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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRIMOS CONVENIENCE LLC

The Articles of Organization for this Limitad Liability Company were filed on 06/08/2044- 5 ‘a 5 ( ‘ad assigned
Florida documant number 12000070889

This amendment is submittad to amend the following:
A. If amending hame, gpts
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Enter gew mailing address, if applicable;
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B, If wnending the registersd agent and/or rwgistered office xddrem om gur records, enter the ysme of (he new
Ik ARSI ARG/OT 1119 NEW Mg ( OTT50A AN NATY

NamsfNew Regitered Agent:  SARCIA, FETRONA

New Rexigered Offics Addresy: 3101 NW §4TH STREET
Erier Florida tireet axivagy

MIAMI , Florida 33142
Ciy Tip Cocke
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1 hereby accept the appotntmant at registsred agons and agves 1o act tn iAs capacity. I furthsr agree 1o comply with the
provistons af all statuies relative 1o the proper und complate perfirmance of my dities, and 1 am familiar with and
accept the obligatians of my position as registerad agent ax provided for in Chapter 603, F.5. Or, if this docxment ls
boing Med 1o merely reflect a change in the ragistered office addvess, 1 heraby confirm thot the limited liability

company has been notified in writing of this change. . S \ ,
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MGR= Manager
AMBR = Authorized Member

Ihie Name Addrsu

DneafAstion

MGR  OTHMAN, NASER 173 NW 92ND STREET ,,,

MIAMI SHORES, FL 33150
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If smending the Mansger or Axthorized Member on our records, enter the title, name, spd sddregs of each Mapsger or
BLRRTIRS MM DeL DCIDR AN eN QL FOIOYEd I DAL TOCarnai



D. If amending any othar Information, sster change{s) here: (dinach additions! sheats, (f mevssary,)

E Effective date, ifnthor than the dats of Sling: {optional)
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