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COVER LETTER" . -

at

TO: . Registration Section ‘ - _ . . . |
Division o?Co'rporations : H’Z-OOOO 209 Haq b . 2 1S
 $UPER PETROLEUM 9 LLC '

SUBJECT: o

Nane of Limited Linbility Company

The enclosed Articles of Amendmont and fee{s) are submitted for filing.

Please return all carrespondence concerning this matter 1o the following:

| MOHAMMAD AZAM

Name of Petson

SUFER PETROLBUM 9 LLC

Firm/Comipany

8957 LAKE WORTH RD

Address

LAKE WORTH, FL 33467

City/State and Zip Cods

lyonspetroteum@yahoo.com .
E-mail address; (1o be usad for futwre annual report notification)

For further information concerning this matter, please call:

MOHAMMAD AZAM . " gs4 9337044 :
S ) :
Name of Person : Area Code Dagtime Telephone Number

Enclosed is a check for the following amount: _
B $25.00 Filing Fee C $30.00 Filing Fee & 7 $55.00 Filing Fee & . [ $60.00 Filing Fee,

Cortificate of Status _Centified Copy Certificate of Status &
‘ (additionsl copy is exclosed) Certified Copy

(ndditond copry is enclosed) .

" Mailing Address: . " Street Address:
Registration Section _ Registration Section

- Division of Corporations _ Division of Corporations
P.O.Box 6327 - : . The Centre of Tallahassee

Tallehassee; FL 32314 ‘ " 2415 N. Monroe Street, Suite 810
: . Tallahassee, FL. 32303




ARTICLES OF AMENDMENT

TO : 27/
ARTICLES OF ORGANIZATION . S

7‘1!] lag

OF 30060209 u%E 493

"SUPER PETROLEUM S LLC

The Amc]c.a afOrgmnzatlon for this Limited Liability Compam were filed on MAY 7. 2020 and ass_igned_

Florida document nl_JIDbeT 1.20000121455

This amendment is submitied to amend the following:

. A. Ifamending nanie,’ enter the new name of the limn .. ited habxhg ) compapy here:

NIA . . ,
The new nayme must be distinguiskable and contain the words “Limited Liability Company,” the designation “LLC" or the ebtreviation “LL.C™
Eater new pnnc:pal offices address, if applicable: N/A
(Prdndm&m addmvs MUSTBE A QTREE T ADDRESS)

N/A

" Enter new m_aﬂ_ing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered ofﬁoe address on our records, enter the name of the new registered
sgent and/or the ngg registered office address here:

Name of New Registered Agent: N/A

New Regl Office Address: NIA
: - Enter Floridn street address
_, Florida
City " ) Zip Code
N istemd. zeqt’s Sienature, if changing R ed A ent: ' '

! }zereby accept the appommzem as regz.srered agent and agree 10 act in this capaary { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dities, and I am familiar with and’
accept the obligations of my position as registered agent as provided for in Chapter 605, E.S. Or, If this dociment is
being filed to-merely reflect a change in the registered office address, I hereby confirm that the limited liability
conipany has been notified in writing of this change.

1f Changiag Registered Agent, Signature of New Registered Agent .




If amending. Authonzed Person(s) :uthnnwd wn manage, gg;g; thc title, nggg and address of gach gerson hejng add
mam_d_ﬁo_mw

MGR = Manager HZOOOO 2.0 %q% | L1 {§

AMBER = Anthonmd]\»‘lember : AVELI LTS l’.. 2049
Title . . Name . Addres 3 e of Action

AMBR . NAWAZ AHMAD 6799 COBIA CIR

Oadd-

BOYNTON BEACH, FL-33437 . ;
L : : C- . BRemave

OChange

OAdd

~ORcmove

E1Change

ClAdd

ORemove

C]CB&nge

CJAdd

O Remove

O Ch_ange

- Jadd

ORsmove

DChange

JAdd

- OJRemove

OChange -




H200002.074393, S

D. It amendmg any other information, enter dmnge(s) here. (A.rrach additional sheets, if necessary J
N/A RTINS O TR

.,.__.-_,,__ — |

E. Effective date, if other thaa the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior o' date of filing or more than 90 dsys after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inscrted in this block does not meet the applicable statutory filing requiremeénts, this date will not be listed as the
document's effective date on the Departmem of State’s records.

If the record specifies a delayed eﬁ”ecuve date, but not sn effective time, at 12:01 am. on the ca.rllcr of {b) The 90th day after the
record 1s filed.

JULY 6 2020

W(fjkam'\wc/

Signanre of a member or authorized representalive oi‘ a member

DRated

MOHAMMAD AZAM
Typed or printed name of signee

. Filing Fee: $25.00




