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COVER LETTER

T0: Registration Section
Division of Corporations

LUCKY ISLAND PETRO LLL
SUBJECT:

Namg of Limited Liability Company

The enclosed Articles of Amendment sud fee(s) are submited for fling,

Please retern all correspondence concerning this matter 10 the fotlowing:

PINKU DEBNATH

Name of Persan

LUCKY ISLAND PETRO LLC

Firm/Company

3835 SLEASIDE DR

Address

KEY WEST, FL 33040

City/State and Zip Code
JABBOURANDASSOCIATES@EGMATL.COM

E-mai] address: (10 be used for fillvre annc, repart neatication)
For further information concerning this mater, please calt;
PINKU DEBNATI 304
at ( }

Arcs Code

448-9584

Nane of Peesan Daytinw Telephone Number

Enclosed is a check for the follawing amount;

= 325.00 Filing Fue T $36.00 Filing Fee &

Certificate of Status

i1 §55.00 ¥iling Fec &
Cenified Copy
(udditional copy iz encloseed)

] $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{aditioral copy is cnclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, 1. 32314

Street Adidroess:

Registration Sceiion

Division of Corporaiions

The Cenire of Tallahassce

2415 N. Monroe Strect, Suite 810
Tailzhassce, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LUCKY ISLAND PETRO LLC

{Namu of the Limited Liability Com
A Florcz T

fliiny as it now unpars an anr records.)
imuted Liatthly Company)

The Articles of Organization far this Limited Liability Company werc filed on 02/10/2022
Florda decument number _1‘32000053637

and assigned
This aimendment is submitted to amend the fotlowing:

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

The new name niust be distinguishabls 2nd contain the words

“Limited Liakiiity Company.” the designation “LLC™ or the abbreviation “LLELC
Lnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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

B. ifamending the registered agent and/or registered office address on our records
agent and/or the new repistered office address hery:

yenter the name ol the new registered

- ) =

™~

™~

x

Name of New Registered Agen: ==
P :) pre g —-r.l
. VD o
New Regisiered Ottice Address: _ I o0 ‘r:
Enter Floricda sireet audress :ﬂ = - =)

o - T x

,Florida _ — PR

. = i)
CJI}' E@.‘ Cn‘r-l}'l
New Registered Agent's Signature, if chanping Registered Agent:

»
{ hereby accept the appoiniment as registered agent und agree 1o act in this capacity. | further agree to comply with the
provisions of all stanes refative to the proper and compleie performance of my duties, and | am familiar wnith and
aceepit the obligations af my pusition as registered ageni us provided for in Chapter 603, .S, Or, if this document is
heing filed to merely reflect a change in the regisiered office address. I herchy confirm that the limited fiability
company has been notified in writing of this change.

&

If Changing chislcr_cd Agent, SEI‘T:II!U'C of New Registered Aaent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each pu

rson beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addross Tyvpe of Action

AMBR ANUP K AICH 38335 SEASIDE DR
T Add

KEY WEST, FL 33020
N = Remove

3835 SEASIDE DR
CChange

AMBR MOEEAMMED S, HOSSION KEY WEST. FL 33040
_ = Add

TiRemove

(JdChange

O Add

CRemove

T Change

Ziadd

Remove

T Change

Ciadd

[CRemove

ClChange

TAdd

dllemove

CIThanpe




oy 5
Mar 18 2022 1:20pm p

D. I amending any otiter information, enter change(s) here: (striach additionai sheets, if necessary,)

k. Effective date, if other than the date of Gling: {(optional)
(1Fan elfective date is lised, the dale nist be speeific and cennot be privs 1o dute of thing or tore than 90 days afier Bling + Pursunne e 605.0207 {3Kb)
Note: ITthe date inseried in Lhis block does not meet the applicable stawtory filing requiremen
document’s effective date on the Depasument of State’s secards,

ts. this date will not be listed as the

If the record specifies a delayed effective date, but not an cffective tme, a1 12:01 a.m. on the carlier of: (b)  Tke 90th duy allcr the
record is filed.

. MARCH 18 20622
e .

AT

Signature of 2 member or autherized reprosentalive of 4 memiber

PINKU DEBNATIH

Typed or printed name of signee

Filing Fee: $25.00



