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COVER LETTER

TO:  Reglstration Seeton
Divislon of Corporutions

Smart Fuels Fiorida LLC
Name of Limited Lisbiliy Company

SUBJECT:

« The enclozed Auticles of Amendment and feo(s) ar¢ submitiad for filing.

Pleact return all cmm;pondmce concermning this maner to the followlog:

Paul R, Eklun&

Nams of Porson

Nutter, McClennen & Fish, LLP
Firm/Conipany

155 Seaport Boulevard
Address

Boston, MA 02210-2604
" Gity/tato and Zip Code

pewundgnm_%m_
"E-mai] nddres: {to he uyed Ko 1)

For further inforaation conceming this matter, pleass call:

a( 817 438-2303

Paul R. Ekund
Arss Code & Daytime Telophons Number

Name of Person

Enclosed is g check for the fellowing amount:

§25.00 Filing Fee DSSD.GO Filmg Ree & . [:]855.0’0 Filing Poc & DSG0.00 Filing Fee,
: Certificats of Status Certificd Copy Certificatn of Status &
(ndditionnl copy is sncloscd) Certificd Copy
(udditiona! eopy ia enclosed)
MAILING ADDRESS:; STREET/COURIER ADDRESS:
Repisiration Ssction Ragistration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building :
Tellabasses, FL 32314 2661 Executivs Center Circl

Tallahsssae, FL 32301



FILED

ARTICLES OF AMENDMENT 104PR20 aM g: 4, 5
ARTICLES OF ORGANIZATION - -V RETARY GF s74re
o FALLAASSEE FLOR[‘BEQ;

The Articlss of Organizetion fee this Limited Lishility Company were filed on ____ April 14,2009 and axaignsd

Florida document mwmber L 0500003587

This ameadment is submitted to amsad the following;

A. If amending name, eqte;

Tha new name omest bs distinguishable snd end with the werds “Limited Liahility Company,” the degigtation “LLC™ or the =bbreviation

“LLC”

Enter new principal offices address, if applicable:
a M 'REET A AR

Enter ncw mailing address, if applicable;

{Maifing addrexs MAY BE A POST OFFICE BOX)

B. If amending the repistered agent
b RN O t L [ :\ vy

Rep} s
Bnrer Florida street address
, Florida

Cipy Zip Code

New ats t’s S| re, If chan fstered A

1 hereby accapt the appointment ag registered agent and agree to act in this capavity. I further agree 1o comply with
the provisions of all siaiutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.5. Or, if this document iy
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 Changlng Reghatered Agent, Slenanyee of New Registered Apont
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LS

If amending the Managers ar Mamg(ng Mambaru on our recnrds, entex the title nape, and addyess pf ench Manager
or Manneing Meaiher bedng [e<] or remyoved peorde:
MGR = Manager
MGRM =Managiny Member
Titty Name Address Type of Action
MGR .Thomas Smart ' B.Q, Box 656 : 7] Add
Enuftland Parc_El 34731 [ Remove
Add
Reaiove
I7) Add
[[] Remove
Add
Remove
Nadd
FIRemove
[Jadd
[JRemove
D. If amending any other information, enter chaoge(s) here; (dttack additional sheets, if necessary,)
| =i o
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Deted_ Ptredl N‘7 , 2010 . >

* /ﬁ@mmofnfnﬁuwnuﬁﬂmmmmwofamm&r

Salvatore J, Rinaldi
Typed or printed name of signee
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