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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ACA GASLLC
| Name u% jLngw appeary on pur repurds)
(AF jability Company)
The Articles of Organization for this Limited Liability Company were filed on 08/27/2020 and assigned
Florida document number 1- 20600256366 .

This amendment is submitied 1o amend the following:

A. I amending name, enter the new name of the limited tiability company here:

The new name must be distinguishable and contain the wards “Limited Liabilizy Company,” the designation "LLC™ or the abbrevistion “L.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailinp address MAY BE 4 POST OFFICE BOX}

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent andfor the new reglstered office address here:

L R’
Name of New Reuisiered Agent: = —
LB
. A
New Registered Office Address: s <
Enter Floride sweet adelresy ‘;_’ u a pn
T K
. 1Y
. Florida . m <
Ciry “Zip Code
, . . ; . . [ Rl
New Registered Agent’s Signature, if changing Registered Agent: I

o —

e X
[ hereby accept the appointment as regisiered agent and agree to act in this capuciiy. | Sfurther agred’io com;cj)- with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and Iam Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 8. O, if this document is
being filed to merely reflect a change in the registered uffice address, L hereby confirm that the limited lability
company hus been nodified in writing of this change.

If Changing Registervd Agent, Sigaature of New Hegistered Agent
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If smending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SUN GAS MANAGEMENT COL 401 7IST ST, _—
= Al

MIAMI BEACH, FIL 33141
CiRemove

TIChange

MGR OCOEE PETROLEUM CORP 401 7I1ST 8!
Oadd

MIAMIE BEACH, FL 3314
= {emove

CIChange

MGR SERGIO CUCCHIARA 13300 COLLINS AVENUE Cadd
ALK

SUNNY ISLES BLEACEH, FL 33160
= Remove

{JChange

CrAadd

CRemove

t1Change

Gr\tld

CORemove

JOChange

JAdd

CIRemove

CChange
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D. If amending any other information, enter change(s) here: (dauch additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
{IF an effective date is lisied, the date must be specific and cunnot be priof tu date of fijing or more than 90 days afler filing.) Pursuant to 605 0207 (3)(h)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
documen:'s offective date on the Depariment of Siate’s records.

If the record specifics a delayed effective date, but ot an effective time, 2t 12:0F a.m. on the earlier of: (b} The 90th day after the

record is frled.

Daied il “5

l|:r g
- ar

Signamre of cr of auibiorized representative of o membes oL
v
o #

Guillerma Celia

SERIE!

Typed or printed name of signee .
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