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COVER LETTER

TO: Registration Section
Division of Corporations

THREE POINT FUELS, LLC
SUBJECT:

Name eof Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

GUILLERMO DAY

Name of Person

MASTER ACCOUNTANTS. 'A

Fiem/Company

10041 BIRD ROAD

Address

MIAMI FLL 33165

City/State and Zip Code
MASTERTAX EXPA@GMALL.COM

E-nusil address: (o be ased tor tuture sonoal report notilication)
For further intormation concerning this matter, please call:

GUITLERMO DIAZ T8O 683-4521
at ( }

Name ol Person Aren Code Davtime Telephone Number

Enelosaed is a check tor the following amount:

L1 %25.00 Filing Fee Bd $30.00 Filing Fee & [3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate ol Status Certified Copy Certificate of Status &
cadditional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

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

Division of Corporations Division of Corporations

P.O. Boa 6327 Clilton Building

Tallahassee. L. 32314 2061 Executive Center Circle

Tallahassee. FL. 32501



E , ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

THREE POINT FUELS. 1.L.C.
tName of the Limited Liahility Company ax it now appears on our records. )
(A Florida Limied Tiahilitv Compamyy

06/03/201 3 and assigned

Fie Axticles of Organization for this Limited Liabitity Company were filed on

13000080215

Fiorida docoment numbe

This amendraent is submitted to amend the foilowing:

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

N/A
Phe new name innst be distinguishable and contain the words “Limiied Liability Company.” the designation “LLC™ or the ahbreviation “L.1..C."
- . . ,
Unter new principal offices address, if applicabie: A
(Erincipal office address MUST BE A STREET ADDRESS)
o
T
Exter new mailing address, if applicable: NA crg s
(M aiting address MAY BE A POST QFFICE BOX) e 8 v
e :
Ei I
LI s i ] gy
oo by
o ( i ﬁ;’s Lﬁm.

~
-

If amending the registered agent and/er registered office address on our records, rnlet‘?‘th ggg e of"{he new
T

1. i
resistered agent and/or the new registered office address here:

JOAQUIN C. CHANYING

Name of New Reoistered Agent:

1399 WEST FLAGLER ST.

Fanter Florda street address

New Regjstered Office Address:

MIAN] Florida 33155
. Zip Code

Cine

New Registered Aoent’s Signature. if changine Reoistercd Asent
fherehy aceept the appointment as regisicred agent end agree 1o act in this capacity. I further agree 1o comply with ihe
provisions of alf siatutes relarive 1o the proper aind compieie performance of my duties. and Fam famifiar with and
covept ihe obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is

] .
R 0By S afnhy po: S
hemg filed 10 merely refleet a change in the regisiered office address, T hereby confirm that the limited liabilin:

cennpany ftas been notified jinwriting of this change.
- M p
Fﬁ?’—@ o /i, _

1f Changing REgistered Agent, Signature of New Registered Aoent
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H andiendind Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

-

or removed from our records:

MGR = Manager
AMBR = Authorized Menmber -

Ttk Name Address Tvpe of Action
MOR ELIAS, MELISSA 0 SW S RIVER DR, APT. 1011
o O Add
MIAMI. FLL 33130
o & Remove
2 Change
MGR ELIAS. MELISSA 10 SW S, RIVER DR, APT. 1011
- 0O Add
MIAMI, FL 33130
B Remove
0 Change
MR JAMES CHANYING 14227 SW 54 ST,
L B Add
MIAMI. FI. 33175
_ L] Remove
:__ —
-, >
=0t [ EBange
Yoo 3 '
P :-_" ne et
T
- Rud

= amm
e A

i '

.

(et ¥ o

55 fRemove-

i cmowve
o

g
T A

I

T Change

{1 Add

[0 Remove

O Change

O add

B Remave

__ B Chanag
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Do s nending any other information, enter changedsy hever rduach additional sheeis. if necessary.
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L . .. 12/1772016 .
. Effective date, if other than the date of filing: {optional)
HE e effective dite is Tisted. the date must be <pecific and cannot be prior to date of filing or more thun 90 davs afler filing.) Pursuant to 6035,0207 (3)(h)
H the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the

Nate:
docusient’s effective date on the Department of State’s records.

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

DECEMBER 17

7 Signaure ol a mu"ﬂ‘( or authorized rep€sentatfola mamber

JOAQUIN C CHANYING, MGR

jiiue

yped or printed name of signee

Pace 3 0f 3

=

Filing Fee: S25.00



