“Lonomoduny -

Division of Corporations
Electromc Filing Covcr Shcet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H12000178917 3}))

T

Note: DO NOT hit the REFRESH/RELOAD button on your brawser from this page
Domg 0 wUI generatc another cover sheet.

o 14 b PEA Y ek

To: Y '&%
Division of Corporatians LS
Fax Number {850) 817-6383 e =
i
| From: G e
Account Name EMPTRE CORPORATE KIT COMPANY D ©
Arcount Number : 072450003255 ‘fp"‘
Phone : (305)634-3694 we T
Fax Numbgr : {303)633-9696 '.ﬁlr?l ®
EERES
**Enter the emall address for this business entity to be used for futur S?ﬁ'
annual report mailings. Entey only one email address please.**
Email Adrress:
LLC AMND!RESTATEICORRECT OR M/MG RESIGN
< EXPORT DIESEL LLC
o wa e
N gz
L W
ey g{: =1
-— :""E;;
1Ll o
o2 L,
el St
e - “'___\l:_i
&= e o et et
Electronie Filing Menu  Corporate Filing Menu Help BRY AN
]
JUL 11 2012
https://efile.sunbiz.org/scripts/efilcovr.exe
£EG/T6 3ovd

1IH dH0D 3MIdW3 EXAM,f@%ﬁz

I5S6EEIS0E  BZ:IET 210Z/BT/LQ



AL LA A

1y 4=
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
EXPORT DIESEL LLC
Name of Jability Compaqy as i pow a ol _our recors
(A Flonga Linal 1avilily Company,
The Articles of Organization for this Limiwed Liability Company were filed on 09/21/2008 2nd asyigned
Florida docuument number L0800009114
' This amendment is submired 1o amend the following:

4. Wamendiog name, goter the new name af the limjted Hability company here:
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“LL1l.C"

The néo name must be distinguishable and snd with the words “Limited Liabllity Company,” the designation “LLC" or the abbreviation
Enter pew principal offites address, if applicable
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Enter new mailing address, if applicable: -:E A
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yegistered agent and/or tha new gggte@ offics address hera:

B. I amending the registered suent and/or registered office address on oor records, enter the pame SP ggg g—
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Name of New Regimered Agent:
Naw Registered Office Address:
Enter Florida strest address
, Florida
Ciyy

Zip Code
I hevaby ageapt the appoimtment o5 regisreved ogent amd agree to act in this capaciry. ! further agree jo comply with
ihe provisions of all statures reiaiive 1o the proper und compieig performence of my dities, and I am famitiar with and

accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S5. Or, If this document is
being fied o mavely reflect a change in the registered office address, ] hereby confirm that the ltmited liability
compmy has been notified in writing of 1his change

1f Changina Registersd Agent, Sigmature 0f New Resigtared Agent
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or Managing Mrmber being added or remaved from our records: H\ PAS O O T'B"H——“—
MGR = Manager
MGRM = Manaping Member
Title Nyme Address
{ MCGRM CARLOS J FIGUEADA

Type of Actipn

J455 NE 1728 STREET B [Tadd
NOBTHMIAMI £t 33167
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D. Y amending any other mformation, enter change(s) here: (dutach additional sheets, i necessary.)
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