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ARTICLES OF AMENDMENT
, TO
@ ARTICLES OF ORGANIZATION
or

MSM PETROLEUM LLC

The Articles of Organization for this Limited Liability Co% were filed on 09/03/2010 and assigned

Florida documment number Ll OOOCOCI 7 B‘

This amondment is submitted to amend the following:

A. If amending name, enter the nemee of the Emited

The new nasne must be distinguishable and end with the words “Limited Liability Company,” the detignation "LLC™ or the ebbreviation “L.L.C."

t . 3 —
Euter new principa) offices address, if applicable: e
i o MUST e
T
Buter new wmailing address, if applicable: ‘ .
(Mailing address MAY.BE A POST OFFICE BOX) L
B. If amending the regivtered agent andior registered office sddress on our records, no ¢ _new
stered agent sad/or the new regl ce addrress here:

Name of New Repigtered Ansnt:
New Ragistered Office Address:

Enter Florida street address

, Florida
Ciy Zip Cods

New tered ol ature H chan; t;

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of ail statuses relative to the proper and complete performance of my dutles, and I am familiar with and
accep the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or. if this document Iy

being filed to merely reflect a change in the registered office address, I hereby confirm that tha limited fiabifiey
compary has been notified in writing of this change.

If Coraging Ragistered Agent, Signurnre of New Reglarered Apest
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If amending the Managers or Authorized Member on our records, gnfer the title, nama, and addres of ench Mpggger or
Authorized Member being added or removed from aay records:

MGR= Manager
AMER = Anthorized Member

Titie Name Address Type of Actiog
MGR  AZMI M. ZAID 570 NW 70TH STREET _,

MIAMI, FL 33150

8 Remave

MGR  MASUD RAHMAN 6700 NW 186TH ST APT 409
HIALEAH, FL 33015

o Add

E1 Remove

T Remove

o -1
=

_— O add

{1 Remeve
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D. If amending any other information, eater change(s) here: (Attach addinional shests, if necersary)

E. Effyctive date, if other than the dare of fling: (optional)
(The effective date must be specific, sannor Be priar tr data of regalpt or Bled date and caunot be more than 90 days aficr
tiw: date this document is fled by the Flarids Department of State)

paea JUly 08 N 2014

S

~ 1 SignAfre bar or suthorizod rep're.lmuhvc of L ember
MOHAMMED N. KHAN
Typed or peinied name of signec
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