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COVER LETTER

Ty Registration Section
Division of Corporations

GREATER HILLS OIL COMPANY LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and teeis) are submitted for tiling.

Please return all correspondence concerning this matier Lo the following:

Juan k. Figueras

Name of Person

Juan E. Figueras. P.A.

Firm/Company

TI00 M. Kendall Drive. Suite 702

Address

Miami, Flonida 33136

Civ/State und Zip Code

FiguerasLaw@aol.com

E-muail address: (o be used Tor feture amiual report notiheation)
FFor further information concerning this matter. picase call:

Juan E, Figueras 305 595-3750
ul{ }

Arca Code

Name of Person Davtime Telephone Number

Enclosed is @ cheek for the fullowing amount

O $55.00 Filing Fee & 0 $60.06 Filing Fee.

Cenificate of Status &

B $25.00 Filing Fee 00 $30.00 Filing Fee &

Ceruficate of Status

MAITLING ADDRESS:
Registration Section
Division of Corporations
O, Box 6327
Tulluhassee, FL 32314

Certitied Copy
(addivonal copy 15 enclosed Certified Copy

ladditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Lxecuthve Center Cirele
Tallzhassee, I°1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GREATER HILLS OIL COMPANY, LLC

{Nume of the Limited Liability Companv as it now appears on our recards, |
: Amited Lrabifiny Companyd

The Articles of Organization tor this Limited Liability Company were tited on

06292017
Florida document number L17000141576

and asstgned

This amendment 15 submitied to amend the following:

A. Ifamending name, enter the new name of the limited liabilitv company here:
SPRING OH. GROUP, LLC

The new name must be distinguishable and contain the words “Timited Lizbility Company.” the designation “(.1.C™ ur the abbreviation L L.C.”
L . . a2 I8 ivere Rv
Enter new principal offices address, if applicable: 2001 Winter Springs Blvd.

{Principal office address MUST BE A STREET ADDRESS)

Oviedo, Florida 33903

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

.

Il amending the registered agent and/or registered office address on our records.
registered agent and/or the new registered office address here:

ia

enter the naggof magcw

— 2o
™ 22
z -7
O
—_ :3; =
Name of New Registered Avent: ® Q=
2 5°
New Registered Otfice Address: P
Enter Florida sireet address £ =
— om
. x
. Florida @ x
Cine Zip Code
New Registered Agent's Signature, if changing Registered Avent:

Fhereby accept the appointmeni as registered agent and agree 1o act in this capacitv. ! further agree 1o comply with 1he
provisions of all statutes relative 1o the proper and complete performance of my draies, and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document iy

heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited licability
company hs been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agrent
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If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

a Add

£ Remove

03 Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change

D .‘\dd

O Remove

O Change

O Add

O Remove

<
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= m
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O Rerdye 3
2
— am
N =x

3

O Change
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D. ff amending any other information, enter change(s) here: (Auach additional sheets, if necessary.

k. Effective date, if other than the date of filing: {optional)
10an eftictive date is listed. the date must be specific and cannol be prior to date of filing or more than 90 diy s afler titing.) Pussaant (0 605.0207 (3Kh)
Note: I1the date inserted in this block does not meet the applicable statutony tiling requirements, this date will not be listed as the
document’s effective date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

January 17 2018
Dated - . :
/
P
AN .
— - - - — o
- Signature of a wmbetdr authorized representative of a member - =
d / @ =
d wm
. o [~ S0
Juan £, Figucras / = =
L o \ = Dr_':'
- = Typed or printed name of signee - X
’ @ =
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S
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