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COVER LETTER
TO: Registration Section N
Division of Corporations
Petrola Ol LLE
SURIECT:
Supie of Limited Liahiliy Company

Ihe caclosed Anticles of Amendnient and fee(s) are submiied lor liling.

Please return all correspondence concerning this matter the following:

Mirtha Almansar

Name of Person
Valesar & Assagidies

>
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i e 3.
FinnCompony T < -
" Gro - _
12485 SW 137th Ave Suile 206 e It
o T
AR
JRS
Address =
Miami. 1. 33186 .
: Lo
Citv/State und Zip Code (%
minhaievalesar.com
T addrea~: ffo he uwd for future annual report notlication]

Jor further intormation concerning this matter. pleise call:

Minha Almanczar

308 21535505
at ( )
Kame of Person Area Code

Daytime I'¢lephone Number

Enclosed is a cheek for the following amount:
B S$25.00 Filing Fe D §30.00 Viling Fee & 0 £55.00 Filing Fee & 3 $60.00 Filing Fee.
Centificate of Stinus Cenihed Copy Cenificate of Stotus &
Centificd Copy
(additional copy 15 enclonedd)

(additionn] copy 1 enckined)

MAILING ADDRESS:

STREET/COURIER ADDRFESS:
Repistration Seciion Registration $eetion
Division of Corporations Diviskon ol Corparations
PO. Bux 6317 Clifion Huilding
Tallahassee. F1. 32314

2661 Executive Center Circle
Tullahassee, F1 32304
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Petrala Oi LLC

The Articles of Organization for this Limited Liability Company wert filed un 07/16:2019

and assigned
Florida document nunber L 19000182743
t his amendment is submitied to amend the following:
A. If amending name, goter the new pame of the limited liability company bere: —
=
)

e new name must be distinguishiable and contain the words “Limited Liabikity Company.” the designativon “11.C™ or the abkreviation SzL.C."
- ¥

Enter new principal offices address, if applicable: -

(Principal office uddress M UST BE ASTREET ADDRESS)

T
Enter new mailing address, if applicable:

Mailing address MAY BE A POST QF FICE BO

B. If ameading the registered agent and/or registered office address on our records, gnigr {he name of the pew

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

Namyg of New Repistered Agent:

New Repistered Offige Address:

Fater Floridu srreet address

, Florida
Cin: Zip Codv

! herehy aecept e appeininens as regisiered agent and agree {o act in this capacin. 1 further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
wccept the obligations of my position as re sistered agent as provided for in Chapter 603, F.5. Or, if this document is
Aeing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited tiability
companmy has been notified in writing of this change.

ITChangiop Registercd Agent, Slenasuce of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Goeorge Michailos
AMBR

Address Type of Action

7000 W. Palmetto Park Road
Suite 302 Boca Raton, FL 33433

B Add

O Remaove

0O Change

O Change

L 0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remove

J Change

Page 2 of 3
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tion, enter change(s) here: /Anach additional sheets, if necessary. )
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E. Effective date, If other than the date of lling: (optional)
(IF an ¢fTective date is listed. the date must be apexitic and cunnod be prior to date of filing
Note; If e date insenied in this block dags ot meet t

or more than 90 days aller Gling.) Pursuant to &05.0207 Iub)
he applicable statutory Hing requirements. this date will not be lisied as the
Jocument's effective date on the Pepariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.
(b) The 90th day after the record is filed.

Dated OQ'- Q \ - @_ l(%_..-. .
=

Signafure of 8 member o avthuri7ed fepresentative o]  member

m. on the earlier of:

Gecvraer  Jambalc. Q

= Typed o pantcd name al sgnes
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