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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 11/7/2023

SWALK IN™
ENTITY NAME Petroleum Equipment Service of New Hampshire, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™
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&mﬁam of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"
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cartfﬁba’ fqﬂg qf Arte & Amendments
Certificate of Good Standing
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COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072

< X T

Floase call 7/_}(61 al the above xamber faﬁ any (E5A8E O COXCErAS, 724([ foa 5o mach/




COVER LETTER
TQ:  Registration Section

Division of Corporations

PETROLEUM EQUIPMENT SERVICE OF NEW HAMPSHIRE. LLC
SUBJECT:

Namc of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

C. Leo

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

[.ancaster, PA 17601

Oh :21Nd L~ AUN ECR2

City/State and Zip Code

professional@harborcompliance.com

E-maii address: (te be used for future annual report notification)

For further information concerning this matter, please call:

C. Leo 717 844.5937
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address; Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Scction

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite ¥10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

@ $25 Filing Fee 0J $55 Filing Fee & Certified Copy

INHSIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt 1o the provisions of sections 605.01 14 or 605.0116, Florida Stanutes, the undersigned Limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

N .. . PETROLEUM EQUIPMENT SERVICE OF NEW HAMPSHIRE. LLC
1. Name of the Iimited liability company:

5 2021 MeKinney Avenue, Suite 1200, Dallas, TX 75201 \ 2021 MeKinney Avenue, Suite 1200, Dallas, TX 75201
2 {a
Principat effice address ot'limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
06/17/2021 AM21000007569
3. Date of filing/registration in Florida 4. Document number
5 ()

Registered Agent and Registered Office shown on the records of the Florida Duept. of State:
C T CORPORATION SYSTEM

Registered Office Address (MUNT BE FLORIDA STREET ADDRESS)

1200 SOUTH PINE ISLAND ROAD

Plantativn L 33324
.FL

Registered Agents Inc

Enter nome of NEW Registered Agent and/or NEVW Repistered Office address:

0% :ZIWd L= AON B2

NEW Repistered Office Address:
790§ 4th St N Ste 300

St Petersburg Fl 33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of 1 Florida hmited labibity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabihity compuny or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

224 Worshael Borilles Michael Borellis

Signature of 8 member or authorized representative of 3 member

Printed or typed name of signee

[ hereby acceept the appoingment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisians of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and accepy
the obligations of my position as registerec aﬁcm as provided for in Chaprer 603, .S, Or, if this document is being filec
1o merelv reflecta change in the registered o

erel o 1l Hice addrexs, T héreby confirm that the limited Tiabifin: company has been
notifivd n writing of this change.

Dawid Roberts

Signature of Registered Agem

Division of Corporationse P.Q). Box 6327e Tallahassce, FL. 32314

FILING FEE: §25.00
INHSIS (2/14)



