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COVER LETTER

. TO:  Rcgstration Section

Division of Corporations

Chaudhary Petroleum Group 1.1.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madanu
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matier to the following:

Binod Chaudhary

Name of Persan

Westluke Fueling

Firm/Company

4670 Seminole Pratt Whitney Rd

Address
. Westlake, FL. 33470
Citv/State and Zip Code =
%
-2
admin@cppetro.com - In -
pea
E-mail address: (1o be used for uture annual report notification) . ro -
: s .
For furtker information concerning this matter, please call: L e
Laura Mulens 561 307-2480 »
at ( - en
Name of Persoa Arca Code & Davtime Telephone Numbet: &
Mailing Address: Street Address:

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Sectton

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount;

G}{zs Filing Fee
. INHSIE {2/14)

1 833 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statures, the undersigned limited liabitiny company:
submits the follewing stewement in order 1o change its regisiered office or registered agent, or both, in the State of Florida,

. . o C Chaudhary Petroleun Group LLIL.C
[.  Namc of the limuted liability company: . i

4670 Seminale Pragit Whitney Rd
2. (a) Y

() 4670 Seminole Pratt Whitney Rd
Principal office address of limited Hability company:

Mailing address of limited liability company:
(Yote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Wesltlake. FL 33470 Westluhe, FIL 33470

10742020 1L.20000306198

Led

Date of filing/registration in Florida Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Binod Chuudhary

Registered Office Address

IMUSTBE FLORIDASTREET ADDNDRESS)
9490 Bent Grass Ct

Delray Beach

.FL
® .

. 2
Lnter name of NEW Registered Agent and/or NEW Repistered Office address:

ERERYS

.- - S
Binod Chaudhary

W
NEW Registered Office Address: .
4670 Semincle Prat Whitney Rd

caresy
-1 AT

- s
. (_.‘.J ____"
Westlake

13470 8
JFLT -

[fthe himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be 1dentical. Or, in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
wis/were uulhorizcd—bv;}\

vun affirmative vote of the members of the Himited liability company or as otherwise provided in
the articles of %“P_L‘, operating apreement of the limited liahility company,
P

Binod Chaudhary

Signature of a member or authorized Yepresentalive of a member

Printed or typed name of signee
{ hereby accept the appoiniment as registered agent and agrec 1o act in this capacite. | further agree to C()f]?;)f_l’ with the
provisions of all siatutes relative 1o the ,{)m!)er aned compleie performance of my duties. and [ am Jamiliar with and accepr
the obligutions of mypoSition as registered agenr as provided for in Chapter 605, F.S. Or, If this document is heing filed
1o mw‘e{ v reflec in the peaistered q?ji;’:ce address, { heveby confirm thar the limited liability company hus heen
natified in wr

=

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSTE (2/14)



