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TO: Registration Section
Division of Corporations
LUKFUEL LLC
SUBJECT:

COVER LETTER

Name of Linuted Liability Company

The enclosed Artictes of Amendment and feets) are submitied tor filing

Please retern all correspondence concerning this matter e the following

</u Juson 12 Slatkin, Esy.

Slatkin & Revaolds, AL

Name ol Person

2

-~ 0] CJ

Finm/Company DA

One East Broward Blvd.. Suite 609 : f‘}\
Address By
IFort Lauderdaie, FE. 33301 R
o
— P w2

City/State and Zip Code
jslathingslakinreynolds.com

E-mail address: (1o be used for future annual report notitication)
For {urther intormation concerning this matter. please call:

Jason E. Slatkin

Nunie of Person

Y3 7433880
at )

Area Cxde

Enclused is a check for the tollowing amount:
W 52300 Filing Fe O $30.00 Filing Fee &
Certificate of Swatus

MAILING ADDRESS:
Registration Section
Division of Corportions
P.O. Box 6327
Tallahussee, F1. 32314

Daytime Telephone Number

O §35.00 Filing lFFex & O $60.00 Filing Fee,
Certitied Copy Certiticate of Status &
Certitied Copy
(addauonal copy iy erelosed)

Gadditional copy 15 enelosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporutivns
Clifion Building
2661 Executive Center Cirele
Tallahassee, FI. 32501



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

LUKFUEL LLC

{Name of the

Limited Liabilitv Compuany ax it now appesr on our cecords,
' i Jabiny Company)

)

. ~ . . . .. T . - 2
The Articles of Organization for this Limited Liability Company were tiled on 1070772011

and assigned
- . 522
Florida document number 11000115221

This amendment is submiited to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conain the words “Limited Liability Company.” the designation "LLC™ or the sbbreviation =1.1..C.”
Enter new principal offices address, if applicable: 3

(Principal office address MUST BE A STREET ADDRESS)

. A
- -
T —4 P

Enter new mailing address, if applicable:

(Mailing address MAY BE -4 POST OFFICE BOX) ]

-
o
P
2
e
-

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

Name of New Revistered Agent: Jason £, Slatkin. Esq.
NC\V REEiS[t?I‘E‘d Oﬂ-le.‘ f\dd!’CSS' (ne East Broward Bivd,, gU”C (S0

Eneer Florida sireer uddress

Fort Lauderdale Florida 33301
Zl:,'.) Code

City

Mew Registered Agent's Signature, il changing Registered Agent:

Fhereby accept the uppoiniment as regisiered agent and agree to act in this capacity. | further agree to comply wiih the
provisions of all statutes relative (o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

[
being filed 1o merely reflect a chiange in the registercd office address, [ hereby confirm thar the limited liahilin:
company has been notified in writing of diis change.
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iIf amending Authorized Person(s) authorized to manage, enter the titke, name, and address of each person__being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Roger Moore 33 S, Bryan Koad
0O Add
Dyania Beach. F1L 33004
B Remove
O Change
MGR Jett Garcia 305, Bryan Road
0 Add
Dania Beach. FL 33004
B Remove
. ﬁ_f";
. -0 Changes™}
AMBR Roger Moore 30 S, Brvan Road “ ‘E:,’. :;
- J-ndd
L J H % ‘
Dania Beach. FILL 33004 T :
T e )
—~- i Hemove ®
. o
s )
_a CHirae
AMBR Jett Gareia 50 S. Brvan Road
O Add
Dania Beach. FE. 33004
W Remove
O Change
MGR Han Lukoy IO 5.W . 2 Street
o add
Suite 220
O Remove
Fi. Lauderdule. FLL 33313
O Change
AMBR lan Lukov 2019 S.W, 20th Street
H Add

Suite 220

O Remove

Ft. [auderdale. FL 33313
0 Change

Page 2 of 3



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

i
s
3 -
—t r_..p
: T T
r .1._, . .j

i ®

ra
E. Effective date, if other than the date of filing:

(optional)
I an effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 30 davs after filing.) Pursizant 10 6050207 (3ub)
document’s etfective date on the Department of State’s records.

Note: | the dute inserted in this block does not meet the applicable statutory tiling requirements. this date will not be Histed @5 the

(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
October 5
Dated Lone

2018

. ’/V—F‘_‘_’——__‘—\
J Stgnature of a menber or authorized representaive of a member
1 lan

L v lCow

Tyvped or printed name of signee
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Filing Fee: $25.00



