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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite 1 + Tailahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

Durray Petroleum 01 LLC

Signature

Requested by:gp. A

Name Date Time

Walk-In Will Pick Up

17 P & Prming - Thom urvale, G A0C

Art of Inc. File

LTD Purtnership File
Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

ArtofAmend. Fae

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cen. Copy
Photo Copy

Centificate of Good Standing

Cenificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search____

Driving Record

UCC 1 or 3 File
UCC 11 Search
UCC !l Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

DURRAY PETROLEUN O LILC

SUBJECT:

Name of Limited Liabilny Company

The enclosed Articles of Amendmem and fee(s) are submitred for filing.

Please teturn all conespondence concerning this matter to the fullowing:

SHAHADAT HOSSAIN

Name of Persan

DURRAY PETROLEUMD] LLC

Firm!Company

0406 SOV SUNCOAST BLVD

Address

HONMOSASSA FLL 34446

CitwfState and Zip Code
HARSHA TAS@GNMAIL.COM

F-mail address: (o be vsed for fawire annual repart notification)

For further information concerning tlns matier, please call:

at ( }
Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee B 530.00 Filing Fee &

Certiticate of Status

O 555.00 Filing Fee &
Ceruticd Copy

{addinonal copy i enclosed)

T $60.00 Filing Fee,
Cernificate of Stas &
Certified Copy

(additivnal copy is enclusedy

Mailing Address:
Registration Section

Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee
2413 N, Monroe Street, Sutie 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DURRAY PETROLEUN 01 LLC

{(Name of the Limiied Liabiiity Company a5 il now_sppears un gur records. )
- Aabiliy Companyt

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000253 140

Florida document number

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liabilisy Company,”™ the designation “LLC™ or the abbreviation “L.1L.C."

N
Enter new principal offices address, it applicable: f:'*i_f §
(Principal officc address MUST BE A STREET ADDRESS) :"r &
et ™o S
Enter new mailing address. if applicable: Al : i
(Mailing cddress MAY BE A POST OFFICE BOX) - = gj

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

Name of New Repistered Agent;

New Registered Office Address:

Enier Flovida street address

. Florida
Cin Zin Code

New Registered Agent’s Signwture, if changine Repistered Agent;

[ herehy accept the appointment as registered agent and agree to act in this capacity. 1 fivther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my: position as registercd agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address. | hereby confirm that the limited liahility:

company hus been notified in writing of this change.

I Changing Registered Apent. Signature of New Regiviered Apent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR SADEK HUSSAIN 1507 HALLETTS PEAK PLL
. Dr\lld

LAWRENCEVILLE
= Remove

GA 30044

Change
OAdd
CRemove
OChange
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OChunge

BAdd

CIRemove

Clhange




D. If amending any other information, eater change(s) herer (derec addivional sheees, if neccssarey

E. Ettective date, if other than the date of filing: (optional)y
(i an etfective date is listed. the date must be <pecific and cannoi be prion to date of filing o1 mase than 90 days atter filing.) Parsuant to 6030207 (3i(b)
Note: [fthe date inserted m this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective dute un the Departiment of State’s tecords.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m, on the carlicr of: {b)  The Yihh day afier the
record is filed.

AUGUST 23 2021
Daicd !

.\‘ ‘,j("‘\ .
Signatnd of a member or anthorized representanve of a member

SHAHADAT HOSSAIN

Typed or printed name of <ignec

Filing Fee: $25.00



