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ARTICLES OF AMENDMENT H13000038140 3
TO .
ARTICLES OF ORGANIZATION
OF
Natural Biodiesel, LLC A
Name of the Limé 73 " R 2 aYS 0N OHr records.)

The Articles of Organization for this Limited Liability Company were filed on APriF 30, 2010 and assigned
Florida document number 110000046700

This amendment is submitted to amend the following:
A. If amending name, n the limited Liabilj m here:

Goitia Group Capital Partners, LL.C

The new name must be distinguishable and end with the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation
“L.L.C»

Euter new principal offices address, if applicable;
al o, addresy EASTREET ADDRESS,
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Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OF FICE BOX)

RN

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

Name of New Registered Agent:

New Registered Office Address:
Erviter Florida street address
, Florida
City Zip Code
ow redd Agent's Sipna if chan j Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
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 Changing Regisiered Agent, Signatory of New Registered Apent
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lfmmgmemmorwmmm“mmmg ¢ litle, name, and address of each Manager

MGR =Manager
MGRM = Managing Member

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

patea F€DIUArY 14 , 2013

Signeture of a member of akthorized represemAfive of a member
Tony Goitia, Manager

Typed or prinied name of signee
Page 3 of 3
Filing Fee: $25.00

. ~a

Loin =

s e :

'

T i m E ‘B
. ;.% (g

?Z _‘1 [w el Pl

el

[%8) :‘2 (e i

(24 .

[t Fam) Lo o zi

—_ g v E

—m7y

rn YR

; ",':_1 ‘_:X? ;ht:v"""

P

— wn

AR

1

H43000038140 3



