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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EARTH SAFE FUEL DISTRIBUTORS LLC

(Name of the Limited Liability Company as il now sppears on our records. )
(A Flonda Limited Laobdity Company)

The Articles of Organization for this Limited Liability Company were filed on 022017 ad assigned
Florida document number _L 17000149666

This ammendnient is submitied to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new name mest be distinguishable and vontamn the words “Limuted Liabitity Company . the deaignahon “LLCT o dwe shbieviabon *E 10

Enter new principal offices address. if applicable: 2780 East Fowler Street
(Principel office address MUST BE A STREET ADDRESS) Tampa, FL 33612

Enter new mailing address, if applicable:

(Muifing address MAY BE A POST OFFICE BOX)

-t
-, —3
B. Uf amending the registered agent and/or registered office address on our records. gnter. the namye of the new
registered agent and/or the new registered office address here: e c: -
L) [P
Ee L -
ST e
Name of New Regisiered Agent: Rt
NS NN CHISTICIT Agend] o e _— '
~3 L
New Registered Othee Address: - T
e Plarndee soncr addries s It
o2
. . - _—
L Ve e
(i Ziy Conde

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

! herehy accept the appoingment s registered agent and agrec (o act in this capaciiv. 1 fiurther agree fo comply with i
provisions of all statutes relative ta the proper and complete performance of my duties, and §am familize with and
accept the abligations of my position as regisieved agent us provided for in Chapeer 605, F.NOr i this duetoment (s
heing filed 1o merely reflect a change in the registered uffice address. { herehy confirm that the limiied liabitin
compenny s heen notified inowriting of this change

H Changing Repistered Agent, Sigaugure of New Revistered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Thpe of Action
_AMBR STEVE HOWEDOUG 3030 N. ROCKY POINT DR.STE 150A 7 add
TAMPA, FL 33607 L & Remove

i D Clange

AMBR STEVE HOWE 3030 N. ROCKY POINT DR.STE 150A g g

TAMPA, Fy'3360? )

- B Renwove

_0 Change

- - . — e - » _ B A

O Remove

O Change

O add

O Remove

LT L-—': -

e .".: . _D "\d.d’ —
I T o

' ~2

- - r{'

- — R Rumg'éc o
— - R ] (:_l-! "]"ED
- P O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Antuch additional sheers. if necessan)

E. Effective date, if other than the date of filing: (optional)
(IT an ¢ffective date is listed, the dute must be spectlic and cannot be prior 1o daig of filing or more than 40 days after filing. Pumaint 1 608 0207 (Kb
Note: 1 the date inserted in this block does not meet the applicable statmory Gling requirements, this daie witl not be listed as the
document’s cfTective date on the Depanment of State™s reconds,

"’\
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. - = -
/ : ’ ~ (:;'
Pated (_)Jl\f IL! /!¥ R . - ‘,_',‘-‘
f 1 . -
E
Sipnatture of ahchaifi o suthatized representative o w member T T o

DOUGLAS FREEMAN

Tvped or printed nanw of signee
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