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COVER LETTER
TO: Registrarion Section
Division of Corporations

TAP NGO FUEL. LLC
SUBJIECT:

Name ot Limited Lizbihts Company

The enelosed Articles of Amendment and Teeds) are submitted for Nling,

Please return all correspondence concerning this master to the tullowing,

STACEY L. GRIFFITHS, ESQ.

Name o Persan

THE LAW FIRM FOR SMALL BUSINESSES. P LL.C

Firm Company

1613 FORUN PLACE. SUITE 2A

Addicss

WEST PALM BEACH. FLORIDA 33301

Cin/State and Zip Code

tapngotuel@.umail com

=il addiess: (1o be used Tor tture annual report notilicatiny
For turther information concerning this matler. please catl:
STACEY L. GRIFFITHS. ESO. ol 200-0380

il 1
Name ol Pervon Area Cade Pavtime Telephone Numibe

Enclosed is a check tor the fullowing wmouni:

52500 Filing Fee O $30.00 Filing Fee & O 55500 Filing Fee & O sathod) Filing Fee.
Certilicuie of Staus Certitied Copy Cernficatle of Status &
taddianad copy s enelosed s Certilied Capy

vddional copy e enelosed)

MAILING ANDDRESNS; STREET/COURIER ADDRESS:
Registmtion Seciion Registration Section

Division of Corporations Division of Corpurations

PO Box 60327 Chtron Bukling

Talluhassee, FI 32314 2661 Executive Center Cirele

Tallahassoe, FI 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TAP NGO FUEL. LLC

(Name of the Limited Liability Company as it now appears o1 our records.)
tA Flonda Einnted Labihts Company)

I'he Articles of Organization for this Limited Liability Company were tiled on bo-17

and assigned
LI7000105451

Florida document number

This amendment is submited w amend the following:

A. Ifamending name. enter the new name of the limited lability company here:

N .. R R N e R R N - B . .. v — - rx Lo
I he new naume must be distinguishable and contain the words “Limited Liabiliny Company.” the designanion “LLC™ or the 38eviat® 0140,

T —= 'y
Enter new principal offices address. it applicable: H00TH R - = -
. . N . WEST PALM BEACH. FLORIDA H-?l'i L@
(Principal office address MUST BE A STREET ADDRESS}) o - S e = g
: i
- -

Enter new mailing address. if applicable: 420 0T ST .
ST P IACHLF Az &
(Muailing address MAY BE A POST OFFICE BOX) WEST PALM BEACH. FLORIDA 334
B. It amending the registered agent and/or registered otfice address on our records, enter the e of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: ROBERT BYRXNE
, . e 43 STRVET
New Registered Otfice Address: B0 6TH STRE
Entee Flloridi street address
WEST PALN BEACH Florida 3401
7 oy T/.-f;) E—'mf«‘ -

New Registered Apent’s Signature, if changing Reeistered Avent:

{herehy aecept the appaintmrent as registered agent and wgree woact in tiis capacioe. £ perifer asree (o compdvavith the
provisions of all statites relative to the proper and complete performance of eosdusies, amd Tam famidice with and
aceept the obligations of my position as registered ageni as provided forin Chapier 603, F S0 Or,if this docowenr is
heinyg filed to merely reflect ¢ change in the registered office address, hereby confirm that the linited liahitine
company has been notified in writing of this changce.

/4/(._%.-

ging Revivtered fent, Signature of New Regisiered Agent

I Ch
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Il amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type ot Activn

Title Name Address
NMGR ALFRED N MILLER HE RI2ISEPETTYWAY ST
O Add

HOBE SQUND. FLORIDA 33433
s Remove

O Chunge

MOGR ADAM POSIN H07 FTH TERRACE
O Add
PATAN BEACH GARDENS, FLLOT
= Remeve
O Change
MGR ROBERT BYRNE 17304 70T ST N
0O Add
LONXAHATCHEE, F1L 32470
O Remuove
NMROL AMBR
= Change
O Add

O Remove

. O Change

.
‘_ :r. ::I; s,
ARy 1
> S e

Yakdn —

I ] o

NS £ ﬁ '
O H&nove

w5 o e
_ =y 3 2 -
3 2.4 mmg;'.m *
I
. Poa)

O Add

O Remove

O Chinge
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D. If amending any other information. enter change(s) here: (Auach additional sheceis if necessarme

Add EIN Number 82-1531137

{optional)

F. Effective date. if other than the date of filing:
(11 an erfective date is Tisted, the date must be specific and cannot be proet to date of 11ling ar more than 90 diy » atter tling. ) Pursuant g 6050207 (3 )b}
Note: ['the date inserted (n this hlock does not meet the applicable stnutery ling requirements. this date will not be hated as the
document’s effective date on the Department of State’s records,
if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m., on the eartier of:

(b) The 90th day after the record is filed.

- ; o
Dated —@?@L 5/ AT g
e Al e,
e ] l;
= E;
{ PR
v Stenatuke Ata Amber or autharized representative of 1 member = — .
/ 3 p S v = gh-n
EIE "I
o Vm . - IR R E
Typed or pAnied name ol sgnee }: - ljo e
IR
b L=
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Filing Fee: $25.00



