L (1 000 63164

(-Requestofs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekuwpr [ war ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WHRIBALHANAL

200262231212

HE/135714--01022--001 #2500

!

vLISh e

i
[

f

o
U

e




ATTORNEYS CORPORATION SERVICE, INC.
5668 EAST 615T STREET
COMMERCE, CA 90040

TEL: (800) 462-5487 ext.102 FAX: (800) 388-0330
EMAIL: vsalazar@attorneyscorpservice.com

DOCUMENT FILING REQUEST LETTER
REGUALR FILING SERVICE
DATE: 07/08/2014
FROM: VICTORIA SALAZAR
Client Matter:
TO: DEPARTMENT OF STATE
: DIVISION OF CORPORATIONS
CLIFTON BUILDING
2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301

ATTN: DOCUMENT FILING DIVISION

RE: _ UNITED FUEL SUPPLY CARIBBEAN LLC

Enclosed is one of the following: (1) Articles AMENDMENT (LLC)
Return request with filing: (1) Plain Endorsed Copy
Return request via following: (X) Priority Mail/Email

Total Page(s) attached including transmittal page: (4)
**Fax/Email a copy of the filed documents upon acceptance of filing**

**PLEASE RETURN FILED DOCUMENTS ATTACHED WITH AN INVOICE TO:
ATTORNEYS CORPORATION SERVICE, INC.**
5668 E. 618T STREET
COMMERCE, CA 90040

*PLEASE CONFIRM UPON RECEIVED DOCUMENTS**

NOTE(S):




COVER LETTER

TO: Registration Section
Division of Corporations

CIG OIL & GAS LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Pleasc return all correspondence coneerning this matter to the following:

Victoria Salazar

Name of Person

Attorneys Corporation Service

Firm/Company

5668 E 61st Street

Address

Commerce, CA 90040

City/State and Zip Code
sharmeen@hrsscpa.com

F-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Victoria Salazar .. 800 462-5487 x120

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $£25.00 Filing Fee [d $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassec. FI. 32314 2661 Executive Center Circle

Tallahassee, 1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CIG OIL & GAS LLC )
am Tnnied Labiy & 3] j

The Articles of Organization for this Limited Liability Company were filed on 43/06/2012 and assigned

Florida document number 112000031649

This amendment is subinitted to ainend the following:

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

United Fue! Supply Caribbean LLC
The aew naine must be dislinguishable and end with the words “Limited Linbility Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, If applicable:

{Principa! pflice adiress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing adiress MAY BE A POST OFFICE BOX)

B. II amending the registered agent and/or registercd offiee address on our records, gnter the name of the new

registered apent and/or the new registered office address hore: e
Lo

—h
IR
Name of New Registered Apent: Deryl Leon : 5 : i
th "' U ) t g
New Registers dress: 11514 SW 127" Court I el e
Enter Flarida swreet agdress L Ly o
Miami Florida __33186. I Y
City Lip Cods = e
o stered Agent's SE we, it changing Reafster nf; UL s
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to cﬁh}giy with the

provisions of all statutes relative to the proper and complete performance of my duties, and I gy familiar with and
accept the obligarions of my position as registered agent as provid in Chapter 605, F. 8. @r, if this document is
being filed to merely reflect o change in the registered office address, I here shdi ihe lhnited tiability
company has been nolified in writing of this change.

{f Changing Registered Ag;p(.’ﬁiggnlu;g af New Reglstered Agent
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If amending the Managers o Authorized Member on our records, enter the title, name, and address of each Manager or
Authorvized Member heing added or removed from our records:

MGR= Manager
AMBR = Aufharized Member

Title Name Al ress Type of Action
MGR Deryl Leon 11514 SW 127th Court Miami, FL 33186 & Ads

O Remove

0 Add

0 Remove

03 Add

O Remove

0 Add

D?l_icm(we

—h

- L

PR a3

T WZ

Ve &7
1 Add

C

-
—ihy

Q Remowve™

£ Add

O Remove
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D, i amending why acher infarmation, enter ehange(s) heve: (Airach additiondd sheeis, if nevessory.}

I, Fifective date, if other {han €he tate of filing; {aptional)
{¥he ¢iTeetive duie must be speeific, comtor [ prior wdae of receipt on liled date and eannot be more dham K dags afler

e dlate this doaonent ig filed by dlse Flaida Depanment of State)

Dateq YUy 03 ‘_ 2014

“Bipnature of o menmher or aulhnrized represealative of a member

Riccardo C. Valentini

Typed or printed name ol sigree

Page3 of 3
Filing ee: $25.00




