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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2021

AMIN GULAMALI
1700 MCCOY RD
ORLANDO, FL 32809

SUBJECT: ORANGE AVE GAS STATION LLC
Ref. Number: LOS000066739

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 021A00005085

www.sunbiz.org



PR _ COVER LETTER

TO: Registration Scction
Divisiun of Corpuorations

SUBJECT: (‘}llf\(}f A\Ib (/ 13 QTllJﬁmY\JJ(

Name of L. nnncd‘[:(nbulm Company

The enclosed Articles of Amendment and fee(s) are submited for Nling.

Please returm all correspondence concerning this mater to the following:
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Qm}Slau and Zip Code
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I:-mail address? (1dbedsed T fultir@inual reportnotification)

For further information concerning this matter, please call:

s (aiinmng w22y 230 uA}

- ~ . T g ™~
Nameg of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

T 825.00 Filing Fee 3 $30.00 Filing Fee & — $55.00 Filing Fee & O $60.00 Fiting Fee,
Cortificate of Statas Certitied Copy Ceriificate of Status &
tadditivnal copy is enclosed} Certified Copy

(additional copy is eoclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassece, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

(\mrm; ﬂnlm C)m\ Q.LH P id ()

e of the Limited Liability anvas it now appedTs on uur'ru'.‘iﬁds )
: tabelity Company)

The Articles of Orpanization for this Limited Liability Company were fited on “l 'J DQ Iqﬂ\q

Florida document number (U . s

and assigned

This amendment is submitied 1o amend the tollowing:

A, I amending name, enter the new namie of the limited liability company here:

(\mmh .Br\!h \fjl\&\m\(‘\\ o LA

The new tamc st he LlIJIH}:lHQh able and contain the words ~Linwted L

ity (umpﬁ‘.‘l'n/‘ the designation “LLC™ or the abbreviation "[ZE.C

Enter new principal offices addruss, if applicable:

1
3

id o

(Principal office address MUST RE A STREET ADDRESS)

10 1

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Rewistered OlTice Address:

Fnter Floridu street address

. Florida
Ciry Zip Cade

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accepr the appoinonent as registereed agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of my duiies, and [ am famitiar with and
accept the obligations of iy position ay reyistered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hax been notified nowreitng of thiy change.

If Changing Registered Agent, Sipnuature of New Registered Ageal




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChenge

OAdd

OJRemove

OChange

OlAdd

CORemove

C1Change

OAdd

CORemove

OChange

OAdd

CIRemove

O Change

OAdd

CRemove

OChange




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

E. Effective date, If other than the date of filing: (optional)
(1 1 offective daic is listod, the daie must be specific ond cannoy be prior w date of filing or mare thrn 90 days after fling.) Purniuant w0 605.0207 (I)b)
Nate; Ifahe date insested in'this block does nul mecet the spplicable siztutory filing requicements, this date will nat be lisred s the
document's cffeclive dote un the Department of $tare’s records.

17 the rocord specifion a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Yith day after the
record i3 filed.

Dated \’5]) k(u} , S0k . y,

Slmﬂ:ﬁm of 8 member or suthorzed reprasenionve of 2 womber

ﬂﬂ'ﬁn r/‘\l 10l [\r\p‘l\x
yped a7 prntod ndmd 8L signdt”

Filing Fee: $25.00 .



