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ARTICLES OF AMENDMENT 2

TO 2 7

ARTICLES OF ORGANIZATION oD TEe

OF - 225

NORPETRCL LLC ' B =
Mame of the Elmited Liabillty Compngy a3 1 now s N OUF recgr 7
e e ts Loyt I nc MEcary on out creards) - =

The Articles of Qrganization for this Limited Liabitlity Company were filed on 09/03/2021

and assigned
Flerida document number 121000393718

This amendment is submitted to amend the following:

A. ITamending name, gnter the new name of the limited liability compeny here:

The new name rmust be distingvishable and end with the words “Limited Linbiliey Company,” the designation “LLC™ or the abbreviatian “L.L.C."
Enter new prin cipal offices address, if applicable:

[Principat office address MUST BRE A STREET ADDRESY) -

.
. R

Enter'new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office

address on our records, gnter the name of the mew
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Regj d Office Ad :

Erver Florida soreet addvess

, Florida
City 2 Code

New Registered Agent’s Signstare, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further ogree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registe

red agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ here

by confirm that the limited liability
company has been notified in writing of this change.
If Changing Registered Agant, Sigpature of New Repistered Agent
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If ameoding the Maoagera or Authorized Member on gur records, enter the (life, aame, and add  each Manager 0T

Authorized Member beinp added gr removed fron our recordy:

MGR= Mauager
AMBR = Authorized Member

Title Name Address Txne of Action
MGR  Santiago Tassara Leigh 1131 SW 86th Ave & Add

Pembroke Pines, Florida 33025 _

[ Add

O Remove

- LI Add

O Remove

0 Add

O Remove

—_— : i O Add

0 Remove

O add

8 Remove
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D. If amendiog any other information, euter change(s) bere: (d#tach additional sheets, if necessary,)

{optional)
90 days after

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior o dawe of reecipt ot filed date and cannol be mons thas

the date this document is filed by the Fiorida Depasment of State)

Daed OCtObET 25 21

.

Sipnaiure ofa membRrorwetBfized represcatalive of a member
Santiago Tassara Leigh

Typed or pnated name of signee
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