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Buchanan Ingersoll + Rooney 4125621041

HI19000216430 3
TO:  Registration Sectlon
Division of Corporations

V MARINE FUELS US LL.C
SUBJECT:

COVER LETTER

Name of Limited Liability Campany

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

Plense retumn all correspondence concerning (his matter to the following:

Richard A. Jacobson, €sq.

Buchanar. Ingersoll & Rooney PC

Name of Person

401 E. Jackson St., Suite 2400

Flrmy/Comprny

Tampa, FL 33602

Addrcsse

City/State ond Zip Code

E-mail address: (o be Cscd Jor future annual report notification)

For further information conceraing this master, please call:

Richard A, Jacobson

222-1105
)

Name of Person

Enclosed is & check for the following amount:

{J $25.00 Filing Fee = $30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallashassee, FL 32314

H19000216430 3

0 $55.00 Filing Fee &
Certified Copy Certificate of Status &

tadditional copy 1s encloacd) Centified Copy

Arca Cade Daytime Telephore Number

0] £60.00 Filing Fee,

taddidonnl copy is engload)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporalions

Clifion Buliding

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION i TS Py,
OF Ay “hp
V MARINE FUBLS US LLC RSN
{ H  ADDEATS D } )

rida Limile abihity Company

November §, 2012 and assigned -

The Articles of Organization for this Limnited Liability Company were filed on

Florida document number L 12000141963

This smendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited lability company hege:

N/A
The new name must be distinguishable and contain the words “Limited Liabillty Company.” the designalion “LLC™ or the abbreviation *L.L.C."
Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new malling address, if applicable:

(Majling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered apent and/or (he new registered office address here:
Name of New Registered N/A
New Registered Office Address:
Fanor [Flovida stmel addross
., Flarida
Cry Zip Cade

New Registered Agent’s Sivasture, if changing Reglstered Agent:

1 hereby accept the appoiniment as reglstered agent and agree {0 act in this capacity. | Jurther agree (0 comply with the
provisions af all stalutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept ihe obligations of my position as registered agent as provided for in Chapter 605, F. S, Or, if this docuntent is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby conflrm that the limited liability
company has been notified in writing of this change.

It Changling Registered Agent, Signature of New Registercd Agont

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addregs of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorleed Member

Title Namg Address Type of Action
CoMer Guimaraes Nicola, Fernando Luiz 500 Australian Avenue South
O Add
Suite 705
W Remove
West Pelm Beach, FL 33401
O Change
CoMgr Ireland, Thomas Anthony 500 Australian Avenug Sauth
O Add
Suite 705
& Remove
West Palm Heach, FL 33401
O Change
Mer Ireland, Thomas Anthony 500 Australien Avenue South
' & Add
Suite 705
D Remove
Weat Palm Beach, FL 33401
O Change
O Add
3 AP ¥ o
= o
" 0O Remove
e ~ -
N
O Change .
- = b
K —_ -
P Ag
P e ]
I Remove
1 Change
O Add
O Remove
O Change

Prge20fl
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N/A

Buchanan Ingersoll + Rooney 4125621041
. If amending any other information, eater change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

document's effective date on the Department of State’s records.

{optonal)
(I an efMective dete is listed, the date must be specific and cannot be prlor 1o date of filing or mare than 90 days after MHing.) Pursuant lo 605.0207 (3)(b)
Nagte; Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the

(b} The 90th day after the record Is filed.

7{(7 !/ijjm .

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earller of:
Dated

\
Sigrature of & member or suthorizad representative of 8 member
Authorized Agent
Typed or pnnted name of signee
Page 3 of 3
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Filing Fee: §25.00



