2

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexur  [Jwar [] maiL

(Business Entity Name)

(f)ocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIIHI

FHRTE

20033513084

S5 08 drccin

0CT 15 2010

'C Kihise




COVER LETTER

TO:  *Regisiration Section
Division of Corporations

SAR PETRO LLC
SUBIJECT:

Namme of Limited Liahiliy Compuny

The enclosed Articles ol Amendment and tee(s) are submitied for 1iling,

Please return all correspondence concerning this matter to the tollowing:

ANAMUL L KHANDAKER

Name ol Person

SAR PEETRO LILC

Firm/Company

9605 WESTVIEW DR

Addreas

CORAL SPRINGS. FIL 33070

i State and Zip Code

behowdhury920053 @ vahoo.com

E-ma] address: tto be used for fuware annual report notilication)
For further information concerning this maiter. please call:
ANAMUL [ KHANDAKER Q34 682-8724

al ( )
Name of Person Aren Code Dastime Telephone Number

iinclosed is a check for the following amount:

B S25.00 Filing Fee 0O $30.00 Filing Fee & 0O $33.00 Filing Fee & O $60.00 Filing Fee.
Certitficate of Status Certified Copy Certificate of Status|&
vadditional copy is enclosed) Certificd Copy

cadditional copy is encloar

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpurations Inivision of Corporations

.0, Box 6327 Clition Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

-

Tallahassee, FLL 32501




‘ TO
' ARTICLES OF ORGANIZATION
OF

SAR PETRO LLC
{Name of the Limited Liabilitv Company as it now appeiars on our records.)
(A Flonda Timited TiabiTy Company)

017201
8/01/2019 and

The Articles of Organization tor this Limited Liabilny Company were filed on

- . { [y 2
Florida document number 119000197127

This amendment is submitted to amend the Tollowing:

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

NFA
The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LLC ore a0 avie
.. . . . NIA
Enter new principal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESS) e U
- 1 O
S R
e 9
— T
e <
: . . _ N/A Tl e
Enter new mailing address, if applicable: o, 4
L
{(Muiling address MAY BE A POST OF FICE BOX) 5 ';hE
o
' L
wi
B. Il amending the registered agent and/or registered office address on our records, enter the namg
revistered agent and/or the new registered office address here:
: . . NFA
Name of New Registered Agent:
. P T
New Registered Office Address: N/A
Fowder Florida sereer address
. Florida
i Zin Cocde

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

! hereby accept the appointment as registered agent and agree o act in this capacine, | further agree to

LMY

provisions of all starutes relaiive o the proper and complete performance of my dutiex. and am familiar wi,
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this doci

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited

compeaty hax been notified in writing of this change.

fiabil.

IT Changing Registered Agent. Signature of New Repistered A
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CLor removed from our records:

MGR =  Manager
*AVIBR = Authorized Member
Title Name Address Typ

MGR M ANAMUL I KHANDAKER 3327 NWOIRD AVIEE
L 1

SUNRISE. FL. 5353331

Oc

O A

O Re

O Clx

EJ Adc

O Ren

O Cha

O Add

O Renmu

O|Chan

O 'Add

O Remo

0O Chany
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k. Effective date, if other than the date of filing:

(optional)
(W an ettective date is Tisted. the date must be speeilic and cannol be prior to dite of filing or more than 90 days afler iling,) Pursuant to 6l

Note: [T the daic inserted in this block does not meet the applicable stawtory filing requirements. this date will notlbe lis
document’s effective date on the Department ol Stitte s records.

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

SEPTEMBER 27 2019
Dated

hm s j /Zé,w ch@fw

NSignature of a member ar authorized representative o a member

ANAMUL I KHANDAKER

Typed or printed name ol sigoee
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