Regulatory Specialist Il
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Letter Number: 919A00007375 .
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

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

Please retumn all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

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

For further information concerning this matter, please call:

at ( )

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[[] $25 Filing Fee (] $30 Filing Fee & (1835 Filing Fee & [ $60 Filing Fec.
Certificate of Siatus Certitied Copy Certificate of Status &
Certified Copy
CR2ED35 (9/13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
[.

Namue of limited hiabiliny Company as it appears on the records of the Florida Department of

siae: chem-Tel, LLC

Enter new principal office address. if applicable: 1305 North Florida Avenue
(Principal office address

Tampa, FL 33602
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

1305 North Florida Avenue
(Mailing address
LAY BE A POST OFFICE BOX) Tampa, FL 33602

- '_'-"'c;,_‘
2. The Flonda document number of this limited liability company is: M19000003073 =i f ..
>
=) i
A i W
3. Jurisdiction of its organization: Delaware " o i:::'é
= . L o) <
. . C e s - . -
4. [ate authorized to do business in Florida: 3/28/19 R r
-y, ., —::_ (.
SECTION I1 (5-9 complete only the applicable changes) ety <
RO & 4
5. New name of the limited liability company: -
{must contain ~Limited Liability Company, » "1L.LL.C.." o

r mLLCH)
(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 adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or "L1.C.™)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered avent and/or the new registered office address here:

Name of New Reuistered Agent:

Corporation Service Company
New Repistered Office Address: 1201 Hays Street

Enter Floridu Street Address

. Florida 32301
Cliry

Zip Code
New Registered Avent’s Signatre, if changing Registered Apent:

Tallahassee

I hereby accept the appointment as registered ugent and agree to act in this capacite. 1 further agree to comply with
the provisions of all statutes refative 1o the proper aind complete performance of an duties, and I am famifior with
and accept the obligations af my position as registered agemt ay provided for in Chaprer 603, F.S. Or, if this
document is being filed 10 merely reflect a change in the registered office address. | hereby confirm thar the linited
lichility company has been notified in writing of this change.

-~

W QLU Hed Ve Hesides

If Changing Registered Agent, Signature of New Registered Agent

-
A



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

n/a

8. It'the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢}, indicate that change:

The name, litfe, capacily, and address of at the persons having authority 1o manage the foreign limied liability company have changed.

Title/ Capacity Name

CFO Doug States

CEO Glenn Trout

Address Tvpe of Action

1305 North Fiorida Avenue, Tampa, FL 33602
@ Add

[ Remove

MGR ELISABETH THEOLFILOS

1305 N Florida Avenue, Tampa, FL 33602
W Add

[ Remove

MGR JOHN THEOLFILOS

6303 Bayshore Bivd., Tampa, FL 33611

OAdd
(W) Remove
— |
w2
6303 Bayshore Bivd., Tampa, FL 336115 o
ok AR o
TN T
A Wi
= | I@no\'re_:j
— —
T &2
miee o On
[ Add
D Remove

9. Attached is a centificate. if required: no more than 90 days old. evidencing the
atorementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entitv i1s oreanized.

Doug States, CFO
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