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COVER LETTER

T Amendment Section
Division of Corporations

BBHB Total Gas|Services Inc.

SUBJECT:

Nunie of Corporation

P19000006433

DOCUMENT NUMBER:

The enclosed Stutement of Change of Registered OfficesAgent and tee are submitted tor filing.

Please return all correspondence concerning this matter 1o the tollowing:

Paige McKechnie

Nt of Contact Person

BBHB Total Gas Services Inc.

rnvContpany

PO Box 111082

Address

Naples, FL 34109

Chiv{State and Zip Code

jacobsgas@gmail.com

li-mail address: (1o be used tor future annual report noufication)

For further information concerning this matter) please call;

Paige McKechnie

615 593-7845

Name of Contact Person

Area Code & Davtime Telephone Numbcer

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address:
Amendment Scection

Division of Corporations

PO Box 6327
Tallahassee, I 323

CR2EQA2 (0312}

Street Address:

Amendment Section

Division of Corporations
Chiton Building

2661 Executive Center Cirele
Talluhassee, FL. 32301




ISTERED OFFICE OR REGISTERED AGENT OR

STATEMENT WF CHANGE OF REG
BOTH FOR CORPORATIONS
CBIZ0302 007 1308 ar 6171508, Florida Soatites, this

ion orgonized wider the laves of the State of Florida

Purswant to the provisions of sectfons 607 03(1]
or registered agent, o hoth, i the Stave of Florida,

statement of change is subminted for a corporal

in order to change fts revisiered opfice

BBHB Totg
6131 Waxn

1| Gas Services Inc.
nyrtle Way, Naples, FL 34109

I. The name ot the corporation:

2. The principal office address:

111082, Naples, FL 34108

3. The mading address (f ditferent): PO Box
1/16/2019 Dociment number: P19000006433

4. Date of incorporation/qualification;
p |
bistered agent and registered oftice on file with the

5. The name and street address of the current re
bt resigned)

Flonda Department of State: (I resigned. ent
BELL, GREG
1415 Panther Lane, Suite 232

Naples, FL 34109
6. The name and street address of the new regis{ered agent (if changed) and Jor registered nt‘t'&,_i‘crr::: &
(1f changed ): o =
CF =
Paige McKechnie »r. 2 ¥§
::i" [ % T
e LD g
6131 Waxmyrtle Way o ¢
. w2
PP Boy N0 gecepable P, =
L e O
Naples, FL 34109 no W
e P
i
-~ . - .. ' - o
he street address of the business office of 1ts registered agent,

The street address of ns registered office and 1

as changed will be identical.
adopted by its hoard of directors or by an ofticer so

been notificd in writing of the change.

Ben McCarty. President

Prinied o wvped name and wlie

Such chungg was authorized by resolution ditly
the board_ey thécorparation has

/

[ herebyv accept the apy
[ further agree 1o complvwith the provisions o
performance of my dutics, and [ am famifior wi
agent. O if this docioneit s being tiled merel
tfirm that the corporation has bheen

authorize

Fignathre O an Ty or direcior
qucitt aud agree (o act in this capacity.
ser and complete

ntnend as registered g ,
] ali stanes relative to the prey,

th and gecepr the oblirution u/ mv position us registered

vio seflect a change b the regisicred office addiess. |

otified in writing of this change.,

5/29/2019

hore

Lrate

Sapntutegl Registered Agent

if signing on behalf of an entity:

Iyped or Primed Name
*# % FILING FEE: 83500 * * =

MAKE CHECKS PAYVABLE TO FLORIDA I‘)E_l’.’\i{’[‘.\»llsz\“;' OF STATE
MalL TO: DIvision oF CORPORATIONS. P.OL Box 6327, TALLAHASSEE, FL 32314

CR2ENSS (03:12)



