4/8000_4(9? /3

(Requestor's Name)

{Address)

{Address)

(CitylState/Zip/Phane #)

[Jrekur [ war [] maw

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

(AR

600320006346

C2.DHY 62 1303100

Y SULKER
NOV 16 2018




,
T Registration Section

Division of Corporations

SANTINO ENERGY GROUP L1LC
SURIECT:

COVER LETTER

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fees) are submitted Jor (thny

Please return all correspondence concerning this matier to the folliving:

ARCANDIO LEON

Narme of Person

SANTINO ENERGY GROUP L1C

A80E S STATE ROAD T

FisnvCompany

DAVIE, FEL 23314

Adidiess

CieysState and Zip Conde

ARCADIOSISOGETIOTNATL COM

F-mml wddress: (to be wsed for funone anoual report noteficatiom

For further information concerning this matier, please call:

ARCADIOLEON

786 4704905
at i ]

Nume of PPerson

Lnctosed s a check for the followmg amount:

B £2:3.00 Filing Feo O £30.00 Filing Fee &

Cerhitienie of Stistus

MAILING ADDRESS:
Registration Section
Division of Corpurations
PO Bay 6327
Tallahassee, FL 32314

Arca Cude Dinviie Telephone Nuinber

O 33300 Filing Fee &
Certitied Copy

O 5600 Filing Fee.
Certificite of Siatus &
Certitied Copy
tadditienal copy s enclhosedd

taddiional copy s enclosed)

STREET/COURIFR ADDRESS:
Registrtion Section

Division ol Corporations

Clition Butkding

2o0] Excewtive Center Cirele
Tulluhassee, FLL 323010



ARTICLES OF AMENDMENT

: , TO
’ ARTICLES OF ORGANIZATION
OF

SANTINO ENERGY GROUDP LLC
iNante of the Limited Liability Company as it now _sppears on our records. )
tA Flonda Limnted TralnTiy Campany)

USAS/2008 . el
and assigned

The Articles of Urganization for this Limited Liabitity Company were 1iled on

- HHEIROR |
Florda docwment number L IR 1S9R

This amendment s subnitied w wnend die following:

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

The new e imust he distinguishable and contain the words “Limited Liabiliey Company,”™ the designation “LLCT or the abbreviation <110

Enter new principal offices address. it applicable:

{Principal office address MMUST BE ASTREET ADDRESS)

Enter new muiling address, if applicable:
i

(Mailing address MAY BE A PONT OFFICE BOX)
A

Y164 120812

ENP

Ly

Yy
. - o
address on our records, enteiZthe e ofttlc new
Lyo.
P o
aﬂam{ RS

B. I amending the registered agent and/or registered office

registered agent and/or the new registered office address here:

Nume of New Registered Avent:

New Registered Office Address:
Furer Florida stroct adidress

. Flortda

iy Zip Code

New Registered Agent’s Signature, if chanring Repistered Agent:

therehy aceept the appoiniment as registered agent and agree to act in this capacite. ! further agree w comply with the
provisions of all stattes relative o the proper and complete pevtormance of my dutios. and am familicr with and
uccept the obligaiions of my position as registered agent as provided forin Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, Fhereby confirm that the limited liabilin:

compainy has heen notified inowriting of this change,

IF Changing Registered Avent. Signature of New Regivtered Agent
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If amcending Authorized Person(s) authorized to nianage, enter the title, name, and address of each person_being added
Cor remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

ARCADIO LEON 4801 SSTATE RD 7
MGR DAVIE FL 33314
AT H Add

O Remove

O Change

GUSTAVO RABELLO 4801 SOUTH STATE RD 7
AP PDAVIE.FL 33314

O Add
B Remove
0O Change

AP 4801 SOUTH STATE ROAD 7

EMERSON SIMAQO DAVIE. FL 33314 0O Add

. cmove

e &=
B ngngc'.fi
=

Great J—
At PO
e

i O Add

w oy X { i !
fj'i . i

Y o @
“3v- O Remove
=PI

I [ % )

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. It amending any other information. enter change(s) here:r tAnach additional sheets. if necessars)

Tid

.
~]
g

Q

E?-‘H Y EZlJOBiﬁF

E. Effective date. if other than the date of filing: {optional)
e an effective date is listed. the date muat be specitic and cannot he prior o date of iling or more than 90 dayvs adter fling,) Parsuant o 605 0207 {3)h)

Note: Hthe date mserted in this block does ot meet the apphicable statwtory fling reguirements, this date will not be listed as the

dacument’s eflective date on the Deparunent of Staie’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.

OCTORBER 10 2018

Aﬁc’é{,c['c) cf/e ol

Signature of a member or authorized represcntative of s member

Date

AizenRio  Leod

Typed or printed nume of signee

Page 3 0f 3

Filing Fee: $25.00



