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ARTICLES OF AMENDMENT
TO - '
ARTICLES OF ORGANIZATION
OF :

CEVALLOS LOPEZ GAS STATION, LLC

(Name of the Liml% %E‘iabi]i_q Cgiﬁ!]z ar_ it now ApPEArs on puT recorts.)
orida Limt 1ehihty Company) i
_ . . 2/15/2012 .
The Aricles of Organization for this Limited. Liability Company wese filed on 0 and assigned

112000022215

Fiorida document number

This amerdment is submitted to amend the following:

A. If amending name, enter the pew mame of the limited Jiahility company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or the abbrevialion
“L.LCT

Enter new principal offices address, if applicable: -

(Principal office address MUST BE 4 STREET ADDRESS) ST C
“ - .

)
- TR

R

@

Enter new mailing address, if appticable: oD
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oL ra=y
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the mew registored office address here:

Name of New Registered Agent:
New Repistered Office Address:

Enter Florida sireet address

. Florida
City Zip Code

Vv j 's Si il changing Reglstered Apent:

! hereby accept the appointment as registered agen! and agree to act in this capacity. ! further agree 1o comply with
the pravisions of all siatutes relative to the proper und complete performunce of nty duties. and { am familiar with ond
uccept the ohiigations of my position as registered agem as provided for in Chapter 668, 8. Or, if this document is
being filed to merely reflect u charige in the registered office address, 1 hereby confirm that the Hmited labilin
company has been notified in writing of this change.

tf Charging Registered Agent, Signature of New Registered Adept
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MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action
MGR CEVALLOS, GIULIANA 1960 N, COMMERCE PARKWAY, STE, 1 D
- Add
WESTON FL 33326 US -
Remave
MGR CEVALLOS, DIANA 1960 N. COMMERCE PARKWAY, STE. 1 D
Add
WESTON FL 33326 US .
Remowve

N D Add
D Remove

—_ D Add
D Remave

I [ aad
D Remove

— [ ae
D Remove
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1. 17 amending any other Information, enter change(s) bere: (Atruch addirional sheets, if necessary.)

Dated ﬁf’fzaﬁﬂ:{j AL RO,

’ A A T

/.f"?
Sigraturpdf n member/or authorized represengtive of 2 member

Lt (o5 /T Leo /o)

Typed or printed name of signee
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