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. COVER LETTER

TO:;  Registration Section
Division of Corporations

PETROBAL, LLC

Wame of Limited Liability Company

SURJECT:

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return 2!l correspondence concerning this mawter to the following:

MOSES NAE

Name of Person

ACCOUNTANT & MANAGEMENT INC

Fir/Company

15408 NE 123RD ST

Address

NORTH MIAMI, FL 33161

City/State and Zip Codc

INFO@TAXLEAF.COM

E-mail address: (to be used for future annual repon notilication)

Far further infarmation concerning this matier, please cali;

MOSES NAE .. 305 541-3980

Mame of Persan Area Code Doytime Telephone Number

Enclosed i a clieck for the following ameunt:

E $25.00 Filing Fee 1 $30.00 Filing Fee & O §$55.00 Filing Fee & - L1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy i enclosed} Certified Copy

(additiansl copy is cnclosed)

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

Division of Corporations Division of Corporations

P.Q. Box 6327 Cliftor Building

Tallahassee, FL 312314 2661 Executive Center Circle

Tallahassee, FL 3230
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ARTICLES OF AMENDMENT
TO i
ARTICLES OF ORGANIZATION
OF
2 (r’;: : 155 1.||:
T pa 5
= @
PP
o - amte T
The Articles of Organization for this Limited Liability Company were filed o 0//03/2012 (300 assigped
T~ S
Flarida document number 112000087330 g 7T St
This amendrent is submitted to amend the following: ,IL?) "o

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the deaignation “LLC" or the sbbreviation “L.1.C,"

Eoter new principsal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX)

B. If ameonding the registered agent and/or registered office address on our records, enter the name of the new
regisiered agent and/or the new registered ffice gddress here:

Name of New Registcred Agent:

New Registered Office Address:

Enggr Flovida street address

. Florida

Ty Zip Cade

New Replstered Agent’s Signature, if changing Registered Ageni:

1 hereby gecept the appointiment as registered agent and agree to act in this capacity. I further ayree to compily with the
provislons of all siatutes relative 1o the proper and complete performance of my duties, and 7 am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed tr merely reflect a change in the registered affice address, I hereby confirm thar the limited liability
company has heen notified in writing of this change.

TF Changing Registered Agent, Jignature of New Rogistered Apent
Page 1 of 3 '
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Authorized Member being added or remeoved from our records:

Tf amendiog the Managers or Authorized Member on our recotds, enter the title, name, and address of ench Manager or
MGR= Manager
AMBR = Autherized Member

Title

Name Address Type of Action
MGR FREDES, PAMELA ANAH! 1549 NE 123RD STREET
NORTH MlAMI, FL 33161 W Remove
MGR DAVIDTOWN LLC 1549 NE 123RD ST B Add
NORTH MIAMI, FL 33161 ____
O Add
O Remaove
. O Add
[ Remove
E?{‘ = A
Eé-ig o t

O Add

U Remove

Page2 0f 3
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D. M nmending gny other information, enter change(s) here: (Attach additional sheets, {fnecessary)

E. Effective date, if other than the date of filing: (ontional)

{The effective date must be sperifie, cannat be prior to date ofrecetpt ot fifed date and connot be more than 90 days after
the date this dociment is filed Yy the Floridn Department of State)

oaieg AUGUST 20TH 2014
Signature of o menbor or nuthor: nidfive of o membet
PAMELA ANAH! FREDES
Typed or printed name ot kignee
Page 3 of 3
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