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Simmons, Octavia L.

From: jessica butt <jessicaims7165@gmail.com>

Sent: Friday, August 18, 2017 11:37 AM

To: Simmons, Octavia [.

Subject: PETRO GROUP 27 DOC#L08000100611

Attachments: Image (6).jpy; Image (7).jpg; Image (8)jpg; Image (9).jpg
[

Please need o update mahing address for Petro Group 27th Avenuce Lle. Doc# LOS00010061 1. The pavment
way submitted with check #1004, [rom Marquis Bank for $25.00. however this check wus used to update
mailing address tor Petro Group Terminal Real Estate Ele Doc#1.06000031201. which pavment was submiued
with check #1138 trom Marquis Bank for $35.

Thanks in advance,

Jessica Butt

Integrated Merchant Services
7165 5W 47 5T Unit 320
Miami FL 33155
305-92607005



Dear Sir ar Madam:

SUBJECT: _ p-dbo W LFHC A venre 1L e

Name ot Limited Liability Company

The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following:
»

_ Ruben Genzaloz

Name of Person

Pobio Doy 2 # dyee Lle

7 . .
Finn/Company

Address

FLODS SW L Spueh  (fut 220

Wi  FL 33145

City/State and Zip Code

_ cliaed

E-mail addrdss

Pbagrpent © o |- o

- (1o be used for future annual réport notification)

For further intormation concerning this matter, please call:

_2{.&15_1/‘-4 gﬂf Zulez

Name of Person

ai( %05 ) SiLp FOO5

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations

Clifton Building

P.0). Box 6327
2661 Exccutive Center Circle

Tallahassee. Florida 32301

Tallahassce. Florida 32314
Enclosed is 2 cheek for the following amounnt:
o1 $25 Filing Fee

INHSTS (2/14)

01 S35 Filing Fee & Certificd Copy

Area Code & Daytime Telephone Number
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t. Name of the Hinited liability company: P/I.O ﬁbﬁ%&,ﬂ ,,2 '?‘“4 W /L/‘-'-
2. (a) ,Zlf[)/ e A0 Av

Principal oftice address of limited linbilite company:

Muewu FL33 v w 1ips 5w HF Stadl
(Nore: MUST RE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

FL 22155

/P2 200%
3. Date of filing/registration in Florida

LO3ODOL opel/
4.
500 _Jindlon  Roh , PA.

Document number

2490/ s 20 AV

Registered Agentand Regisiered Office shown on the records of the Florida Dept. of State:
Repiste: ed Office Address

(MUST RE FLORIDA STREET ADNRESS) < s
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Enier name of XEW Registered Agent and/or NEW Resistered Office address: - -
Fi65 SW 4% Stuet (uat 320
NEW Registered Office Address:
VAL can

If'the limited liability comp
the change or changes are

22185

any is not organized under the laws of the Siate of Florida, it is hereby confirmed that afier
agent will be identical. Or. in the case of a Florida limited liability
the articles

made, the Florida street address of the registered office and the business office of the
was/were authorized by an affirmative vote of the members of the

ﬂf_urgZszalinn ar the aperating agreement of the limis
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Sien;

regisiered
company. it is hereby confirmed that the change(s)
limited tiability company or as otherwise provided in
ed liability company.
\
ire of u mengthey’ or Juthoribed representatise of 2 member
¢ of 4 memhegor Jahorided rey e ot me

Printed or typed name of signee
Pherehy accept the appoingmen s regisiered agent and agree fo act in this capacin. 1 further
provisions of all siaintes relarive 1o the proper dnd compleic performanee of my duties,
the obligations of my position as registerod agent as provide
to merely refleet’ a chamge in the registored o
notificed .'yrm}wg 2 1hix chunge.
A\

/1
Signature ALRepistered Ag 'xU__J

wree o complv with the
; ¢ ane 1 am_}?nnf!im‘ WJ}'L and aeeept
d for in Chaptér 603, F.S Or, if this document is heing filed
ce adedress. L hereby confirm that the limited Tiabitine company has héen

INHSIR (241,

Division of Corporationse 1.0, Box 6327e Tallahassee. FI, 32314
FHLING FEE: $25.00



