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COYER LETTER
TO: chistr:lltion Sec;liun

Division of Corperations

SUBJECT:  Fuel Bwpire LLe

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all corvespondence concerning this matier w the {ollowing:

Hu)e,{SLn'n H\mn‘j

Name of Pcrson

Fubl Enpive LLC

Firm/Company
1ae5 &, Michigan ST
Address
Or {ancle FL 32900
City/State and Zip Code
Florahuang 20 @ ofuanil-cen

E-mail address: {to be uscd for future annual report notificarion)
For further information concerning this matter, pleasce call:

dedm‘n Huan ¢y

Name of Person

. Ble SUY 5 6Le0
a
Arca Code Daytime Telephone Number
Enclosed 1s a cheek for the following amount:
(¥ $25.00 Filing Fee 0 $30.00 Filing Fee & J $55.00 Filing Fec &
Certificate of Status Cerutied Copy

(additienal copy is cnclosed)

PRTREL

O $60.00 Filing Fee,

Certiticate of Status &
Certified Copy

(additional copy 1s enclosed)
Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

3 bt



ARTICLES OF AMENDMENT ] .
TO
ARTICLES OF ORGANIZATION
OF
Fue| Ewpive LLC

{Name of the Limited Liability Company as it now appears on our records. )
1A Flonda Limuted Liabiluy Company)

{_ Jboco (375¢9

The Articles of Organization for this Limited Liabiliuy Company were filed en e7 /21 /20}6
Florida docwment number

and assigned
[his amendment is submitied to amend the following:

Al

[f amending name, enter the new name of the limited liability company here:

Enter new principal oftices address., it up_plicahle:

The new namwe must be distinguishable and contain the words “Linnted Liabthty Company.”™ the designation “LLC™ or the abbreviation "¢

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name.of th&new registered
agent and/or the new registered otfice address here: '

Name of New Registered Agent:
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New Registered Othce Address: . - w0

Fner Flovida street widildress C.‘?

fams)

. —

. Florida
Cin
New Registered Avent’s Sisnature, if changing Registered Agent:

Zip Code
[hereby accept the appoimpent as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statwees relaiive o the proper and complere performance of my duties, and Tam familiar with and

company has been notitied b writing of this change.

accept the obligations of my position as registered agent ax provided for in Chapeer 603, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address, T hereby confirm thar the fimied lichitine

If Chanving Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_being added
or removed trom vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
C 9.5 €. Hidnfgm ST.

- '8 ; a
P’ES:Q\%'(" H‘u:ﬁl SIA; " Hll n‘j - orlande FL 32¢06

Oadd

X Remove

T]Change

ClAdd

CJRemove

O Change

CAdd

CiRemove

=t Change
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Oadd

{OJRemove

OChange

TOAdd

ORemove

OChange




D. If amending any other information, enter change(s) here

(Anach addivional sheets, if necessam
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F. Effective date, it other than the date of filing: itfel /o33 {optionaly - - -
{If an cffective date is listed, the date must be specific md cannut be prior to date of filing or more than 90 days atter tiling.) i‘ursudn‘; w {52 207 (3
Note: if the date inserted in this block does not mees the applicable statutory Hling requirements, this date will” not be ||€t? us the
document’s effective date un the Department of State’s records. R
[t the record speeifics a delaved effectve date. but notan eftective time, at 12;01 aume on the carlier oft (hy - The 90th day after the
record s fited
U A 2e23
Dated

Signature of o member or authorized representative ol a member

Hufe r'S'I’I rn f'/'u qnj

I'vped ur printed name of sienee
p p




