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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahagsee, FL 32312

08/06/2024

Acc#120160000072

o A

Name: Shell MS Fuel Card, LLC
Document #:
Order #: 15801864

Certified Copy of Arts
& Amend:

Ptain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L O 000

Cauntry of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:'
cocs: [ ]

Email Address for Annual Beport Notifications:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

55.00
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COVER LETTER

TO: Registration Section
Division of Corporations

Shell MS Fuel Card, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this maiter to the following:

Linda Meagher

Name of Person

Shell USA, Inc.

Finn/Cornpany

150 M. Dairy Ashford

Address

Houston, TX 77079

Cirv/State and Zip Code
GF-CoSec-US@shell.com

E-mail address: (1o be used 1or future annual report notification)

Fer further information concerning this matter, please call:

Linda Meagher

8312 337-4549
at )

Name of Penson

Enclosed is 2 check for the following amount:

3 $30.00 Filing Fee &
Centificate of Status

3 §25.00 Filing Fee

MMailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

FLOSS -1 27100207 ) Wolers Kluwer Unline

Area Code Daytime Telephone Number

i $60.00 Fiting Fee,
Certificate of Status &
Certified Copy

{additiona) copy 13 enclosed)

{J 855.00 Filing Fee &
Cenificd Copy

{additional copy is wnclosed)

Street Address:

Repistration Section

Division of Carporations

The Centre of Tallahassee

2415 N. Monroce Street, Sutte 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION i
OF
AUMG-6 PHI2: |9

Shell MS Fuel Card, LLC
h

.. ' — il
LAHASSES, FLORIDA

April 12,2017

and assigned

The Articles of Orpanization for this Limited Liability Company were filed on

FFlorida document number L 17000082886

This amendment is submitted to amend the following:

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 Liability Company,” the designation “LLC" or the abbrevizton “L.L.C.”

Enter new principal offices address, if applicable: 8620 West 10th Street, Suite 100

(Principal office address MUST BE ASTREET ADDRESS)

Overland Park, KS 66210

hl - - r ‘) oS v }
Eater new mailing address, if applicable: 8620 West 110th Street, Suite 100

{Mailing address MAY BE A POST OFFICE BOX)

Overland Park, KS 66210

B, If amending the registered agent and/or registered office address on gur records, enter the name of the new repistered
agent and/or the new repistered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enier Florida street address

, Florida
Ciny Zip Coxle

New Repistered Agent's Signuture, if changing Registered Apent:

{ hereby accept the appoimment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageint as provided for in Chapter 605, F.S. Or, if this document is
being filed ta merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Agent

FLOSS -k 2167021 Wollets Kluwer Drline



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person heing added
or removed [rom our records:

MGR = AManager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CRemove

OChange

OAdd

ORemove

OChange

OAdd

CRemove

OChange

OAdd

ORemove

DChange

Dadd

CiRemove

{JChange

Oadd

CIRemove

OChange




D. If amending any other information, enter change(s) here: {Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(Tfan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days sfter fling.) Pursuant to 605.0207 (3Xb)

Note: [fthe daie inserted in this block does not mecet the applicable statutory filing requiremenis, this date will not be listed as the
document’s e¢ffective daie on the Department of Stale's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 am. on the carlier ofs (b)  The 90th day after the
record 1s filed.

August 5, 2024
Dated

%’J// ///L,’ /\/?() 7%/&745/,4'(;/?_/

Signature of n&fcmbcr or authonzed representative of a member

Shelt USA, Inc.. sole Member, by Linda L. Meagher, Assistant Sccretary

Typed or printed name of signee

ELO5S -1 Lrte20Y ] Woliers Klwwer Online

Filing Fee: $25.00



