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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2019

RICK TORGERSON / LARRY R TORGERSON
BEST EQUIPMENT SERVICES LLC

2942 CENTURY PLACE

COSTA MESA, CA 92626

SUBJECT: BEST FUELING LLC
Ref. Number: M19000008611

We have received your document for BEST FUELING 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, but your entity is a FOREIGN. 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 call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 719A00020682

www.sunbiz.org
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LUYEK LETIEK

T{(:  Registration Section
Division of Corporations

SUBJECT: Best Fuseling, LLC

Name of Foreign Limited Liability Company

Pear Stror Madam:

The enclosed application, certificate and fee(s) are subminted for filing,

Please return all correspondence concerning this matter o the folluwing:

Larry Richard Torgerson

Name of Person

Best Fueiing, LLC

Firm/Company

2942 Century Place

Address

Costa Mesa, CA 92626

City/State and Zip Code

Rick@thebestequip.com

l=-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call;

Larry Richard Torgerson

at( a49 ) §22-0530

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Divisiun of Corporations

Clifion Building

266t lxecutive Center Circle
Tullahassee. Florida 32301

Enclosed is a check for the folowing amount:

(_1$25 Filing Fee [ $30 Filing Fec &
Certificate of Status

CR2E03S (1%

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division ol Corporations
PO Box 6327
Tallahussee. Florida 32314

L]8ss Filing Fee & [ 860 Filing e,
Certiticd Copy Certilicate of Status &
Certilied Copy



AFFLICALIUN DY FUREIUGIY LIVMITED LIABILIEY CUNEFAINT 1U 1 ILE
AMENDMENT TO CERTIFICATE. OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

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

State- BEST FUELING, LLC

Enter new principal office address. if appticabie:

(Principal office addresy
MUST BE A STREET ANDRESS)

- —

Irel W

-
nter new mailing address, if applicable: Fros
(Muailing addresy =77
MAY BE A POST QFFICE BOX) o =

bz

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

R

3. lurisdiction of its organization:

4. Date authonized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited Hability company:
tmust contain “Limited Liability Company. = =1 L.C.0 or “LLEC™

(If name unavailable, enter alternate name adopted for the purpose ol transucting business in Florida and attach a
copy ol the writlen consent of the managers or managing members adopting the alicmate name. The alternale name
must contdin “Limited Liability Companv.” “L.L.C. 7 or *1LLC.)

6. If amending the registered agent andror registered officer address on our records, enter the nwae of the new
repistered agent and/or the new registered oftice address here:

Name of New Registered Apent:

New Repgistered Office Address:

Enrer Florida Strect dddresy

. Florida
ity Aip Cody

~ew Registered Agent's Signature, it changing Repistered Agent:

[ hereby aceept the appointment as registered agent and agiee fo act e this ehpacine, ! feether aygree o comply with
the provisivns of ull sianutes relative to the proper ond complete performunce of my dudivs, and Dam familiar wigh
wnd aceept the obligations of my position us registered avent uy provided g in Cliapier 6035 .S O if his
document is heing fitod to merely reflect a change in the reyistered offlce address, hereby congirm that itk limited
Habilite company Jius been natified in sweiting of this change.

If Changing Registered Agent. Signalure of New Repistered Aven

3
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7. I 1he amendment changes the jurisdiction of organization, indicate new Jurisdiction:

8. 1fthe ameadment changes person. title or capacity in aveordunce with 605.0902 (1 X e). indicate that change:

Title/ Capacity Name Address Tvpe of Action
MGRM LARRY RICHARD TORGERSON 2942 Cenlury Place

Costa Mesa, CA 92626 ¥add

L1 Remosve

MGRM TORGERSON, RICK [JAdd

AX] Remaove

[Jaad

[} Remove

Ol Aadd

m Remove

(] Add

(] Remuve

9. Anached is a centificare, if required: no more than 96 davs uld. evidencing the
aforementioned amendiments), duly aut n:mu.dlcd by [!1‘ orticial huving custody of tevords in the
Jurisdiction under the law of which !h% '

- Sighatet€ of the authorized represemming

Larry Richard Torgerson
Fyped or printed name of signee

Filing Fee: $25.00
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