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ARTICLES OF AMENDMENT .. L
TO LG&E@V /
ARTICLES OF ORGANIZATION A"
OF "R‘if-:if?:’; , v ls

ULTRAMAR SERVICES LLC

{Name of the Limited Liabitiy Company as it now appeary gn oor records.;
LA Florica Linuted Liability Companyi

The Articles of Organization {or this Limited Liability Company wers filed on 0172172045

L15000012146

and assigned

Fiorida document number

This amendment is submitted 1o amend the tollowing:

A, If amending name, enter the new name of the limited lizbility compuany here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desipnation "LLL™ or the abbresdation "L.L.C." T
11301 SW 40 ST

Suitc 360

Miami, FL 33165

Enter new principal offices address, if applicable:
{Principal office uddress MUST BE 4 STREET ADDRESS)

11401 SW 40 ST
Suite 360

Enter new mailing address, il upplicable:

(Muiling address MAY BE A PUST OFFICE BOX}

Miami, FL 33165

B. If amending the registered agent and/or registered office address on our records, enter the namie of the new registered
agent and/or the new registered vffice address here:

Name of New Rewstered Avent:

New Repistered Office Address:

Enter Flovida sireet teldress

, Florida
City Zip Code

New Repistered Azent's Sionature, if changing Repisrered Agent:

I herehy accept the appointment as registered agent and agree to act in this eapavity, { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 805, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen notified in writing of this change.
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If amending Authorized Person(s) authorized fo manuge, enter the titte. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Denis NDomingucz o2 NW 123 (T

- DOAdd

—— B Remove

Miami, FL 33182

__ [Change
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D. If amending any other information, enter chunge(s) here: (Atuch additional sheets, if nccessary.}
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E. Effective dute, if other than the datc of filing: {optional)
{(If an effective date is listed, the date must be specitic and cannot be priof 10 date af Gling ot moie than K davs after filing.) Pursuant {o 505.0207 (2)(b)
Note: TF the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departinent of State’s records.

If the record specifies a delayed cffective date, but not an eftvetive time, at 12:01 a.m. on the carlicr oft (by  The 90th day after the
record is Dled.

November 1
Pated

hiiized ieprestniative of & mentber

Arys L. Gargallo

Typed ur prunted name of signes
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