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COVER LETTER
. 13
TO: Registration Scection
Division of Corporations

ClTERRA BUNKERING USA LLC
SUBJECT:

Name of Eimited Liahility Company

The enclosed Aatickes of Amendmeant and fee(sh are submited for filing,

Please return all correspondence concerning this maiter to the following:

Gustavo J. Garcia-Montes

Name ot Person

Gustavo 1. Garcia-Monies P'A

FirmiCompany

66 West Flagler Street, Sutte 601

Address
~—
Miami FL 35130
Citwe State and Zip Code N
ggmigagmlawgroup.com n o
£ E e -
E-mail address: (1o be used jur tuture annuid report natilication) 2 -
Bl
For further ntormation coneerning this matter. please call: Y
. L 0 o113 oo
Custavo J Garcia-Montes 303 URYU-[ 137 M o
- at i )
Name of Person Area Codle Davtime Telephone Number
Enclosed is o cheek tor the following smount:
3 823,00 Filing Fee L1 530,00 Filing Fee & = 35500 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Ceriified Copy Certificute of Status &
tadgitonal copyois enclosedd Certined (,.Op}'
tadditional copy is eaclosed)
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division ot Corpurations
PO, Box 6327 ' The Centre ot Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CETERRA BUNKERING USA LLC

(Name of the Limited Eiability Company as it_now appears on our records,)
1A Flonda Tamned Tiabaliey Company)

. R S N S - 1743022 .
The Articles of Organization tor this Limited Eiabidity Company were filed on (272300 and assigned
- . i (S

Flarida document number 22000693603 .

This amendment is submitted w amend the followmg:

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

1 Kamea Energy LEC

The new name must be distinguishable aod contain the words “Limited Liability Company.”™ the designation "LLCT or the abbreviation *L.L.C.”

Enter new principal offices address. if applicable: . 8 G
(Principal office address MUST Bl A STREET ADDRESS)

=i

'7?, :,- ne .

ST LE 3
Enter new mailing address, if applicable: e -

" - g . T

(Mailing address MAY BE A POST QFFICE BOX) = o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new revistered office address here:

Name of New Repistered Avent:

New Reerstered Office Address:

Enter Flovidu street address

. Florida

Cir Zipy Conle

New Revistered Asent's Sigsnature, if chansing Registered Agent:

P herveby accepr the appointment as registercd agent and agree to act in this capacine. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of ny duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605 F.5 Orif this document ix
heing filed to mevely reflect a change in the registered office uddress, Uhereby confirne that the limited liabiline
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agenl




It amending Authorized Person(s) authorized to manage, enter the tide, name. and address of each person being added
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title T Name Address [vpe of Action

CJAadd

ClRemove

O Change

CAadd

LJRemove

ClChange

Pagd

“Add

- cJRemove
3

-

Lyl el

o TChange

M Fadd

_ ClRemove

O Change

JAdd

TRemove

OChange

TiAdd

T Remove

CChange




. Hamending any other information, enter change(s) here: i-liach addivional sheeis, if necessary.)
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¥, Effective date, if other than the date of filing: (optienal)

(0 an elleetive date s listed. the date must be specitic and cannot be prior to date ol tiling or ore than 90 days atter filing.) Pursuant o 6020207 (3ub)
Note: [t the date inserted in this block does not meet the applicable stanstory filing requirements, this date will not be Listed as the

document’s effective date on the Departrent of State s records.

If the recond spectties o delaved effective date, but not an effective time, at 12:01 wm. on the carlier or (b} The 90th day atter the

record s led.

July 26 24
Dated .

/,'-7-—..\‘
< ¥ - 0
5'&__’”;“[“(.' ol mer Qar il vd TL'I\”:.\C”[:”'I\'C atf i member

Crustavo I CGarcia-Montes

Typed or printed name of signee

Filing Fee: $25.00



