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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of ssetion 608 416(2) or 508.509, Florida Statutes, the undersigned,

Corpco, Inc. ' horeby rasi
(Nims of Regidzrod Agent ! resigan a4
Regisierod Ageas for A PETROLEUM GROUP, Lic T @
T8 M
ST O #
(Name of Limited Lisbility Cowpamy) > ¥ = ..
e e
102000027424 N AL
(Dosumant Number, il knmwa) e YT i
29 o=
A copy of this resignation was mailed to the abave listed limj lity company &t ts last known address, “?,;‘; .
! Pl

The ngzncy ix rminated and the office discontinued an day after the date on which thiz statemant ig filed.

Resigning Agent)
If signing on behalf of an enfity:
Howard L. Friedberg
{Tyyed, or Prontcd Name)
Vice Presidert
(Cpecity}

5% Admm m}’ drmlvedlp‘?'umuny dssolved/

tedd 1iahliity compaay

Make chtcls payable to Flotids Department of State and mad tot
Divisiom of Co
P.D. Brex 6327
Tillahwoes, FL, 32314
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TO: Registration Section

Division of Corporations

COVER LETTER

(Name of Limited Liability Company)

SUBJECT: ARSOLL).\‘Q Ref\)@l)rﬂ"tfofo 29 RQ&NJ"S LLC

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

b('nvn;ol CJ(Y)K

(vNamc of Person)

R bsolore R&r\)m)ahén) ?0 Refo s 24 C

(Firm/Company)
63 DOL v on) RDO(J o
il 7 {Address) s ";;
25 |
/ N
Lo Ke worTH, A/ 33¢677 o
(City/State and Zip Code) :‘f’:« o
vt G 'r:. -_-;;i
. -
For further information concerning this matter, please call: o4
27 i
m :.
hl - r
Nawid Cook w(§el, 939~ 4/13Y
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
&l $25.00 Filing Fee

£3%$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

[3$55.00 Filing Fee & $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallzhassee, F1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
A Solove Renovarions B relorrs LL C
Name of the Limited Liability Company as it now rs on our records.
orida Limited Liability Company
The Articles of Organization for this Limited Liability Company were filed on e o0 and assigned

Florida document number LO{ OAOSEEER .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
G‘L L C ” (3-’

Enter new principal offices address, if applicable: lo 3 DO—UTOAJ ’QE{& 'O o -
(Principal office address MUST BE A STREET ADDRESS) LaKensodtH FL % 35 % ’7»1
;fél =

p ]
Enter new mailing address, if applicable: jon/ 25
(Mailing address MAY BE A POST QFFICE BOX) Lo ke ot ;%Ll; £ 3:? Jé 7

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

(Enter Florida street address)

, Florida
(City) (Zip Code)
N istered nt’s Signa changin istered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)
Page 1 of 2



* If athending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRm Puctlg Marrowe Y80 S. Lawdar M [ Add
Oferalens MQA/%HQ./( _LGMEH.,_ELJ_BE_(LLM Remove
&&m_ml_égo_ As_ﬂgyzzl_&i___ﬂm
OPWT-' ons§ MQM§€/~ Remove
méR
Treasure/” RONQH Magépb 281 (7-/‘0-UdtPWKL'JQV A
A;OI‘ - o | "] Remove
— . 33410
|Teqsunes ?H) //:50 Marrone gg S Ltawdar Pe EMd
- Remove
o
: . L
P(‘eg, deoT &lul/\ C/)Ok b3 kﬂa.vrou ACL 5 X;Mdd@) o
Lo Ko 100 rZM =72 3467 ;{:]Remce:ge ”r;:‘

Q

wi

MmeR e
Vfce_PﬁﬁfA’J 'QU’"O\H /[N QLI Gravde Par Kulay .
v/ AP 30"’ Aol = %movg;

I// e p./\e,j :eleuﬁ/

s V2 Ji 2722 NI
\P

Signac$éf ah T or atthd rv, tpresentative of a member
W'D [NArrone
Y Typed ot printed nam¥€ of signee *

Page 2 of 2
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