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COVER LETTER

T Registration Section
Division of Corporations

GLOBAL PETROLEUM 78 LLC
SUBJECT:

Name of Limited Liabiliy Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ZIAUR R CHOWDHURY

wame of Penon

GLOBAL PETROLEUM T8 LLC

Firm!Campany

7811 SW IST ST

Adddress

MARGATE. FL 33068

CinzStawe and Zip Code
AIMETEEXPRESSTAXSVES.COM

1Z-mail address: (tn be used for future annual report notification)
Far turther information concerning this matter, please call:

ZIAIIR R CHOWDIILRY 203 538-H8K3
at { )

Name of Person Arca Code

Lnclosed is a check for the tollowing amount:

= $25.00 Filing Fee 0O $30.00 Filing Fee & (I 835.00 Filing Fee &

astime Telephone Number

 $60.00 Filing Fee.

Certificate of Status

MailingAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Centificate of Status &
Certified Copy
(additional copy i enclnsed}

Certified Copy

(additiomal copy is enelosed)

StreetAddress:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. Il 32303

From: Aimat Aranas
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

22120322 .
122172022 andassigned

The Articles of Organization for this Limited Liability Company were filed on

. . 7 S31 C
Florida document number L22000333669

This amendiment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Linsiied Liability Company.” the designation “1.1.C" or the ubbweviation =L L.C™

JRILSW IST ST

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ MARGATE FL 35068

™~
[ ]
™3
[
=S
< e
o
. ; -~
Enter new mailing address, if applicable: TRLISW IST ST :_,n
Ve N, e !
(Muailing address MAY BE 4 POST OEFICE BOX) MARGATE, FIL 33068 E
2 "fi (._.;) .“-.-
J
(]

A,

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:

CHOWDHURY.ZIAUR R

Name of New Registered Agent:
781 SW ISTST

isiered Offce Address:

fineer Florido stree! didress

MARGATE Floridg 33068

Ciry

Zip Codde

New Hesistered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoimment as registered agent and agree 1o act in this capacity. 1 Sfurther agree 10 comply with the
provisions of all statutes relative 1o the proper and complete pecformance of mv dties. and Tanm fumilior with and
accept the abligations of my position as registered agent as provided for in € hapter 603, F.S. Or if this document is
being filed 10 merely reflect @ change in the registered office address, 1hereby confirm that the limited liahility

company has been notified inwriting of this chunge.

ZM/QC/&?W

If'(.‘lmngin?_ Registered Agent. Signature of N& Registered Agent
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Ifamending Authorized Person(s) sauthorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Tvpe of Action
AMBR ZIAUR R CHOWDIURY I8 SWISTST
'.—.:'r\(ld

MARGATE, FL 33068
= emove

J Change:

D Add

ORemove

D Changg

TAdd

ORemove
]
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O Add

ORemove

{JChange

3 Add

[JRemove

UiChange

{JAdd

ORemove

O hange
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D. Ifamending any other information, enter change(s) here: (Anuch additionaf sheets, if necessany)
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£. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed, the date must be specitic and canno be prior o date of filing or more than 40 davs afler fine.} Pursuant w 603.0207 (3Xh}

Note; If1he date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed ax the
document’s effective date on the Lepartment of State’s records.

If the recard speosties a delaved cifective date, but not an effective time, ar 12:011 a m an the earlier of* (h)  The Yith day after the
record 13 tiled.

NOVEMBER §6
Dated

7 Signawure of a member of authod#cd representutive of u member

ZIAUR R CHIOWDIJRY

Typed or pranied name of signee

Filing Fee: $25.00

From: Aimet Arenas
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