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COVER LETTER

T Registration Section
Division of Corporations

LQUAL PLTROLLEUM. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submatied (or Hiing.

Please return all correspondence concerning this matter 1o the fellowing:

ZIAUR R CHOWDHURY

Name of Person

EQUAL PETROLELM. LLC

FirmiCompany

7811 SW IST ST

3
[ ]
~3
Addnesy it
= "-'.‘-.!
< LA
MARGATE, FL 33068 : S
: A
CinvsState and 2Zip Code J—
v . - e !
AIMETEEEXPRESSTARSVCS.COM = i,_..E
I-mai] address: (10 be used fur Tutare annual report notifivation) < et
. - - . . . D
For lurthe: infermalion concerning this manter, please call; ~o
ZIAUR R CHOWDIIURY 205 F38-6883
at ]

N of Person Aren Code Davtime Telephone Number

Enelosed is a check for the following amount:

= $25.00 Filing Feu [0 530.00 Filing Fre & O $55.00 I'iting Fee & — 560.00 ¥Filing Fee,

Certificate of Status &

Certificate of Status

MailingAddress:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FI. 32314

Certified Copy

vadditionas copy is enclomed ) Certified Copy

cadditional copy is enzlosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810

-

Tallahassee. I°1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

09/07:2021

The Articles of Organization for this Limited Liability Company were Hled on andassigned

L21000393 145

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new tame must be distinguishable and contain e words “Limited Liubility Cornpany.” e designation “LLC or the abbreviation *LL.C7

Enter new principal offices address. if applicable: 7RE)SWIST ST

MARGATE. FL 33068

{Principal office address MUST BE A STREET ADDRENS) o2
ca
@02 h
Enter new mailing address, if applicable: TRV SW EST ST F; 1 — i~
(Mailing address MAY BE A POST OFFICE BOX) MARGATE, . 13068 = » M

>

<
{

- —i

[P
B. If amending the registered agent and/or registered office address on our records. enter the name of the neW repistered
agent and/or the new registered office address here:

20:

Naime of New Registered Agent: CHOWDIIURY, ZIAUR R

New Registered Office Address: TRITSWISTST

faner Fluride street adidress

MARGATE Florida 33068
Ciry Lip Codde

New Registered Apent’s Signature, if changing Registered Agent:

I hereby aceepr the appointment as registered agent and agree o act in this capacity. [ jurther agree 1o comply with the
provisions of all staies relative to the proper and complete performence of my duties. and § am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited labiline

company has heen notified in writing of this chonge.

If Changing Registered Agent, Signuture of New Hegistered Agent
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Ifamending Authorized Personi{s) authorized to manage, enter the title, name, and address of each person being ndded
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ZEIALR R CHHOWDIURY TR SW ISTST
Ef\dd

MARGATE. FL 33068
ORemove

O Change

MGR MOTIAMMAD ALAM FOO0 N University Dr
O Add

Twmarac, FL 33331
= Remove

CChange

|
€ Rd L AON E2B¢

’
4
-

¢0

ORemove

CChange

Oadd

CIRemove

O Change

T Add

ORemove

OChange
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D. famending any other information, enter change(s) heres (Adiwch additional sheers, i necessury)
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E. Effective date, if other than the date ol filing: (uptional)
7 an etTective date i listed, the dite must be specific and cannot be prior to date of Gling or mote than H days afler filing,) Pursusnt o 650207 13%h)
Note; If'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documen’s effective date on the Deparument of State’s records.

If the reenrd specifies a delayed effective date, bat not an effectrve time, ar F2:01 am anthe carlier oft {b)  The Yikth day arter the
record i3 tiled

NOVEMBER 16 202

.

,?m /Q&?WM

& Signature of a member or authorizdd 1epresentative ol member

2
sl

Dated

ZIAUR R CHHOWDHIURY

Tvped or printed name of signee

Filing Fee: $25.00

From; Aimet Arenas



