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- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Westlake Fueling, LLC

of the iabil
orida Cimited Liability Company’

and assigned

The Articles of Organization for this Limited Liability Company were filed on Jul¥ 22,2019
Florida document number 119000179161 '

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 contain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “L,.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREE T ADDRESS)

{2

=

. o

Enter new mailing address, if applicable: C o
{Mailing address MAY BE A POST OFFICE BOX) - e -

WY

B. If amending the reglstered agent and/or registered office address on our records, enter the name of ‘tife new

registered agent and/or the new replstered office address here: L =

—

Name of New Registered Agent;

New Repistered Office Address:

Enter Florlda street address

, Florida
Clyy Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

AMBR =

Title

AMBR

Manager
Authorized Member

ame

Binod Kumar Chaudhary

Address

9490 Bent Grass Court, Delrey
Beach, Florida 33446

Type of Action

B Add

O Remove

O Change

1 Add

O Remove

(m] Chanﬁg

0 Add

O Removz?

| 130610

i

a Change,
o

OAdd

0O Remove

0 Change

0O Add

I Remove

O Change

T Add

O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
See Exhibit "A" attached hereto and made a part hereof,

L0:6 3 01 L206150

E. Effective date, if other than the date of filing: {optional)

(If n effective datc is listed, the date must be speclfic and cannot be prior to dateof filing or mare than 90 days afler filing,) Pursuant to 605.0207 (3X(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifles a delayed effective date, hut not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day after the record is flled,

OC’(’ Crff/f" 2019

Dated

Signature of a member or authorlzed representative of & member

Dilara Nabi

M —

Typed or printed name of signee
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EXHIBIT “A"

Article [V of the Articles of Organization are hereby amended to add the following:

Notwithstanding anything herein to the contrary and unless otherwise require by state law, the
Member of this LLC shall be the Franchisee(s). For purposes of this document “Franchisee(s)”
shall mean and include (a) the original signatory(ies), as franchisee(s), to the Franchise
Agreement(s) {“Franchise Agreement(s)”] intended to be, or having been, assigned to this LLC;
(b) anyone listed as holding membership interest of this LI.C who has participated in 7-Eleven,
Inc.’s franchise qualification process and has been approved by 7-Eleven, Inc. as a Member of
this LLC; and (c) anyone added as a franchisee by amendment to the Franchise Agreement(s);
however, “Franchisee(s)” shall exclude anyone who was an original signatory or who was later
added as a franchisce but who has subsequently been deleted as a franchisee by amendment to
the Franchise Agreement(s). Further, each “Franchisee,” during the time such person is a
“Franchisee,” and only while a “Franchisee,” must be a Member of this LLC.



