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COVER LETTER

T Hegistration Section
Division of Corporuations

CLINTERNATIONAL FUELS, LLLC
SURIECT:

Nume of Limited Liability Company

The enclosed Articles ol Amendiment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the tollowing:

JARMIE OCHOA

Name of IPerson

CUUINTERNATIONAL FUBELS, LLC

FinmeCompany

T900 HARBOR ISLAND DRIVE # 615

Addiess

NORTIH BAY VILLAGLE, IFL 3141

City/State and Zip Code

sandramilena.ochuagiipmail.con

E-mul address: (1o be used for futare annual report notification
For further information concerning this matter, please call:

SCARLETT ALVAREZ 780 4225015

al [ )
Namie of Penon Area Code

Draytime Telephone Number

Enclosed is a check for the following amaung;

o] S25.00 Filing Fee U1 SA0.00 Filing Fee & 2} S55.00 Filing Yee & [} §60.00 Filing Fee.
Certificate of Status Certified Copy Certilicate of Staws &
Gudditional cupy is enckosedd Certitied Copy

taddutional copy is enclosed)

Mailing Addruss: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallithassee, FLL 32303



..f\ RTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CLAINTERNATIONAL FUELS, LLC

(Name of the Limited Tiahility Company as it puw appeiars on our records.)
(A Fonida Limited Tiabilny Tompany)

- . - . R C A \ _ T/
he Articles of Organization for this Limited Liubility Company were filed on 1072172009
Florida document number MHU0L01567

and assigned
This amendment s submitted 1w amend the folluwing:

A [Famending name. ¢nter the new namg of the limited linbility company here:

The new name must be distinguishable and contwn the words ~Limited Liability Company.” the destgnatton “1.LC™ or 1hE Abbreviz

Enter new principal offices address. if applicable:
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Enter new mailing address, it applicable: o —
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{Myiling qifitress MAY BE A POST QIFICE BOX) >

coistered agen

Cand/or regi
flicg s 'y

stered office address on our records, enter the name of the new revistered
s hgrg:

Name of New Registered Agent;

New Registered Office Address:

Enter Flovide sireet address

. Florida
Ciry
New Registered Agent's Signature, if changing Registered Apent:

A Code

{hereby accept the appointment as regisiered agent and agree o act in this capacine I further agree (o comply with the
provisions of all statuwies refative o the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 6005, 1.8 Or, if this document is
being filed to merely reflect a change in the registered office address. Fhereby confirm thart the tintited lability
company has heen notified inwriting of this change.

H Changing Registered Agent, Signature of New Repistered Avent




Mamending Authorized Person(s) uuthorized (o manage,
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

-I\- ] \ -\'I N ‘! [1 !1" e \‘v' 1
MGRM OCHON D IATME A 7900 HARBOR ISLAND DRIVE #615
CtAadd

NORTH BAY VILLAGE. FL. 33141

CIRemove

= Change
b ROACMARIA M 7900 HARBOR ISLANBD DRIVY E615
- o i ITladd
NORTILBAY VILLAGE. FIL 3314
CIRemove
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DL I amending any other information, enter change(s) here

fAuach additionel sheets, i necessary.)
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L. Effeetive date, if other than the date of tling:

(optional)
M an etTective Jate is listed, the date must be apueitic and cannot be prier to date of tiling or mere than 90 d

ays alter filing. ) Puisuant w 6043,0207 (3 )1
Aute: Ithe date inserted inthis block doces not meet the applicable statiory
document’s effective date on the Department of State’s recards.

filing vequirernents. this date will net be listed as the

[the record specifios a delaved effective date, but not an effectve tim
record s filed.

1 12:01 wam. on the carlier ot (b)Y The Yith day after the
)
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Filing Fee: $25.00



