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" June 16, 2010

Florida Department of State _

.- Registration Section.* ... . . S
¥  Division of Corpomt,ons ;_ SRS i
- Clifion Bu1ld1ng R P Lo :

2661 Executive Center Clrcle‘ -" : -
Tallahassee, Florida 32301

Re:  Amendment
Dear Sirs:
Enclosed please f'md the Forms covenng our: request for- Amendment to the name of

(

Consortlum Fmancxal has no operatlonal activities since 1nceptlon due to the Global

‘ Fmancnal CI'lSlS so we just as well engage in another kind of industry.

Kmdly inform us if any thing else is needed to speed up the process.

We hope to hear from you soon.

Thank you.

R e ] R

Fuel Saver BizLLC ' |
11622 Tropical Isle Lane i
Rlvemew Florida 33579

Tel. 813-741-1088 Cell, 201-925-6112 .

E-mail: r.mejial3@yahoo.com



COVER LETTER

TQ:. Registration Section
Division of Corporations

u

SUBJECT: Fuel Saver Biz LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Rafael Meijia Ir
~ Name of Person

Fuel Saver Biz LLC
Fim/Compahy o C R

11622 Tropical Isle Lane
Address

Riverview Florida 335879
City/State and Zip Code

r. med vzahoao com
E-mail 597 (1o be used Tor future annual report nohification)

For further information concerning this matter, please call:

Rafael Mejia, Jr. 813 741-1088
Name of Person Area Code & Daytime Telsphone Number

Enclosed is a check for the following amount:

[FT$25.00Filing Fee [ J$30.00 FilingFee & [ ]$55.00 Filing Fee & [T]$60.00 Filing Fee,
: ' © -~ Certificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) *  Certified Copy
TS T e L - .- .- e = s (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

- TO L
L ARTICLES OF ORGANIZATION FILED
- ' OF
WHJUN22 AMI8: 0%
- ?o]gso:rlt’:iii.ur% Fianci“al LLC . Spegz TARY Gk STALE

1 Ars on our recoras.

Ae e Tonts Tim e T bty Comams TALLAHASSEE, FLORIDA
The Articles of Organization for this Limited Liability Company were filedon__ 11/15/2004 and assigned

Florida document number _1 nsann00g24682 .

This amendment is submitted to amend the following:
A. If amending name, ' the Jimb itity company here: -
' Fuel Saver Bi z LLC.

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

Enter new principal offices address, if applicable: N/A
i e UST BE A STREE DRES
Enter new mailing address, if applicable: NLA
sy MAY BE OFFICE BO.

B. If amendmg the reglstered agent andlor reglstered oﬁ'ice address on our records, enter the name of the pew

Name of New Registered Agent: N/A The Agent is the same

New Registered Office Address: ) N/A :
. ' ' Enter Florida street address
—“.“'A ~ T :Fioridn
Cly Zip Code

New Registered Agent's Signature, if changing Registered 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.

Ir Ch-nﬂNﬁla}:leﬂswrd Amm_t; Signature of New Registered Agent
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.~ Hamending ¢

pnagmng

MdR =Manager - .
MGERM = Managing Member
Title Name

No change

Address

T {0

[]Add

[JRemove

] Add

Remove

[ Add

[} Remove

e ——g——

[ Add

[TJRemove

Add

Remove

[ladd
[JRemove

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

- ——

M- Fe ] 1 -
o T oYt g e o UOReT T

Py
Lol ?\
P M
Dated___ Jupe 16, 2010 Sy =7
P,
]
= Ay
" Signature ol or authonzed representative of a member -
o
Rafael Meijia, Jr. feobal
Typed or printed name of signee et
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Filing Fee: $25.00
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