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TQA:  -Registration Section

DNivision of Corporatio

1-300-OLLSRUS, |

COVER LETTER

UBJECT:

he enclosed Articles of Amends

ey v L |

epse return all correspondence

Gre

bory Bass

Name of Limited Liability Company

hent and fee(s) are submitted for filing.

toncerning this matter to the following;

1-3Q0-CILSRUS, LLC

Namw of Person

Firm/Company
PO BOX 600836
Address
NO

{EI'H MIAMI BEACH, FL 33160
I

bills

233 @msn.com

City/State and Zip Code

E-mal address: (to be used for [uture annual report noafication)

For further information concernirdg this matter, please call:
Gregory Bass 516 521-9955
i at{ )
Name of Person Area Code Daytime Telephone Number
i
E[naloscd 1s a check for the following amount:
i [$25.00 Filing Fee Os$P.00Filing Fee & D 835.00 Filing Fee & 01 $60.00 Filing Fee,
Tertificate of Status Centified Copy Ceruficate of Status &
(additional copy is enclosed) Centified Copy

Registration Sef
Division of Cor
P.O. Box 6327
Tallahassce, FI

MAILING AIIDRESS:

:l;ion
ppraLions

32314

{(additional copy is enclosed)

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations

Chfton Building

2661 Lxceutive Center Circle
Tallahassee, FL 32301



S |

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
1-800-OILSRUSILLC
%’nmc of the Limited Linbility Compuny as it pow appears on our rocords )
(A Flonda Limuted Liabihity Company}
‘m- Articles of Organization fir this Tamited T ability Company were filed on 03/24/2011 and assigned
orida document number E1! 69579

If amending name, enter

his amendment is submitted t

amend the following:

le new name of the limited liability company here:

[1]

."..:;‘

=3

new name must be distingl.lishabﬁ

er new principal offices ad

- ‘and contain the words “Lindted Liabilily Compuny,” the designation “LLC™ or the abbreviation “L.L.C.”

|
dress, if applicabie:

apal office address MUSY BE A STREET ADDRESS) .
T T
! o
! ' pm
| e IO
E{[Iler new mailing address, if"rpplicable: PO Box 600836 : mhm;.:'
: . X <
(Mailing address MAY BE A FDST OFFICE BOX) North Miam: Beach, F. 33160 MRS
! ' ;'_nm
b 22
o
B-'i If amending the registerfpd agent and/or registered office address on our records. gn_]&uhg_u_,:_m_u[_t_hkﬁg‘u
egistered agent and/or the nejv registered office address here:

t the obligations of my p
g filed to merely reflect a 4
npanv has been notified in |

Gregory B 3 Z8
Name of New Registered Agent: fegory ass ; o (e}
>
PP D m
New Registered Officd Address: 3300 NW 112th Street ® P
Enter Florida street wddress '5 3:‘: r
m~<m
Miam: _Florida 13167 E -_“-n
" T w
l Cin Zip Code — ré ;
. . o2
eW Registered ; gm
{ !;':lm-eby accept the appointme t as registered agent and agree to act in this capacity. [ further agree to comply with the
pravisions of all statutes relatipe to the proper and complete performance of my duties, and I am familiar with and
acy

sition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
hange in the registered office address, | hereby confirm that the limited liability
briting of this change.

If Changing Reglsterﬁ{i Agent, Signature of New Registered Agent
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If amending Authorized Prson(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our recofds:

MGR = Manager
IAMBR = Authorized Member

¥

o

itl

]

Name Address Type of Action

MBRM Alexander Bass PO BOX 545929
O Add

SIIRFESMF, FI. 11154
B Remove

0O Change

MBRM Gregory Bass PO BOX 600836
= Add

North Miam: Beach, FI. 33160
{1 Remove

0O Change

0O Add

O Remove

[ Change

O Add

O Remove

8 Change

0 Add

{J Remove

I O Change

0 Add

O Remove

I O Change
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ir amending any other i

"

prmation, enter change(s) here: (drtach additional sheets. if necessary.)

E

3

30 ANV13HI3S

0

EILI

J@014-33sSYHY 1l

1
1
Note: If the date inseried in
d

ffective date, if other than
an effective date is listed, the datd

ocument”’s effective date on th

tn]

the date of filing: (optional)
ot be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

s block does not meet the applicable statutory filing requirements, this date will not be listed as the
& Department of State’s records.

If the record specifies a delgyed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b}| |The 90th day after the yecord is filed.
March 16th 2018
Piated _ ; = B
=z
\ M
Signature of a member or authonzed representatve of a member ;:; o
| S 4=
l Gre B m_m
4 gory Bass met:
g Rc
Typed or pnnted name nf signee - :U'
- o=
- TX
| Ko ;Em
| | Page 3 of 3

Filing Fee: $25.00




