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ARTICLES OF ORGANIZATION
OF

J&R REFUELING SERVICES LLC

the iability Company n it now appenrs on o ords.
A Flonda Limitea Liability Company)

The Articles of Otganization for this Limited Liability Company were filed on 03/15/2012 and nssigned
Filorida document number L 12000036680

Thiz amendment is submitred to amend the following;

A. IT amending unme, enter the new pume of the limited linbility company heva:

The new name must be distinguishable and end with the words “Litited Liability Campany,” the designation "LLC" or the abbreviation
“L.L.C™

Euter new principal affices address, if applicabie: 12072 SW 28 STREET
(Principat office adgress MUST BE A STREET ADDRESS) ~ MIRAMAR, FLORIDA 33025
Enter new mailing address, if applicable: 8740 NE 2ND AVE

Mailin YBEA QOFFICE BO EL PORTAL, FLORIDA 33138

B. If amending the registered apent and/or registered office address on our records, pnter the name of jhe ney
revistered agenf and/ge the new registered offjee address heve: -

Name of New Registere . MARY E. PRADOS CPA P.A.

New Ragistered Qffice Address: 8740 NE 2ND AVENUE
Enter Florida street address

EL PORTAL ' Florida 33138
Ciry Zip Code

oW ist ent's Signnture, if chap epfjstered Agent:

L hereby aceepr the appointment as registered agent and agree (o act in this capacity. I further agree ta comply with
the provisions of ull statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.5. Or, If this document is
being filad 1o merely reflect a change in the registered office address, [ hereby confirm that the limited linbility

compiny has been notified in writing of this change.
If Changing Repistered Agent, Signaturs of New Registered Aoent
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If amending the Managers or Managing Members on our records, enter the title, na address of each M.
or Managing Membex being added or removed from our secords:

MGR = Manager
MGRM = Managing Member

Title Name Address Lype.of Action
MGR Sthephanie C. Gutierrez 12072 SW 28 STREET V] ace

MIRAMAR, FLORIDA 33025 [ remove

MGR  Pulgar, Eduardo 11386 SW 84th LN [
Miami, Florida 33173 [7]5umewe
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D, If amending any other information, enter change(s) here: (Aitach additional sheety, if necessary,) )

oaeg NOVEMber 8

Signature oba Member opquthiorized represediative 0t a member

JOSE MtURDANETA PAZ

Typed or printed nare of signee
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