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3054444010 &
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
America Gas Station LLC
Name of the Limited Tiaklilty Compan t haw apnears nn our recargls,
tA Florda Dimy abiliry { ompany)
The Articles of Orgunization for this Limited Liability Company were filed on e3/01/2019 und nssipned

Florida document number 19000053414

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contam the wards “Eimited Lisbility Company,” the designation “LLC” or the ahhreviation "L L C."

Enter new principal offices nddress, if applicahie:

{Principal office address MUST BE ASTREET ADDRESS)

Enter pew mailing address, if applicable:

, .
{Mafling address MAY BE 4 POST OFFICE B0X) — <. -\
Fuati) - -
T - -9
A ¢

B. If amendiog the registered agent and/or registered office address on our records, ¢oler the pame of (Mg new 7.

repistered npent and/or the new regisicred office address hare: ""ﬂft:ﬁ'
R A

€

: ' A
i Name of New Regisiered Agent: gans o
: (_'3_'-;.5 <3
: New Registered Office Address: e
Enter Floridy sireet gddress S
, Florida
, Cin Zipr Cade

New Registered Apent’s Sigonature, |f changing Repistered Apent:

{ hereby accepr the appaintment as registered agent and agree 0 aci in this capacity. [ further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my pesition as registered agent as provided for in Chopter 605, F.S. Or, if this document ix
being filed to merely reflect a change in the regisiered affice address, [ hereby confirm thot the fimited liahility
company has been notified in writing of this change.

If Changing Reqtitered Agent, Signature of New Rezistered Apent

Page 1 of 3



3054444010

H&Co

03:57:23 p.m, 04-10-2019
IM amending Authorized Pervou(s) authorized to manage,
or removed from our records:
MGR= Manaper
AMBR = Authorized Member

3 .'d-
enter the title, nume, and address of ench person heing added
Title Name
MGR

Address Tvpe of Action
CARLOS MINOZZI CORREA 5701 SW 247TT STREET
o Add
MIAMI, FL 33t55
O Retnove
00 Change
0O Add
[ Remove
0O Chanez
O Add
0O Remove
O Change
~=
.y (—,
-~ T fﬂ
Dadj-", -
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4, - ‘
i -2 e
OChnge " 2 -
e T "'.:
o :
Cad 220 3
.
[J Remove
O Change
O Add
0 Remove
Page20f2
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D. If amending any ofther information, enter change(s) here: (Awach additional sheets. if necessary.)
%
- . it
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o

E. Effective date, if other than the date of (ilinp:

(optional)
document's effective date on the Department of State’s records.

IFan effective dats is Hsted, the date muxt be gperific atd cannot be prioy o date of Glicg o more than 90 days after filing.) Pursuant to 605,0207 (3Yh)
( - - -
Npte: ITthc daw inserted in this block does not meet the opplicable statwtary filing requirements, this date wiil oot be listed as the

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record Is filed.

APRIL 10 2019
Dated

Bignaluie of a momber or suthorized representanve of 8 nember
FELIPPE VERNAGLIA MINOZZI CORREA

Typed or printed name of nignec
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