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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF G237 g s

VMARINE FUELS LS LLC

ity Company)

The Anticles of Organization for tis Limited Liability Company were filed gn _November 8, 2012 _and assigned
Florida document number 12000141963 ‘

- This amendment is submitted to amend the following;

A. lf amnending name, enter the new name of the limited liability company here:

The tew name must be cistinguishable gnd contain the words “Limited Liskility Company.” the desigantlon “1.LC™ or the abbreviation =L.1.(""
Enter new principal offices address; if applicable: + 3093 Australion Avenue

(Prineipal office address MUST BE A STREET ADDRESS) ~ Suite 703
West Palm Beach, FL, 33461

Enter new mailing address, if applicable: _ 500 S.-Ausuatian Avenue
(Myiling address MAY BE 4 POST OFFICE BOX) . 3uite 705

West Palm Beach, FI. 33401

B. If amending the registered -agent and/or registered office uddress on our records, enter the pame of the new

registercd agent and/or the new registered office address here:

Hame of New Registered Agent:

New Registered Otfice Address:

Enier Floridu sirver adcress

, Florida
Cirp _ - ZipCods

{ hereby accept the appointment as registered agent and agree 1o act in this capacity, 1 further agree (o comply with the
provisions of all siatutes relative to the proper and complete. performance of 'my duties, and 1 am familiar with-and
accepi the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm that the limitwed | fubility -
company has been notified in writing of this change. o -

If Changing Regisrered Agent. Signature of New Registered Agent

Page 1 of 3



To:

2020-06-2310:47:11 EOT 17175856589 From: CLS-FF Harrisburg Fullfillment

Page 4 of

o: removed from our recordq

. If amending Authorized Person(s) authorized to manngo. enter the title. name, and address of cach persun belng added

MGR = Manager . . 2030 e
AMBR = Authorized Member : vEY Ji <3 e 10 ng

Titie Name Address - . - 1vpe of Action

0 Add

C Remove

B Change

1 Add

0O Remove

O Change

0 Add

O Remove

[J Change

I Add

£ Remove

0O Change

O Add

O Remove

0O Change

U Add

U] Remove

[0 Chunge
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D. M amending any other information, enter change(s) here: (4nach additional sheels, if HeCESSArY. /

E. Effective date, if other than the daw of filing: (optional)
(I an cffective dawe i3 listed, the daie must be specific and cunnot be prior 1o date of fing or more than %0 days ofter filing.) Pursuant to 605,0207 (3nb)

Note; f the date inserted in this block does nol mect the applicable statwtory fiting requirements, this date will not be listed a5 the

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is filed. '

Q .
A NN
‘H\&E:;/ \~ __\\ .

signaturc of u member or avihornized represeinative of @ imember

May 28
Dated |~

Thomas A, ireland, Manager

Typed or printed name of sieer
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