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ARTICLRS OF CORRECTION
FOR
FLORIDA OR FORRIGN LIMITED LIAB(LITY COMPANY

Pursuant to section 608.4115, F.S., this document is seing submitted within the required 30
busivess dayy to correct the attached articles of organization or application Lo transact business
in Florida.

_F_l_R_§_'I_':' ' The name of the limited liability compuny is:
UNIQUE PETROLEUM & FUELLLC

SECOND:  The artictes of organization or the application to transact busingss

CHECK THE APPROLRIATE BOX AND COMI'LETE THE AIPLICARBLY STATE

E Contains an incosrsetl statanent. The incorrect statcment, the reason the stawement is
incorrest, and the currected siatement are as fallows;
THE NAME QF THE MGRM WAS INCORRECT 1T SHOULD BE ALBERTO

DALVA INSTEAD OF JAVIER FERNANDEZ ROMERO.

OR

D Wis defectively tigned, The mannar in which the document was defectively si:,mud and
the appropriate carrection are s follows: 74

—‘

P

,r_, ™ Cad )

T % ¥ E

BR— G s

ity

5“;.«" — Pt
- o &

i i “m
i fo: = P 1

- |

L. R i

Dated: AUGUST 16 2013
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Sipnature of 2 memoer or authorizad reprasentalive of w membet

HAYDHELEN VELASQUEZ
Typed or printed name of signee

CRIGIGZ (413)



