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1. 3RN 3 No. 3¢60. P2
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
—4 —
. P
(Gas Consultants of Florida LLC To 2 T
e of the Limited Llabili it now appear ur recgrds, ™ J‘:‘-*; R
orida Limited Liability Company '?E.:: R
i 2 }
The Artticles of Crganization for this Limited Liability Company were filed on 51403 aad as edm
- L13000070817 G
Florida document number -rg ‘,‘n_.‘ @ ()
This amendment is subrnitted to amend the following %_3 ?p’
om
A, If amending name, gnter the new name of the limited liability company here:

v

The new name mugt be distinguishabic and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

7284 West Palmetto Park Road
vincipaf office addyess MUST RE 4 STREET ADDRESS,

Suite 108-S
Boca Raton, FLL 33433

Enter new mailing address, if applicable: 7284 West Palmetto Park Read
{Mailing address MAY BE 4 POST QFFICE BOX) Suits 108-§
Boca Raton, FL 33433

B. If amending the registered agent and/or registered office address on our records, enter_the name of the pew
registered geent and/or the new registered office address here:

ame of New Agent:
New Registered Office Addresg
Enrer Flovida street address
, Florida
City
New Repistered Agent's Signature, if changi istered Agent:

Zip Code

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
] ‘ )

accept the obligations of my position as registered agent as provided for in Ch;:prer 60S, F.S. Or, if this document is
being filed to merely reflect a change in the vegistered office address, I hereby canfirm that the limited liability
company has been notified in writing of this change

IT Changing Registered Agent, Signature
Page1 of 3
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If amending the Managers or Authorized Member on our vecords,
Authoyized Member being sdded or removed from our records:

Ne. 3460 P 3

enter the title, na nd address of cach Manager or

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign
AMBR Abbas Jaferi

7284 West Palmetto Park Road

vl

O Remove

Suite 108-5

Boca Raton, FL 33433

0 Add

£ Remove

0 Add

O Remove

B Add

O Remove

H140002985°89 3
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No. 3460 P 4

D. If amending any other information, enter change(s) heve: (Atrach additional sheets, if necessary )

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

Dated December 22th

(optionsl)
(The efFective date must be specific, cannot be prior to date of receipt of filed date and cannot be more than 90 days after
the date this docunent is filed by the Florida Department of Stats)

, j 2

i Signature of a mewnber or authorizéd roprasentative of A member

Frank Guita

“Typed or printed name of signee
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