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COVER LETTER

TO:  Registration Sectien
Division of Corporations

LUCKY {SLAND PETRO LLC
SUBIJECT:

Name of Limited Liability Company

The caclosed Anicles of Amendment and fee(s) are submitied for Giing,

Please return 2!l correspondence concerning this matler ia the following:

PINKU C DEBNATH

Name of Person

LUCKY ISLAND PETRO LLC

Fimw/Compary

3835 SEASIDE DR

Address

KEY WEST, FL 33040

CiryiState and Zip Cade

E-mail address: (10 be wsed for luture annual report nat foution)

For further information cuncerning this matter, please call:

PINKU C DEBNATH 305
at 3
Arca Code

448-9584

Name of Peron Daytime Telephone Number

Enclosed is a check fur the following amount:

= 525.00 Filing Fee 0O $30.00 Filing Fec &

Ceritficate of Siatus

1 555.00 Filing Fee &
Centified Copy

(acditiona) copy is eaclosed)

0 560.00 Filing Fee,
Certilicate of Status &
Certified Copy

(additionn copy is enclosed)

Street Address:
Registration Scetion
Division of Corporations

Mpiling Address:
Registration Seciion

Division of Corporations

P.0O. Box 6327
Tallahassee, FI1. 32314

The Centre of Tallahassce
2415 N, Monroce Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUCKY ISLAND PETRO LLC

{Xame of the Limited Liability Company s it now gppears on nur records.)
tA Flonda Limited Ciabilty Company)

and assigned

‘The Anicles of Organization for this Limited Liability Company were filed on 1%/10/2022

Fiorida document number 122000053637

This amendment is submined 10 umend the following:

A. 1famending name, eater the new name of the limited liability company here:

The new name must be distingeishable end contzin the words “Limited Liability Company.” the designation “LELC™ or the abbreviation *1. L.C."

~ ANA1T o NS .. 2
Enter new principal offices address, if applicable: 8490 COMMERCE CENTREDR - ~ ﬁ.‘:.——’_;
(Principal office address MUST BE A STREET ADDRESS) ~ PORT ST. LUCIE, FL 34986 = -
I -
Sr , ——-:_‘.‘1 —
TN TS
T MmECS
= R
Enter new mailing address, if applicable: L. E m
-~ ~. (Ve S
(Mailing address MAY BE A POST OFFICE B 0xX) o u
=

r the name of the new registered

B. if amending the registered agent andfor registered office address on our records, ente
agent und/or the new repistered office address here:

Name of New Registered Agent:

New Registered Qifice Address:

Enter Florida strect adds ey

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and compleie performance of my duties, and | am familiar with and
accept the obligations of my position as registered ugent as provided Jor in Chaprer 603, F.S. Or, if this document is
being filed to merely refiect a change in the registered office address, | hereby confirm that the limited liabitity

company has been notified in writing of this change.

It Changing Repistered Agent, Signature of Nm'o"_chfstcrcd Apent
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[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remgved from our records:

MGR = Manaper
AMBR = Authorized Member

Titlc Name Address Type of Action

T Add

LiRemove

O Change

iJAdd

CIRemove

O Change

iJAdd

CiRemove

OChange

(D Add

[Z1Remove

TiChange

P Add

EJRetnove

O Change

eV

CIRenwve

. CiChange
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D. If amending any other information, enter change(s) here: (Auach additional sheeis. if necessary.)

E. Effcetive date, if other than the date of liling:
(I an effective date is kisted, the date must be specific and cannot be prior io dae of filing or more than 90 da ys after fifing.) Persuant to 605,0207 (3)(h)

Naote: If the date inscried in this block dacs not meel the applicabic stanttory filing requiremems, this date will not be listed as the
docurent’s effeciive date on the Depzriment of State’s records.

(optional)

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on th

¢ carlier oft (b)  The 90tk day after the
reeord i3 fiied.

MARCH 09 2022
Dated _ !

?WL’/UL/ D@ b prec b b

Signature of a member or anthorized representative of 4 rember

PINKU C DEBNATH

‘Typed ur printed name of signce

Filing Fee: $25.00



