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COVER LETTER

T Reyisirnting Section
Divisian of Corporations

Hetterme Petroleum LLO
SUBJECT: U
Name of Limited Lisbility Company

The enclosed Amicles of Amendment and lee(s) are subynitted for fling,

Menac return all correspundence comcerning this maties w the following:

Mirtha Almanzar

Name of I'erson

Vialesan & Assuciate T,

Fim’Corrq-.\a;y .

12345 5W 137th Avenuc Suite 205

Addiess

Miwmd. FIL 33180

?E;Smc and Zip Code

mirthaes vafczar.cam

G-mif pidrens: (o e used tar future annual separt natificabaon)
For further infonnution conceening this imattur. pleases call:

Mirthe Almanzar 305 '252-5505
at 1 .
Arcy Coude Daviznwe Telephene Nuinber

Name of Person

Enclosed is 3 check 1o 1he Tollewing mmount:

8 $25.00 Filing Fee 0O 530,00 Filing Fev & 1J $55.00 Filing l'ee & 0 $0.00 Filing Fee,
Centificate of Status Cenificd Copy Centificale ol Siatus &
{ndditional Lopy ia tnckoscd Certified Copy

Tuddiriunal cogey iy enelosml)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section chis&éu\iun Seetion

Division of Corporations Divigion of Corporelions

P.C3. Bux 6327 Cliflon Ruilding

Talkahasses, FL 32313 1661 Exeeutive Center Circle

Tallahassce, FL 32300

H 17000199 Il 3
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ARTICLES OF AMENDMENT ,-‘._‘-’
TO Y, Iy
ARTICLES OF ORGANIZATION . uf,( N
OF i ey N
(4‘7(.:) ’
Gie,
S on 2
g r Ve
R SR &
Al
A Sl
The Anticles of Organization for this Limited Liability Campany were iled on '0'2‘1':(_]16 o and assymed /’2 .
Florida document number - 50M193982
This winendment is subniued to anwnd the folluwing:

Al U minending name,

the new pame of the liinited liability company hiere:

The new name must be distinguishable and contem the words “Limiled Liahiﬁty Cuormpeny,” the designation “LLL™ or the abbreviation L L C.

Enter new prindpal offices address, if applicaide:
(Principal office address MUST BE A STREET ADDRESS)

Enter uew malling sddress, if applicable:

Mailins riny MAY B A POST OFF (1)

B. If amending the registcred agent and/or repistered office |ad

dress on our records, cnter the name of the new

repistered ageat then cpistered office add here:
Name of New Rewiseered Auent:
New Registered Office Addnesy: -l

Fmer Flurida street aidines

___ . Fturida

{ hereby gecept the appoininient as regisiered agent vnd agree 0 uc

7ip Confe

{ in this capacity. 1 further agree to comply with the

provisions of all statres relative o the proper and complete performance of niy daties, aud | am finmifiar with and

accepr the obifgaions of mv position us registered agent uy provided for in Chapter 605, F.5. Or, if this dacument is
being filed ro mercly reflect ¢ change in the regisiered office eddress, I hereby confirm that the limired fiabiliny

campamy has been notified in writing of this change.

-

I1C hanzieg Repistcred Apent, Sigaatore ol Sew Regivtered Agent

Pagclof 3
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If amendipg Authorlzed Person(s) authorized to manage, cater theltitle, nume, and address of cach person being added

or removed from onr records:

MGR =

Title

MGR

Munager
AMBR = Authorized Member

Name

Address

Teddy Daukas

9358 Gludes l}uad Ste 219

Tvpe of Action

G .‘\ lid

Bloca Raton FL 33434

B Remove

F

{] Change

0O Add

O Remave

0O Change

T} Add

[ Renpve

Page 2 of 3
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0. If amending any other information, enter change(s) here: (Auach addiional sheets, if necessury.)

e —. )
iy - A
-
1(". ‘\:) .
e = U
S o .
_ _— . SNp X
| o FT
T $
Y] - '
Q:-r -
— T o d
{:‘/‘

E. Effective dale, if other than the date of filing: (optional)
(15 an effective date is Tisted, the date must be socific and cannat he pror o date of filing ar more than S0 days utler tiling.) Pusuaant

Nate: [Fthe date insened in this block does net ineet the upplicable sintwiory filing requirements, this date will not e
document's effective dute on the Depaniment of Staw’s records.

w KOS 0207 13k
listed as the

It the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the eartier cf:
(b) The 90th day after the record is filed.

Julv 26 2017
Dated uty =8 _\ R \
|
e b
Simamrt of a mcnéhof—cf'ﬁru_vmqﬁv"pr moer

Panugiotis Kechngias
vk Y 1 .
Tvped ur printed name af signec -

Page 3 of 3
Filing Fee: $25.00
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