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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 » Fax (850)222-1222

Durray Petroleum 0] LLC

Signature

Requested by: gy

Name Date Time

Walk-In Will Pick Up

11 Pordes s Ponong - Thom ureme GA ROC

Artof Ine. File

LTD Parmership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Artof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Phote Copy

Certificate of Good Standine
Cenificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC Y or 3 File

UCC 1| Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

DURRAY PLETROLEUNM 01 0.0
SUBJECT:

Name of Limited Liabiliiy Company

The enclosed Articles of Amendment and fecfs) are submitted for filing.

Please return all correspondence concerning this matter fo the following:

SHAHADAT HOSSAIN

Name of Person

DURRAY PETROLIIUM 01 LLC

Firm/Conmpany

9406 SOUNTH SUNCOAST BLVD

HOMOSASSA T 34446

Address

City/Suate and Zip Code

HARSHA TAS@GMAILL.COM

T-mai] address: (1o be nsed for future annual report notifivation)

For further information concerning this matter, please calb:

SHAHADAT HOSSAIN

§13 445-9309
alf }

Namwe of Person

Enclosed is a cheek for the folluwing wnount:

1 $25.00 Filing Fec = SA0.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.Q. Box 6327
Taltahassee, FI1. 32314

Area Code Davtime Telephone Number

7 $55.00 Filing Fee &
Catificd Copy
{addinienal copy is enclosed)

[ S60.00 Filing Fec,
Centificaic of Status &
Cenitfied Copy

(additimtal copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DURRAY PETROLEUN 01 LLC
(Nuine

ility Company s it now appeass on our records.)
Llabiliy Company)

vithe Limited Li

The Articles of Organizanon for this Limited Liability Company were filed on ind ussigned

o FNO025 3
Florida document number L2100025.2146

This amendment is subnutted to amend the {ollowing:

A. Il amending name. enter the new name of the limited liabilitv companv here:

The new name must be distinguishable and contain the words “Lisnted Liability Compasay.” the designation "ELC™ or the abbreviaton "LL.C”

Enter new principal offices address. if applicable:

{Principal office addvess MUST BEE A STREET ADDRESS)

Enter new mailing address. if appiicable:

{(Muailing address MAY BE A POST OFFICE BOX)

o
. -

. . . . . - [l oo -
B. It amending the registered agent and/or registered oftice address on our records, gnter the name of thégew registered

agent and/or the new registered office address here: — ‘R’)
i

Name of New Registered Agent:

Now Reeistered Office Address:

Enter Fiaride sirect imldress

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Hepistered Avent:

fherehy uceept the uppointment ax vegistered agent and agree to act in this capacite. { futher ugrec to comph: with the
provisiony of ell stanaes relative 1o the proper and complete pervformance of my duties, and Tam familior with aid
aceept the oblivations of my poxition as registered agent us provided for in Clapter 6035, 1.5, Or. if this document is
being filed 1o merchy reflect a change in the registered office address. T herehy confirm that the limited liability
compeany has been nodfied i writing of this change.

I Changing Repgistered Agent, Nignature ol New I(egi‘urcrccl Agenl




If amending Authorized Person(s) suthorized to manage, enter the title, nane, and address of each person being added
or removed from our records:

MGR =

Manrager

AMBR = Authorized Member

MGR

MGR

Name

DURRAY KHAN

SHAHADA HOSSAIN

SADEK HUSSAIN

Address

799991 3 WEXFORD PARK DR

APT 204

TAMPA FL 33610

9870 MORKIS GLEN WAY

TEMPLE TERRACE

L. 33637

1507 HALLETTS PARK PL

LAWRENCEVILLE

GAa 30044

Type of Action

Oladd

CIRemove

W Change

O A

JRemuove

8 Change

Cadd

URemove

B Change

ClAdd

ORemove

OChange

O add

ORemove

TChange

Cladd

CRkemove

ClChange



D. If amending any ofther information, enter chaage(s) herer (Aduach additional sheets, if :ecessary.)

E. Effective date, it other than the date of filing: {optional)
{ITan elfective dare is listed. e dute must be specific and ciunnot be prios © date of iling or mure than 90 days afier tiling.} Pursuani o 6050207 (3)(b)
Note: tfthe date inserted inthis block dues not nieet the applicable statutory fling requirements, this date will ot be listed s the
dociment’s effective date on the Departiment uf State's records.

I the record specifies a delayed effeetive date, but not an effective time. at 12:01 am. on the carlier of (b)  The 90th day after the
record ix filed.

08716 2021

W
. C j’,—‘l,(:"."l\ -

Signuaure of W member or authodized tepresentatis e of o member

Dated

SHAHADAT HOSSAIN

Typed of printed naome of signee

Filing Fee: $25.00 s



