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T Registration Section
Division of Corpuerations

HYPOLLUXO GAS sTATION [.1.C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The eoclosed Artiches of Amendment and fee(s) 2re submined for filing.

Please retumn all correspondence concerning this inatter 1o the following:

SARBIH AHMED

AK BOOKKEEPING

Name of Person

IROR VA POINCIANA, SUITE 13

FirnvCompany

LAKLE WORTH, FL 33467

Address

Citv/State and Zip Code
SAHMED@AAUPAUSACOM

-nran addeess: tte be used for tutire antgal repurt notification)

For furiher informarion coneerning this matier, please call:

SARBIIT AHMED

487 6466
)

Name of Person

Enclosed is a ¢heek for the tollowing amount:

W 52500 Filing Fee [0 530.00 Filing Fee &
Certiticate of Status

MALLING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallnhassee, FL 32314

8 $55.00 Filing Fee &
Cernitied Caopy Cuentificate of Status &
(ndditional cupy s enclosed) Cerufied Copy

Aren Code Daytime Telephone Number

0 $60.00 Filing Fee,

Gdditionil copy is enclosed)

STREET/COURIER ADDRESS:
Ruegistration Section

Division of Corporations

Clifton Building

2661 lxecutive Center Circle
Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HYPOLLUXO GAS STATION LILC

{Name of the Limited Liability Compuany usy it now appears onour records. }
A Florida Limited Liability Company)

I'he Articles of Qrganization for this Limited Liability Company were tited on 10072087 and assigned

117000209633

I’larida document number

This amendment is submiticd to amend the folluwing:

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

The new name must be distimguishable and congam the words “Limited Liability Company.” the designatien LLC or the abbreviation =L L.

Enter new principal offices address, if apphicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: -
T

(Muailing addresy MAY BE A POST OQFFICE BOX) -
[}

B‘".

B. If amending the registered agent andfor registered office address on our records, enter the name of the pew
registered avent and/or the new registered office address here: o

-
[Va)

Name ol New Redistered Agent:

New Repistered OHiee Address:

Enter Florida sireer address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if chunging Repistered Apent:

1 hereby accept the uppoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes refative w the proper and compleie performance of ny duties, and 1 am familiar with and
aceepd the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited fiabitin

company has been notified in writing of this change.

IT Changing Regivtered Agent, Signuature of New Registered Apvent
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If amending Authorized Person(s) authorized to manage. eater the titte, nmine, and address of each person being added
or rémoved from our records:

MGR = '.\|un;tg.er
AMBR = Authorized Member

Tithe Namge Address Tvpe of Action
MOR CAN KUSEM 10) PEAZA REAL SOUTH
= Add

APT S15
O Renove

BOCA RATON, FL 33432
O Change

MOGR BRUNO MICELL 20562 SALSALITO DR
w Add

BOCA RATON. FL 333938
J Remove

O Chanpe

O Add

0O Remowe

—

~4
(3 Change
L_;.:;

~nZ

{
O Add

RY

cmove

=1

O

M

Chh

O Change

£ Add

O Remove

O Change

0O Add

O Remove

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

{optional)

E. Fifective date, it other than the date of filing:
Note: M the date inserted in this block does net meet the applicable statutory tiling requirements. this date will not be histed as the

(1f an ct¥ective date is listed, the date must be specitie and cannat be prior e dite of (iling or more than Y0 days adler fifing,) Pursuant 0 8050207 (34(h)

dovument s effective date on the Deparunent 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.

NOVEMBER I8T 2017
Daed o~ .
N '
Signature uf @ member or authonzed representative of a nrember

Typed or printed name o1 signee

BRUNO MICEL]
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