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COVER LETTER

tration Nection
ion of Corporations

TO:.  Regi
Div

T & A Mar Plaza LLLC
SUBJECT:

Nume ot Limited Liability Company

The enclased Articles of Amendment and feefsy are submited tor tiling.

Please return all correspondence concerning this matter to the foltowing:

Alejandro R Oriega

Nime ot Person

Hola Fuel LLLC

e Company

4703 S Mibitary Trail Suire ©

Address

l_ake Worth F1. 33403

Cits /State and Zip Code

E-mail address: (to be used for tuture annual report nonleation}

For further information concerning this matter. please call:

Alcjandro B Ortega S0t TI9-6212%
at{ 4
Name ol Petson Arca Code Duvtime Telephone Number

Enclosed 15 a check for the tollowing amount:

B S23.00 Filing Fee O $30.00 Filing Fee & O S25.00 Filing Fee & O S60.08 Filing Fuee.
Certificare of Statas Centitied Copy Certiticate of Status &
Cadithnonal copy 1s encloseds Certified Copy

taddismal copy iy enclinedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 0327 Clifton Building

Tallahassee, FILL 32314 2661 Executive Center Circle

Tallahassee, F]. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J & A Mart Plaza LLLC

(Name of the Limited Liability Company as it now appears on our records. )
tA TTorida Tinmed Taabilny Companyy

. . . o Lo e - O9/25/2002
The Articles of Organization for this Limited Liability Company were filed on 19725/200

and assigned
1.02000023035

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

Hola Fuel L1LC

The new name must be distinguishable and contain the words “Limaed Liability Company.,” the designation “11CT or the abbresiaon 21L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. en

enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Foaner Flovida sireel aubdress

. Florida
Cin 21 Cinde

New Registered Agent's Signature, il changing Registiered Agent:

[ herehy aecep the appointment ax registered agent and agree 1o act in this capacine 1 fertlier aaree 1o comply with the
provisions of all swatudes relative 1o the proper and complete performance of mv dutics. and o familior with and
aceept the obligations of niyv position as registered agent as provided for in Chapier 603, F.5 O i tiis docament is
heing filed to merely reflect a change in the regisicred office address. 1 herehy confirm tha the Timited tabilin
cennpenny has been notified inowriting of this change. '

I Changing Registered Apent, Signature of New |
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

[ Add

O Remaove

O Chunge

0O Add

0 Remove

0O Change

0O Add

03 Remowve

O Change

£ Add

O Remove

O Change

0 Add

0O Remove
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). If amending any other information, enter change(s) here: flitach additional sheets, if necessaryy

E. Effective date. if other than the date of filing:

{optional)
(ran etlective date i Tisted. the date muast be specitic and cannot be prior o date o fling or mare than 90 daiy s atter $ling.) Persuant o 6030207 (3(h)

Note: [f the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be tisied as the
document’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated N)()Ub]—' 2;| 20 ‘7
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Filing Fee: S25.00



