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COVER LETTER

T, Registration Section
Division of Carporations

CHANGE NAME CORP DEERFIELD PETRO HOLDING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are subimitted for tiling.

Please return all cotrespondence concerning this matter 1o the following:

JOSE VALVERDE

Name ol Person

DEERFIELD PETRO TIOLIDING [LLC

FirniCannpany

2800 Glades Cir Suiwe 127

Address

WESTON, FLL 33327

CityrSuate and Zip Code

Bonillathonus@ihotmal.com

-l iedress: (to be used tor tutare annual eport nouticauond
For turther inforpetion concerning this matter, please call:

JOSE VALVERDE Y54 SO0 9032
al }

Name ot Person Adcia Code

Dastine Telephone Number

Enclosed is a check tor the following amount:

= 2500 Filing Fee 00 $20.08 Filing Fee & 138300 Fiting Fee & 1 Sa0.00 Filing Fee.
Certiticate of Status Certified Copy Centificate of Stitus &

{additional copy is enctosed) Certitied Copy

Lanldivonat copy s erwlosedy

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Taltahassce. FLL 32314

The Centre of Tallahassee
24135 N, Monroe Street, Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEERFIELD PETRO HOLDING 1.1.C

{Nane of the Limited Linbility Company as it now_appenrs on our records. |
(A Florsda Lansited Thabdity Companyy

- . . . . . . .o . . . - RrA BRI .
The Artictes of Organization tor this Linuted Liability Company were filed on 12T and assigned

. R RER S
Florida document number 117000233240

This amendment s submuitted to amend the tollowing:

AL M amending rame, enter the new name of the limited liability company here:

CONSTELLATION ARTHUR 1.1.C

The new nanw must be distinguishable and candaim the words “Limited Liabslity Company,” the designation “LLC™ or the abbhreviation

L1
Enter new principal offices address, if applicable: N/A E
[ =
(Principul office address MUST BE ASTREET ADDRESS) -'::';. T r.
=2 .
; -
el e
Enter new mailing address. if applicable: NA ) -k -
= =
(Mailing addresy MAY BE A POST QFFICE BOX) n

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

. . NS
Name of New Registered Agent: A

New Registered OMtce Address:

Enter Floride sirect adedress

. Florida
City Zip Codle

New Hegistered Agent’s Sipnature, if changing KRegistered Avent:

! hereby accept the appointment as registered agent and agree to act in this capacite, 1 turther agree o compl with the
pravisions of all stanwies relative to the proper and compldeee performance of my duties, and am famitior with and
aecept the obligations of my: position as registered agent as provided for in Chaprer 605, .50 Or, if this document is
heing filed to merely veflect a change in the registered office address, | herefn: confirm that the limired liahiline
compenn has been nodficd in writing of this change.

I Changing Registered Agent. Sigaature of New Hepistered Apent




- -
It amending Authorized Person(s) aulhorized (o manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CFAd

ERemove

ClChange

JAdd

ORemove

CiChange

OAdd

ORemove

CJChange

CIAdd

CIRemove

OiChange

Add

CIRemove

_1Change

OAdd

T Remove

ClChinge




1. H amending any other information, enter change(s) here: Cuach additional sheeis, i necessary.)

0372512024
t.. Effective date, if other than the date of filing: (optional)
(IFan effective date s listed. the date must be specitic and cannot be prioe w dute of filing or mose than 90 davs alter tiling.) Pursuant 1o 6030207 (3xb)
Note: If the date inserted in this hlock does not meet the apolicable stautory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of Stawe™s reconds.

H the record specifies o delayed effective date, but not an cffective tme. at 12:01 a.m. on e carlier o1t ¢h) - The 90th day aiter the
record is iled.

March 25 2024

W oo

Signature of o member an authorized teprosentative of o member

Dated

JOSE VALVIERDI

Typed or printed name of signee

Filing Fee: $25.00



