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COVER LETTER

TO: Registration Section
Division of Corporations v

ABMINVESTMENTS 3021 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und Tcels) are submiited Tor filing.

Please return alb correspondence concerning this matier o the toHowing:

EOVETLTTE DOBSON

Name of Person

Firm/Company

F7IS50 STATE HWY 249 STE 220

Address

HOUSTON.TX 77064

Cry/State and Zip Code
EFILE1234@INCFILE.COM

Foman] address: (10 Be tsedd for Tuture snmeal eport norification)

For further information concerning this matier. please calk:

Page: .
{(H22000233705 1))

LOVETTE DORSON

1 BE84623453
at ( )

Name of Person

Enclosed 15 u check for the tollowing nmount:

W $23.00 Filing Fee ] $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

Arca Cade Daviime Telephone Number

I $535.00 Filing Fee & 0 $60.00 Filing Fee,
Certificd Copy Cernficate of Status &
vitclfitional eopy 15 e loned) Cerufied Cl)p_\'

(addizional copy is enchoeedy

Street Address:

Registration Sceuon

Dhvision of Corporations

The Centre of Tallahassec

2415 N. Moenroe Street, Sune 8§10
Tatlahassee, FLL 32303

((H22000233705 3)))
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7/13/2022 09:22:50 COT
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALBM INVESTMENTS 2021 LLC

t~Same of the Limited Liobility Company 05 it now appears on oor records,)
(A Flonda Lunited Liabiltty Lompany}

/()3 .
U7 2021 and assigned

The Articles of Oreganization for this Limited Liability Company were filed on
21000312065

Florida document number
This amendment is subimitied to amend the foltowing:

A. If amending name, gnter the new name of the limited Habilitv company here:

PETRO FINANCING INVESTMENTS 1LLC

The new niame must be distinguishablke and contain the words ~Limited Liabtlity Company.” the designaion “LLECT or the abbreviation “1LL.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:
(Mailing address MAY BE A POST OFFICE BON)

w=registered

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne

agent and/or the new registered office address here:
- — .
" ~ z
Name of New Registered Agent: PP
-
. 4 - o JIT
New Registered Office Address: = -
Fnter Floridu sireet aedress -T -
L I
. Florida =

Zip Conder

Cuy

New Registered Agent’s Signature. if chunging Kegistered Apent:

! hevehy accept the appoimment as registered agent and agree to act in this capaciiy. 1 Sfurther agree to comply with the
provisions of all statuies relative (o the proper und complete performunce of my dulies, and [ am fumitiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S O i this document is
heing fited 1o merely reflect a change in the registered office address, L herehy confirm that the limied fiahifioy

company fias been notifled inwriting of this change.

If Chunuing Registered Agent, Sigovlure of New Regisiered Apeat

(((H22000233705 3)).
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: (122000233705 3))

MGR = Manager
AMBR = Authonzed Member

Title Nane Address Type of Activn

CAdd

CRemove

CIChange

CiAdd

CiRemove

B Change

D Add

ORemove

IM1Chanpe

[ Aakd

ORemove

O Change

CJadd

O Remove

C1Chunge

Ciadd

JRemove

[ hange

({(H22000233705 3))
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D. If amending any other information, enter change(s) heve: ik additioned sheeis i necesaary )

E. Effective date, il other than the date of filing: {optional)
(ran ellective date s fisted. the date must be specilic and canmet e prior 1o daie o iling or moere than 90 dax s after Tiling, ) Pursuant w0 6030207 (3K
Note: 11 the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmient of Siake’s records.

E the 1ecord specities a delaved eifective date. but not an eftective time, @t 12:00 aam. on the carlier oft (b The 90th day after the
reeord is fiked.

JUILY 07 2
it

HMoshe Viv

Sienature of a member or authorized representitive ol o member

Muoshe Nir

Typad or primed oame ol signey

Filing Fee: $25.00 (((H22000233705 3)))



