M.

A22000379%40

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pekue  [Jwar [(] mar

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

MAAMATIIE

900398327549

i
i

1

il

RN
401

600N L-2




COVER LETTER

TO: Registration Section
Division of Corporations

supsect: DELEON'S GAS & SERVICES, LLC

Name ol Limited Liabitity Company

The enclosed Anticles of Amendment and feets) s1e submitted for filing.

Please 1etern all correspondence coneerning this matter to the following:

JESSICA ABREU

Name of Person

ABREU ACCOUNTING SERVICES, LLC

FirnyCompany

4534 25TH ST SW

L —
: <>
Address o A: =
...'-::? e
o (R ™M
’ N
LEHIGH ACRES, FL. 33973 - ,
Citv/State and Zip Code -l
aasllc@abreuservices.com o
F-mail address: (10 be used tor future anoual ceport notitication) =
FFor further mfonnation coneerning this matter, please call: E—;
JESSICA ABREU 2239 ) 848-7431
Nanmwe of Persan Area Code Daas time Telephone Nimber
Fnclosed is a cheek Tor the following umount:
B 52500 Filing Fee O $30.00 Filing Fee & 00 £35.00 Filing Fee & o 36000 Filing Fee,
Cernficate of Stilaes Certified Copy Certifteate of Status &

(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

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

ITLEE I ™ S~~~ 1 4

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DELEON'S GAS & SERVICES, LLC
{Name of the Limited L

inbility Company as it now appears on oyt records. )

The Articles of Organization for this Limited Liability Company were filed on NOVEMBER 29TH, 2022 ,nq4 assigned
Florida document number 122000379340

This amendment is submitted 1o amend the following:

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

The new naeme must be distinguishable and contain the words “Linuted Liability Company.” the designation “LLC™ or the abbreviation L. 1.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS)
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Enter new mailing address. if applicable: ~
(Mailing address MAY BE A POSNT OFFICE BOX) e
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B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Resustered Agent: ABREU ACCOUNTING SERVICES, LLC
New Registered Office Address: 4534 25TH ST SW

Fnter Florida street address
LEHIGH ACRES

Citwe

_Florida 33973
Aip Coxde

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

1 hereby accepr the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statnies relative to the proper and compleie performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. if this docioment is

heing fited o merely reflect a change in the registered office address. { hereby confirm that the limited liability
company has heen notified in writing of this change,

<G>

If Changing Repistered Agent, Signature of New Repistered Apent




If amending Authorized Personts) 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 Tvpe of Action

P DAVID CISCO DELEON 4006 HIGH CT. LABELLE, FL 33935  waud

ORemove

ClChange

OaAdd

ORemove

DChange
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OChange
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OCRemove

{IChange

TI1Add

D Remove

O Change

JAdd

ORemove




D. If amending any other information, enter change(s) here: f4uach additional sheets, if necessary.)

AGENCY 1 PAID TO REGISTER MY BUSINESS WITH THE STATE OF FLORIDA

NEVER ADDED ME AS A PRESIDENT TO MY COMPANY.

PLEASE ACCEPT MY AMENDMENT.

Hqrad
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E. Effective date, if other than the date of filing: NOVEMBER 29TH, 2022 (optional)
(It an citective date is listed, the date nuest be specitic and cannot be prior to date of tiling or meore than Y days after 1iling.} Pursiant 1o 6030207 (3Xb)
Note: It the date inserted in this block does not meet the applicable statutory 11ling requirements, this date will not be tisted as the

document’s eftective date on the Department of State s records.

11 the record specifies a delayed effective date, but not an effective time, at 1201 a.m. on the carlier ofz (b) - The 90th day after the
record is filed.

NOVEMBER 29TH 2022

Nated

—¢ I - .
Signature of u membet or authonzed representative ol a member

DAVID CISCO DELECN

Tvped or printed nane ol signee

Filing Fee: $25.00



