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COVER LETTER

TO: Registration Section r
i N . r < : ’ *
Dyivision of Corporations H 1 &

VIRGEN ISLANDS REFINING COMPANY, LLC
SUBJECT:

Name of Limited Lisbiliy Company

The enclosed Artickes of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Thomms V., Eagon

Nagw of Person

Rasco Klock Perez & Nictn, P.L.

Firm/Caompany

2335 Ponee de Leon Blvd.. Suitg 600

Address

Coral Gubles, Flonda 33134

City/Sunte and Zip Codke

TLagan¢lrascoklock.com

To-ma] address: (10 be used for future annual report notificiton)

For further information concerning this matter, please call:

Thamas ¥, Lagan RI(N 476-7100

atg i
Nume of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee [ $30.00 Filing Fee & 1 855.00 Filing Fee & T 560.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
(additional copy is enclosd) Cenified Copy

{additional copy is enclosed)

MailingAddress; StreetAddress:

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Streel. Suite 810

Tallahassce. 1 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

2037302 .
12:03/2021 and assigned

The Articles of Qrgantzation tor this Limited Liabitity Company were filed on
L2 L0005 142498

Florida document numbser

This amendment is submitied 10 amend the following:

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

NYA
The aew mare must be distinguishable wnd contain the words “Limited Liability Compaty.” the designation “LLC™ ar the shbroviation .L.C

NFA

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

N/A

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

new registered

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the

apent and/or the new registered office address here: ‘. %
. ~3
e 3

- - ..

R ! - e

Mame of New Registered Agent: NA - -0 _X

Y EnzE

Office Address: - e 2

. . . - e

Enier Floridu street aeddress - = OYx

. Py

- = o

. Florida

-. -Z"’}g‘f(.

Ciry

New Registered Agent’s Signsture, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the linited liability

company hay heen notified inwriting of this change.

If Changing Registered Apent, Signuture of New Registered Apent
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Ifamending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MNG Hamilion Encrey [nvesunents, LLC 2335 Ponve de beon Blvd,,
T Add

Suite 600
= Remove

Coral Gables, FL 33134 _
I Change

OAdd

ORemove

O Change

D Add

O Remove

OChange

.'__l Add

Okemove

TChange

Oadd

CJRemove

CIChange

T Add

ORemove

OChange
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D. If amending any other information, enter change(s) here: (duuch addivional sheets, if necessary

NA

. ; e . 04i27:2022 .
E. Effective date, if other than the date of filing: {optional)
(T effective date is listed, tie date must be specilic and canmot be prior (o date of filing or moze than %0 day s afler Gling.) Pursuant w 605.0207 (kb
Note; IFthe date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as the

document's effective date on the Depanimem of State’s records.

If the recard specifies a delaved eftective date, but not an effective time, ai 12011 a.m an the carlier ot (h)  The Yinh day after the
I ¥ , }

record 15 tiled.

Bated April 27 2022

’7&:{.{ ~ \{ /f/-r‘-,‘ e

Signature of a meaber a1 authotized Tepresentative of a member

Thamas V. Lagan

Tvped or prnted name of signee

Filing Fee: $25.00



