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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Petrola Qil LLC

077162019

The Articles of Qrganization for this Limited Liability Company were filed on and

L.19000 82743

Florida document number

This anwndment is submitted to umend the foltowing:

A. If sinending name, enter the new name of Lhe linited lability ' hiere:

The mmea raie s be dystinguiahable and contain the words L ieeired 1 iabibity Company.” the designation “LLC™ ur the abbreviatios

Fater new principal offices address, if applicable: ) .-

(Principal office uddresy M USTBE ASTREET A DDRESS) -

Futer new mailing address. if applicable:
(Mailing address MA ¥ BE A POST QFFICE BOX}

B. If amending the registered agent and/ar registered office address on our records, galgr the n:
registered agent snd/or the oew registered office address here:

Namg of Now Registered Agent: e ——

New Registered Qffice - Address: B

Fater Fiovida street address

. Florida

New Repistered Apent’s Signaturg, il chapging Registered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree 0
provisions of all staretes relative o the proper and complete perjormance of my duiies, and { am Sumilic
accept the obligations of my position as regivtered agent as pravided for in Chapter 63, F.S. Or, if this

heing filed o merely reflect a change in the regiseered office uddress, I hereby confirn that the limited i
company has been notified in writing of this change.

1f Changing Repistercd Apent. signature of New Reghen
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it amending Authorized Persan(s) authorized tv manage, enter the Utle, name, and address of each person

or removed from our records:

MGH = Manager
AMBR = Autborized Member

Title Namg Address Type

lpannis Kechagias 7000 W Paimeno Park Rd. Sic 3021
MGR

——— - _——— et — -

Boca Raton, FIL 33333
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