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TO: Registration Section

COVER LETTER
Division of Corporations

g
SUBJECT:

HE TECHNTICAL MADAD PR PETROLEUM ComwsulTATEoN

Name of Limited L iability C umpm\AND S'fy? V[Zfs JOM_ S"ﬂ(/‘( o ZZ ¢
I'he enclosed Articles of Amendment and fee(s) are submitted for filing

(1 [e
g.
Please return all correspondence concerning this matter to the following

PRSP ELLLD

THE TECHNICAL mppAD 73R PETR L EUM CopiSLtd AT Ion Gy SERVLCES Jotos

Firm/Company

Address

SO0Z0 LoNG MEADOW PPRPA STREFT

=z =2 -\

cin @ )
DRLAWD O, FLoRIDH 2221 ch e

Citv/State and Zip Code 3;:.‘, “: 1.
/Msam e))id 74 @grail comm G @ 0
T-mart address: (t be used Tor futire annual report notification) r‘ v ‘-‘:J

For further information concerning this matier. please call
/ .
Hospm ELLTH
Name of Person

at ( )

Arca Code

Lo7-316-595
finclosed 1s a check for the following amount

Davtime Telephone Number
& $25.00 Filing Fee

{3 $30.00 Filing Fee &

0 $35.00 Filing Fee &
Centificate of Status

Certified Copy

O $60.00 Filing Fec
) Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS
Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1

32314

2661 Executive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ame of the Limited Liability Companv as it now appears on our records.} \

THE TECHN 1ep MD’?.\-D FOR PETRD L EUM ConSULTATION WD SERVICES JoiwT Sinc

(A Aabthiy Company) CO !ZZC "
The Articles of Organization for this Limited Liability Company were filed on 8, Ja! 9 and assigned
Florida document number Z ,?OOOO /) ??G‘f .

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
— g
2ChA PETROLEU VICES JoIwT STocN !l Lc
The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “1.LC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

SOZE [ oNGHEAND I PARK STREET
(Principal office address MUST BE A STREET ADDRESS) { zg / éﬂ/ D{ _)_ ) EZ;!{f ’LZQE . {! S 2R {
Enter new muailing address, il applicable: E;Q% [‘Q/V@Mfﬁzgﬂé‘z %ZI ﬁ?ﬁﬁf 7’
(Muailing address MAY BE A POST OFFICE BOX) { 2&,{:&1[2@ ) é{ a/pﬁ L Déi L‘( 5 § ZSE[ !
EIN-— N
Co

T . R}
B.

it = it
pout B A —
If amending the registered agent and/or registered office address on our records, éntér the name:of the new
registered agent and/or the new registered office address here:

22 ®

1]

ey
piTe: ;
- > 3

. . Tt wt
Name of New Registered Avent: ot CJ
5 2

New Registered Office Address: b

Fnter Florida sireet address
. Florida
Chry Zipy Conde
New Registered Agent’s Sigonuture, if changing Registered Agent:

I hereby: accept the appointment as regisiered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all staties relative 1o the proper and complete performance of my duties, and T am familiar with and
accepi the obligations of my position as registered agem as provided for in Chaper 605, F.S. Or, if this document is

being filed 1o merely reflect « change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If-amending Authorized Person(s) authorized 1o 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

PMBR_ HOSPM FILT D

Tvype of Action

SILD LINEMEADD L) LA St @ Add

OEZﬁA/D 01 ﬁz@ /(,IDA _gjp// O Remove

O Change

O Add

O Remove

O Change
O Add
O Remove
O Change
—4 r~—
= =
Tt w= O Ad(_!j
T o )
L in
i o Z= ™
e '
v, =7 Remove
[T ==
[ 1 -
e
S o

‘E Change
oo £
L o
o —
b O Add

O Remove

0O Change

0O Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)
- ~ . .
PUTHPRIZEL PiR<sol Y Neta ]

HoSane FLLTA

CSoPp LN AHEANDL) LORK STRELET
DRIAN DO, FLORLENA 7 81l

= =
ks -t Mﬂ"“
— T
T e —
—~ ';: = Pt
T 7 e
5 — o
‘r’_?)LJ o T"ﬂ
-7
el
= o
—
E. Effective date, if other than the date of filing:
document’s effective date on the Department of State’s records.

(oplional)}n
(I an efTective date is Histed, the date must be speeitic and cannot be prior 10 date of tiling or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
{b) The 90th day after the record is filed.

Note: I the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be lisied as the

Dated ___ [ //7 I/‘ZD/C?

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Sigdature of a member or authorized representaiive of uw member

Hosam EJ[ LD

Tvped or printed name of signee
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Filing Fee: $25.00



