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TO:  Regisiratlon Scction
Division of Corporations

i
‘ JONARDHON PETRO LILC
SUBJECT:

COVER LETTER

|
!
:
!

Name of Limited Liability Company

'I'hi': enclosed Articies of Amendment and fee(s) are submitted lor filing,

SUBROTO SARKAR

] . . .
Plese return all conespondence concern:ing this matier to the following;

Name of Person

JONARDMON PETRO LLC

FOOO NW IIND AVE

Firm/Company

MIAMI TE 33147

Address

City/Siate and Zip Code
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.
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E-naul address: (10 be used for [2ture anncal repoct notificalion)

or{'z'urthcr information concemning this mater, please call:

UBROTO SARKAR

!

308 448-0584
at { )

Name of Persun

]
!

ciosed 15 a cheeh for the fulluwing amount;
1

§ 325.00 Filing Fuy 5 $30.00 Filing Fee &

Certificuie of Status

Muailing Address:
Registration Section

Division of Carporations
0. Box 6327
Tallahassee, FL 32314

D et 7 R

Ares Code Daylime Teiephone Number

L.J $55.00 Filing Fee &
Centificd Copy
(additioral capy is enclosed)

0 $60.00 Filing Fee,
Centificate of Ststus &
Cenified Copy

{adcinonal copy is ercloscd)

Registration Section

Divisien of Corporations

The Ceutre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

JONARDHON PETRO LILC

(Mdame of the Limited Liubility Compuny us il now sppeiars on our records.)
{A Florida Limited Liagilty Campany)

'I‘h;'.: Articles of Organization lor this Limised Liabitity Company were filed on 0406/2022 and assigned

Figrida document number 122000144928

This amendinent is submitied w amend the following:
;

Al ilfamending name, enter the new name of the limited Liability company here:

1
JO}' JONARDHONLI.C

The!

7990 NW 12ND AVE

new name must be distinguishable and contain the words “Limited Linbility Company.” the designation "L.1.C" or the abbreviation “LLCT

Enter new principal offices address, if applicable:
t

(Principal office address MUST BE A STREET ADDRESS) — MIAM. FL33147

I R + g .
Lntlcr new mailing address, it applicabie:

‘Maifing address MAY BE A POST OFFICE BOX)
I

3. {f umending the repistered agent and/or revistered office address on our records, enter the nume of the new registered

gent and/or the new registered office address here:

H — ~3

l R ) — RS

! Name of New Repistered Aeent: i P Tt

e T X N

: - -{ —

| New Registered Office Address: ny_ o T

! Enter Florida street address w — ::_' _.;:

: JFlorida _ 3. &= %2 sy

l' Ciry T Zip Cagle, -
wi Reglistered Agent's Signature, il chanping Registered Agent: ST cf‘g

3 -

I

ereby accept the appointment as regisiercd agent and agree (o act in this capacity. [ further agree to comply with the

ovisions of ull statutes relative to the proper and complete performance of my duties, and | am familiar with and
vept the vbligations of my position as registered agent as provided Jor in Chapter 6053, F.S. Or. if this document is

ng filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited labilit 'y
npany has been notified in writing of this change.

If Chunging Kepistered Agent, Signature of New Repistered Apent
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lff:zmcnding Authorized Person(s) authorized to manage, anter the title,

nare, and address of each person being added
ariremoved from our records:

;\'I:GR= Manager
»\;’}1BR = Authorized Member

Tit:lc Name Addroess Tvpe of Action
}
ABIIHR JOY GOPAIL SARKAR 7990 NW 3ZND AVE
i _ _ =Add
MIAMI FL 33137
MRemove

—. (JiChanpe

. Jadd

]

H

|

1

: ORemave
]

[

|

OChange

i Add

_ C1Change

'!
i
|
i T Remove
|
|

TAdd

ORemove

JChange

_J__. - . Ciadd

CiRemowe

CIChange

. Oadd

CiRemove

CIChange
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D! If amending any other information, enter change(s) here: (Atach additionul sheets, if necessary,)

i
L. l',ffcctl\c date, if other than the date of filing: {uplivnal)

(! an effective date is tisted, the date must be specific :md cannat be privr w date of fiting or wwne than Y0 days atter filing.} Pursuani to 605.0207 (3)b)

Note: !fthe date inseried in this block dues not mect the applicable statwtory filing requirements, this date will not be listed as the
doc.unu.n! s cffective date on the Depertment of State's records,

tht record specifies a delayed effective date, but not an effective tinw, ar 12:01 a.m. on

the carlier of: (b)  The 90:h day afier the
«cotd is filed.

: MAY 24TI]
Daed ‘

l ) va/oﬁ, SC«_(? /(/’

S=—Fgnalure of 3 member or atiaotized represeniaiive af'a member

SUBROTO SARKAR

Typed or printed name of signee

Filing Fee: $25.00




