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COVER LETTER

TO:  Rcgistration Section
Division of Corporations

SUBJECT; ﬁ')_(/ PFrRoLEuM L& C

Name of Limited Lisbility Company

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

Please return o)l correspondence congerning this matter 1o the following:

PRASHANT RATU

Name of Person

I/UTL PR .gdt-b‘f/O/VS/ e C
Firm/Company

(6421 TurNBUR Y ORE PR.

Addresy
opESSA , FL 2255 C
City/State and Zip Code

PRRSY pruT @ TATLEPFSILYTIONS . & vt

E-mal address: (10 be used Tor future annunl report nolification)

For further information concerning this maer, please call:

PRAS AT  RATE w P 2277 /57 3

Nume of Person Area Code & Daytime Telephone Number

Entlosed is a check for the following amount;

@é’.b‘.oo Filing Feg 0$30.00 Filing Fee & QI$55.00 Filing Fee & D0$60.00 Filing Fee,
Certificate of Status Certified Copy Cortificate of Status &
(additional copy is enclased) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

</7 d << Ahl2hS6.2) YN ‘Jueg oBJejsyieM G2l ZL-21-€l02



RECEIVED

13 DEC 17 PM 4:00

FLORIDA DEPARTMENT OF STATE TSECRETARY OF STATE
Division of Corporations ALLAHASSEE, FLORIDA

December 11, 2013

PRASHANT RAJU
16421 TURNBURY OAK DR
ODESSA, FL 33556

SUBJECT: GJV PETROLEUM, LLC
Ref. Number: L13000115179

We have received your document for GJV PETROLEUM, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILTY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 913A00028198

www.sunbiz.org
Nivicion of Cornorstinne - PO ROY A3927 - Tallahaccer Flomda 39314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GIV fETReLEu, CE &

Name of the Limited Linbility Company as it now appears on our records.
origa Limite 1201 lty ompany,

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

82 /5 Z /é ang gssigned

Florida document number o/ 300815/ 2 F cé -
e —

This amendment is submitted to amend the following: =
o M

A. If amending name, enter the new name of the limited linhility company here: g ::’ O

ez v
z‘ll:anév: name must be distinguishable und end with the words “Limited Liability Company,” the designation "LLg}’_ -‘o';‘ the ﬁrcviation
Enter new principal offices address, if applicable:

Principal office address MUS

TRE SS

Entcr new mailing address, if applicable:
iling a s

POST OQFFICE BO.

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

Name of New Registered Agent

New Registered Office Address:

Enter Florida street address

, Florida
City

Zip Code

1 hereby accept the appointment as registered agent and agree to 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 Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of Now Registered Agent
Page 1 of 3
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o

Name
MER M FRAGNUA pESH]
MHERM A swwny SIVGH

C/h A&

or Managing Mcmber being added or removed from our records:

MGR = Manager

I amending the Managers or Managing Members on our records, enter. the title, name, and addrcss of cach Manager

MGRM = Managing Mcmber

Address

Typc of Actian

19218 Ui AMricitniceAngscs D Add

oA pikbe, it 52,29 (Lo

(858 CLpTiviie &t DAdd

_E_SC(‘JNﬂ/ﬂC") ’; C 7 72026 %ove

[ as

D Remove

-1

.JlHj\j
mﬂ it

A?H:

€ " Regé;;

T~ . u
o,
=

Y-

(Y=
D Add

D Remove

(1 aa

D Remove
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). 1f amending any other information, cnter change(s) here: (Artach additional sheets, if necessary,)

Dated

/%«Mé/’

Signatire of a member or authorized representative of & member

CURTEY BAIVS [ M 627
Typed or printed nazme of signec g

Page 3 of3

Filing Fee: $25.00
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