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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2019

AHM A HOQUE
1600 NORTH FEDERAL HWY
DELRAY BEACH, FL 33483

SUBJECT: TEXACO TASIN LLC
Ref. Number: LO9000118718

We have received your document for TEXACO TASIN LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a iimited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC.” The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please 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.

Catherine M Wood

Regulatory Specialist Il Letter Number: 619A00017833
Lhieud 6- gasg
Lizooy, - PIIM

www.sunbiz.org

Mivicion of Carnoratione - PO ROY 8297 . Tallahacenns Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'fezaao 7}5//\/ Lic-

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

AWM A HOKUE

Name of Person

Tezato TAS/AN Lic

Firm/Company

/600 Norlk Fedem) HVY

Address

€3>

ZDe,/m;/ Berch. L B3Y

City/State and Zip Code

KArAL O ntl® XFAp - o

F-mait address: (10 8e used for future annual report notification)

For lurther information concerning this matter, please call:

AHN] A #HEFGue W 925Y , B73-/97/

Name of Person Area Code Daytine Telephone Number

Enclosed is a cheek tor the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee &
Centificate of Status Certified Copy

(additiunal cupy is encluscd )

0O $60.00 Filing Fee,
Certificate of Status &
Centificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Scction Repistration Section

Division of Corporations Division of Corporations

.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARDPIULELY U ANIELINLIYVIELIY]

TO
ARTICLES OF ORGANIZATION
OF
— P
Tezsce Tas/n LLC o b
(Name of the Limited Llability Company as it now appears on our records.} — ==
(A Florida Cimited Liability Company) = ;
= aa T
The Articles of Organization for this Limited Liability Company were filed on /12 —/5-20¢ :'5- . and pssigned,
= o
Florida document number /_OE?ODO //57/8 ) ff:f - e
This amendment is submitted to amend the following: ':"f_ o «i:
f"‘l :: ™o
N

A. If amending namc, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[.L.C"” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: LLO/) Wi /e £ éﬁa/
(Principal office address MUST BE A STREET ADDRESS) ApTH /105
Coral Spirg fr 22067

Enter new mailing address, if applicable: HOE N Dix/E HA (f) :
(Muiling address MAY BE A POST OFFICE BOX) lLartAana - Fio B3YL2,

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

Name of New Registered Agent: M@HAMM ED K HA }//{i M
New Registered Oftice Address: ‘7&3 N DIXIE HNY .

Fniter Florida sirect address

L-Ah 7 hA Florida 33962

City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the oblisations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this document i,
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this chunge.

] \%LCUM

If Changing Registercd Agent, §ignntu& of New Registered Agent

Page 1 of 3



If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being a¢
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MeR — MOHAMMED KHAYAM _ 8F0) miles wd Lol o029 R au
L 32 B'aC/d

3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remowve

O Change

0O Add

O Remove

0 Change

Page 2 of 3



D If amendin-g any other information, enter cl'mnge(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optignal)
{If an effective date is Hsted. the date must be specific and cannuot be prior to date oi filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block docs not mcet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b)Y The 90th day after the record is filed.

Dated 7’/‘2,;//9 . 2’0/9

ALZ

Signature of a member or autherized representative of a member

DHM A Hogue

Typed o printed name of signee

Page 3 of 3
Filing Fee: $25.00



