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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2020

J. DAVID RAMGE
301 HARBOUR PLACE DR, STE 800

TAMPA, FL 33602

SUBJECT: VETERANS FUEL MANAGEMENT, LLC
Ref. Number: 1.17000040654

We have received your document for VETERANS FUEL MANAGEMENT, LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor | Letter Number: 420A00017942

www.sunbiz.org
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T | : COVER LUTTER

TO: Registration Section
Division of Corporations

SUBJECT: |/ETEM~$ fFueL HﬁNﬂGEMem

Name of Limited Liabtlity Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please retarn all correspondence concerning this maiter to the following:

T B‘:\v\b —Pﬂr’\ﬁ}é'

Name of Person

Veregans Fuee Mavaseme~ 1

FirnCompany & Yoy
201 Hawsow Purce Da T3 /
O Rias R BT ey B TES
Address
[anea _ Fo 335603
City/State and Zip Code
C\jug@ VETEANS Fuet ol (Com

E-mail address: (10 be used for fuiure annual teport notitication) ~
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For further information concerning this matter, please call: ™oy =
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Name of Person Area Code Davtime Felephone Number  ¢n7 - 3
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Enclosed is a cheek for the following amount: - '51

1 §25.00 Filing Fee T} S30.00 Filing Fee & {3 §35.00 Filing Fee & g £61.00 Fiiing Fee.
Certificate of Siatus Certified Copy Certificote of Status &
{additional copy is enclosudi Certified Copy

(additional cepy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet. Suite 810

Talluhassee, FLL 32303



' : ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Vespoans Fuee Maoncerest

(Name of the Limited Liability Company as it now appears on vur records,)
(A Flonda Limued Liabiluy Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 2/2[ } 17
L 17000040654

Flondua document sumber
This amendment 1s subnutted to amend the followimg:

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

o

The new nwme must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLE™ or she abbrevimion L.L.
Enter new principal offices address, if applicable: 13! 3 W HUHQHEE‘?’ St
(Principal office address MUST BE A STREET ADDRESS) Tamea A 33604

(313 (o Humpiney ST
TAampa Fo 33604 L

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE B(X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new reuistered office address here: >
3
L=}
Name of New Reoistered Agent: )
. , o

New Reaistered Office Address: .

Enrer Florida strevr address S ne v

" - s

w . . [ :-3

CFlorida 7 ‘e
Ciry Y5 Zip Eode

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to conply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and Fam familiar with and
accept the obligations of mv position as registered agent as provided for in Chaper 603, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Anths-ized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action

UG ( Hafilc ! ALrivpa) oy « 267 Ave (JAdd
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T Change

CAadd

ORemove
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T Remeve
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective dale, if other than the date of filing: H/IL/ZO (optional)

(If an cffective date s listed, the date must be speeific and cannat be prior to date of filing or more than 99 davs alier filing.) Pursuant to 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be histed as the
document's cffective dale on she Departinent of Swte’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 aan. an the cardier oft {b) - e 90th day after the
record 18 Nled.

Dated ”//L/ZO

of 2 member or agdthorized representative of a member

Tbﬂu\b @ AGE

Typed or printed name of signec




