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

Pursuant to_the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company submits rh%following Statement in order to change its registered office or registered agent, or
bath’,, in the State of Florida.

1. Name of the limited liability company: EXECUTIVE FUELING SERVICES, LLC

2. (a) Principal office address of limited liability company: 15001 N.W. 42nd Ave.
Note: MUST TREET ADDRES no

Miami, FL 33064

(b) Mailing address of limited liability company: 15601 N.W. 42nd Avs.
(Note: MAY BE POST OFFICE BOX)
Miaml FL_33054
December 3, 2001 L01000020749
3. Date of filing/registration in Florida 4, Document number =
R

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. iswte% O
Corporation Service Company 5 £

Registered Agent:
S
Registered Office Address: 1201 Hays Streat >
Tallahassee, FL 32301-2525
(b} Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 155 Office Plaza Drive
MUST BE FLORIDA STREET ADDRESS) 155 Offico Plaza Drive
Tallahasseo FI1, 3230

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed 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 a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the of the-timited liability company or as otherwise provided in the articles of organization or

th g ment\pf the Tiynited liability company.

Signature of a mamber or authorized {gpresentative of a member

W Wl Oahembt, 7

Printed o typed name 3f signee -

1 hereby qzce t the appoimmet”
compiy witn the provisions of all stqtu fe ative lo the proper and complete performance of J’ ties,
am 3rm ugw and dceept the obligations of my poSition ay registered agenf as provi 23 ay. in
ipter D034 F, r, il ocument is ber q iléd to merely rgﬁectac_ nge in the regl tﬁg’e office
adadress, iabiiity company has been notified in writing ofyl is change.

s registered agent gnd agree to gct in this capacity. 1 further c?:e_e to

hereby confin that the limited

Signanire ST Regiatered Aent So2n Honan, Assistant Secretgr

Division of Carporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (12/13)



