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TO: Registration Section

Division of Corporations

SUNOCO NEIGHBOURHOOD STORE LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and teegs) are submited for fling.

Please retum all coirespondence concerning this miatter to the following:
VINCENT PHILIP

M of Persen

SUNOCO NEIGHBOURHOOD STORE LLC

Firm'Compans

23546 STATE ROAD 46

Address

SORRIENTO.FL 32776

CinvState and Zip Code
sarrerionstored gmail.com

)
B
= “’_, ’
Eemanl acddress: (7o be used jor tutere annual report notification) o
.
Ty
For further intormution coneernimg this matter, please call v
VINCENT PHILIP 107 3706 834412
al | }
Namwe at Person Arga Code Davume”

Enciosed is a cheek for the foilowing amount:
T3 825,00 Filing Fec = S30.00 Filing Fee & 0 §35.00 Filing Fee &
Cenificate of Status Certiticd Copy

taddintonal ey is enclosed )

Mailing Address:
Registration Sceetion

Division of Corporations
P.O. Box 6327

Street Address:

Tullahassee, FI1L 32314

Registration Scction
Division of Corporations
The Centre of Tallahassee

[etephune Number

D S60.00 Filing Fee,
Certinicate of Siatus &
Ceniitied Copy

faduitional copy is enclused}

2415 N Monroe Street, Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

SUNOCO NEIGHBORHOOD STORE LLC

Name of the Limited Liability

appeary un vUr recoer
1A Flonda Limuted Liabihty Company)

- , - T o T - /08202

Fhe Articles of Organization for this Limited Liability Company were filed on 02/08/2021
. .

Florida document number = 1000063161

and assigned
This wmendment is submitted to ;unend the {oliowing:

AL

I amending npume, enter the new name of the limited lability company here:
SUNOCO NEIGHBOURHOOD STORLE LLC

The new nanne must be distingoishable and contain the words “Limiied Liability Campany,” the designation "L1LE™ or the ilhhrrL‘_\'ialiﬂlb“l“l..(,‘.”
S eD
Enter new principal offices address, il applicable:

] 2

T ) ~i1s

B

(Principul office address MUST BE ASTREET ADDRESS) "Jj P

T~

o3

- ~ 173

R o I

¥ “ o fonl i
Enter new mailing address, if applicable: - cﬁ
{(Mailing address MEAY BE A POST QFFICE BOX} R

B. Ifamending the registered agent and/or registered office address on
agent and/or the new registered office address here:

our records, enter the name of the new registered

Name of New Registered Agent:

mew Registered Offiee Address:

o . —_—
Futer Flocida siveet address

. Florida
Ciny
Noew Registered Agent’s Sienature, if changing Resistered Agent:

Zip Codv

Lherehy aceept the appoiniment as registered agent and agree o act in this capacipe, | furiher agree o compiy with the
provisions of all statutes refative w the proper ad complete performance of my duties, and { am familior sith and
aceept the obligations of wy position ax registered agent g provided for in Chapter 60318 O it this document is
heing filed 1o merely reflect a change in the registered office address. 1 heveby confirnn that the limited liabilin
company s heen noditied inweiting of this change, .

1T Changing Registered Agent. Signature of New Registered Apent




1l

or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name. and address ol each person being added
MGR =

Manager
AMBR = Authorized Member
Title Naimne Address

I'vpe ol Action

OAdd

CIRemuve

_ OCkange

A

. ~ —
L <2 IRemove
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: —1Remaove

CChange

A

CIRemove

OChange

CAdd

ORunave

CChange

Cadd

ORemove

OChange



DL I amending any other information, enter change(s) herer (Anach additione! sheets, if necessary)

E. Effective date. il other than the date of filing: {optional)
(Han elfective date i Jisted, the date must be specitic and cannot be prior 1o date of ilmg or mwore than 20 davs after filing,) Pussuant o 6030207 (3)b)
Note: [Tihe daie inserted @ this block dues notimeet the applicable staiutery Dling reguirements. this date will not be listed as the
document’s effective date on the Deparument of State's records,

£1he record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of (b) - The 90th day after the
record is filed.

APRIL 12 2021
[Xied

Signature of a member or authorized representainve of a membey

VINCENT PHILIP

Cyvped or printed name ot ~gne

Filing Fee: $25.00



