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@ COVER LETTER

BN

TO:  Registration Section
Divisien of Corporptiony

EASY GAS & OIL, LLC
SUBJECT:

Nuams of Limitod Liability Company

The enclosed Articles of Amendment and fee(s) ure submitied for filing.

Please retwrn all correspondence concerning this matexr to the following:

Santiago I. Padiila, Esq.

Name of Person

Powler Rodrigues, LLY

Fim/Company

355 Albambra Circle, Sulte 301

Address

Coral Gables, Florida 33134

City/State and Zip Code
spadilla@frfirm.com

— E-mail address: (1o be weed Jor Adure annual repon L00 Neplon)
For fusther information ¢oncerning this matter, please call:

Santiago J. Padilla, Esq. (786 , 364-8483
at

Meroe of Person - Area Code Daytime Telephone Number

Enelosed is a check for tihe following amount:

n( $25.00 Filing Fee 0 $30,00 Filing Fee & €7 $55.00 Fillng Fes & £ 360,00 Filing Pes,
Certlficate of Statug Caertified Copy Cortificats of Status &
(additianal copy is enclosed) Certified Copy
{(additienal copy is onclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.O. Box £327 Clificn Bullding
Tallahessee, FL 32314 2661 Executive Center Clrele
Tallshassee, FL 32301
56/t 39vd ¥SN oD 969EEEISOE  16:ZT

91762 /9a/p0



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EASYGAS&OL, LLE

The Articles of Qrganlaation for this Limited Liability Company wers filed on 31/12/2016 and assigned
116000006570

Fiorida document number

This amendmant is submitted to amend the following:
A. If amending name, cpter the pew pame of the limited Eakility company here:

‘The new name must be distinguishshle and contsin the words *Limited Linbility Company,” the designntion "LLC" ar the abbroviation “L.L.C"
3355 W. HILLSRORO BOULEVARD
DEERFIELD BEACH, FLORIDA 33405

Enter new principal offices address, if applicabile:
Aricipa g7l UST BE A STH

[Prineipal gffice address

3355 W, HILLSBORO BOLULEVARD
DEERFIELD BEACH, FLORIDA 33405

Enter new mailing address, if applicable;

(Mailing qaviress MAY RE 4 POST OFFICE BOX)

B. If amending the registered agent andior registered office address on oor records, enter the name of the new

agent’ or (he office address heve:
: , P
Name of New Redjstered Agent: -
-
Enier Floridg sireel address zer. '}T
i E’ o,
, Florida . 4
City z‘{pfm _.:PE
Neaw Ry Aprnity. re, if chunging Replsta H "':.; S i

I hereby accept the appaintment as registered agent and agree 1o act in this capacity, I further agreefo com@vr’m the
provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document iz
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited fiabilicy
company has been notified in writing of this change.

1T Chuaging Roglutered Ageat, Signniure of Now Rogislored Agent
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¥ amending Authorized Person(s) authorized to manage, enter the titls, name, and address of each perann_being adderd
or rempyed from our records:

MGR = Manager

AMBR = Anthorized Member

Addrpsy Type of Action
RUA ALIRES SALDANEA 71 AP. 203
MCR MARCELA ALEJANDRA ALVAREZ DE SOUZA COPACABANA, RIO DE JANEIRD, BRAZIL & Add

Title Name

£] Remove

[ Change

0 Add

1 Remove

0. Chaoge

0 Add

0 Remove

D-Chalfgi-‘

0 AdE.

£ Reémave

I

Iy

& [
OCtangs & {7

3 Add

D Remove

3 Change

0 add

0O Remove

[ Change

Papelof3
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D, If emending any other information, enter change(s) heve: (Attach additional sheets, If necessary,)

b Loy ]
R o
g o
o b= 3
| e !
a8} (o]
. T ey
J_,_t‘_ D S -
2o D

E. Effective date, if other than the date of fiing: (optional)
(Ifan effective dute is ilsted, the date must be specific and cannot be prior to date of filing or more than 90 days afier Bling,} Pumam w0 605:@0‘? 3k}

Note: [fthe date iaserted in this block does not meet the applicable statutory filing requirements, this date will not be lisidas the
document’ & effective dute ont tie Department of State’s records.

If the record specifies a delayed effective date, but nat an effectlve time, 8t 12:01 a.m, on the earller of:
{b) The 90th day after the record s filled.

Dated AF ol st . 2016
%mwmmrumﬁ

Secles Soares De Souza

Typed or priicd nanc of HEnoe
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