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COVER LETTER

TO:  Registrativn Section
Diviston of Corporations

CORPOPETROL, LLC

SUBJECT:
Name of Limired Lizbility Compeny

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

Please return all correspondence concerning this maner Lo the following:

DR CARLO JASBON

Narme of Person

CORPOPETROL, LLC

Firm/Company

7750 OKEECHOBEE BLVD, SUTTE 4422
Address

WEST PALM BEACH, FLORIDA 33411
Clr'Staiz and Zip Code

CEQONGCORPOPETROL.COM
E-mail asdress: (o bc bIed for fture annoal repord nolifieation)

For further information concerning this matter, please call:

DR CARLO JASBON 561 2414300
Bt { }]

Arca Code Daytime Telephons Number

Name of Person

Enclosed is a chech for the following amount:

B $25.00 Filing Fee (3 $30.00 Filing Fee & {0 $55.00 Filng Fee & 0 $60.00 Flling Fee,
Certificate of Status Ceztified Copy Certificate of Status &
{uddstional copy by cnclozed) Certified Copy

(addiucoal copy 13 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266| Executive Cemer Circle
Taltahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Cr. Box 6327
Tatlahassee, FL 32514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORPOPETROL, LLC
[Name

(& yability Compeny)

08-02-2013 and asslgned

The Articles of Organization far this Limited Liability Company were filed on

Florida document number L13000109466

This amemximent is submitted to amend the following:

A. If umending nume, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contin the wards “Limited Lishitity Company,” the designation "LLC" ar the pbbreviztion “..1.C.°
7750 OKEECHOBEE BLVD, SUITE 4429
WEST PALM BEACH, FLORIDA 13411

Enter new principal offices address, if applicable:

{Principat affice address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX]

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

registered agent and/ox the new registered office address here:

Name ew Reyi ept:

New Registered Office Address:

Enter Florida stree! oddress

, Florida
Ciry Zip Code

New Registered Agent’s Signatuye, i changing Registered Agent:

[ hereby accept the appointment us registered agent and agree fo act this capacity. I further agree ta comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and | am fomiliar with and
accept the abligations of my position a registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reficer a chunge in the regisiered office address, [ hereby confirm that the limited linbility

company has been notified in writing of this change. —_
o
If Changing Registered Agent, Signature uf New Registered a“_‘um{': = ‘
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If amending Authorized Person(s) authorized to manage, enter the title. pame, and addyress of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
JASBON, CARLO [SAAC, R 7750 OKEECHOBEE BLVD,
0 Add
SUTTE 4429
il Remove
WEST PALM BEACH, FLORIDA
+ 0 Change
ECHAVARRIA, RIGUEL IDALY 7750 OKEECHOBEE BLVD,
D Add
SUITE 4429
= Remove
WEST PALM BEACH, FLORIDA
[+ O Change
JASBON, ILKA C. 7730 OKEBCHOEEE BLVD,
O Add
SUTTE 442%
B Remove
WEST PALM BEACH, FLORIDA
a 0O Change
G Add
O Remove
O Change
O Add
O Remove
0 Change
0 Add
I Remove
5 Change
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D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optionsl)
(IF an effective dute is lived, the dans must be speaific znd cannot be priar o date of filing or more than 1 days after filing.) Purmuant 1o $05.0207 (3Xb)

Note: If the date inserted in this block does not reet the applicable sranstory Aling requirements, this date will pot be listed as the
document's cffective date on the Department of State’s records,

If the record specifles a delayed effective date, but not an effective tme, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

OCTOBER 26
Dated
<
Signature DIW@WMW of s rnernb7
DR CARLO JASBON /
Typed of privied rme of signee /
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