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From: Leticia Sosa Fax: 13057742943 Ja: FDS (Dlwsign ol Corp) Fax: (850) 617-6383

Gope: 2014 . 111052021 11:46 AM
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HTISTATIONS LLC
(Name

The Articles of Organization for this Limited Liability Company were filed on 05/217201 5 and assigned
Florida docwment sumber L 15000090227 .

This amendiment is submined 1o wmnend the lollowing:

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

‘The new name must be distinguishable and contain the words “Limited Lubility Company.” the designation “LLE" oF the abbreviatton “L.L.CY

Enter new principal offices address, if applicable:

(Principal office addross MUST BE A STREET ADNDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Remstered Agent:

- - ~a
L o=
. — P x
New Registered Qffice Address: . o 2 i
Fwer Florida rereet audidress T - N
L o E
 Florida . 0
Ciwy 2w C orff’"’
~
New Revistered Agent's Sipnature, if changing Repistered Agent: I "'

g
A
[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agrﬁ"@‘r’r? cantfhy with the
provisions of all siatutes refutive to the proper and complete performance of my: duties, and f am fumiliar with and
accept the obligations of my pesition as registered ageri as provided for in Chapter 603, F.S. Qr, if this document is

being filed 1o merely reflect a change in the regisiered office address. | herebv confirm thar the timited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Itegistered Agent

LN



From: Leticia Sosa Fax: 13057742945 To: FDS (Division ot Corp) Frx: (850) 617-6333 Page: 301 d 11/15/2021 11:46 AM

If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each persen _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SUN GAS MANAGEMENTCOL 4 FIST ST,
e Add

MIAMI BEACH, FL 33144
[DRemove

CiChange

MGR OCOEE PETROLEUM CORP J01 7ISTST.
OAdd

MIAMIEBEACH, F1. 33141
W Remove

[DChange

Jadd

{ZIRemave

OChange

3 Add

CiRemove

CiChange

_ Oadd

CiRemove

CChange

Dadd

CHRemove

O Chanye




From: Leucia Sosa Fax:" 13057742945 To; FDS {Devision of Corg) Fax: (B50) 617-6183 Papc: 4ot 4 1111512021 11:46 AM

D. If amending any other information, enter change(s) here: (Aiach additivnal sheets, if necessary.)

{optiunal)

F. Effective date, if other than the date of filing;
{1 an effective date is listed, the date must be specific and cannot be privr 1o duie of iing or more than 90 days afler fling.) Pubuant 6050207 (Inb)
Note: If the cate inserted in this block does not meet the applicable stnatory filing requirernents, this date will not be fisted as the

document's effective dute on the Depanment of State’s records.

If the record specifies a delayed effective date. but nat an effective time, at 12:01 a.m. on she carlicer oft (b)) The Ylkh day after the

reeord is fed.

AT . 2024

[Dated

4

or ghthor7ed represeniative of a member
., 8

Signature of a iy,

037

Guillermo Celin

Typed or printed name of signee
U
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