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COVERLETTER .

TO: Registration Section
Division of Corporations

MELBOURNE PETROLEUM LLC
SUBJECT:

Name of Limited Liabilizy Company

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

Please return all correspendence concerning this matter 1o the following:

AID DELWAR HOSSAEN

Nanw of Person

MELBOURNE PETROLEUM LLC

Finn/Conrpany

2390 S HWY ALA

Address

MELBOURNE BEACH. FIL 32951

Cin:State and Zip Code
AIMETE@EXPRESSTAXSVCS.COM

15-mail address: (1o be used for future anmual repon notification)

For further information concerning this matier, please calk:

MD DELWAR HOSSAIN 786 2390353
al{ )

Nagmwe of Persun Area Cade Davtime Telephone Nusber

Enclosed 1s a check for the following amoun:

= $25.00 Filing Fee [0 £30.00 Filing Fee & () $55.00 Filing Fee & Z $60.00 Filing Fee,
Certificate of Siatus Centified Copy Certificate of Status &
radditional copy is enclosedy Cenified Copy
(udditional copy is enclsedy

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of TaHahassee
Tallabassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

From: Aimet Arenas
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e . o C e . . 21379023
The Articles of Organization for this Limited Liability Company were filed on 2= 2023

and assigned

Florida docusment number [-23000085009

This arnendment is submitted to amend the following:

A Ifamending name, ¢nter the new name of the limited Liability company here:

The oew name inus) be distinguishable and cemain Gie words “Limited Liabifity Company ” the desipnation "LLC " ot the abbreviation “L L.C

3
Lo ]
Enter new principal offices address, if applicable: P
{Principal office address MUST BE A STREET ADDRESS)
cO
Enter new mailing address, if applicable: —:
(Mailing address MAY BE A POST OFFICE BOX) J"l
o

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

Name of New Repistered Agent:

New Resistered Olhice Address:

Fnter Mlorido streei address

. Florida
Citw Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

Fherebv aceept the appoiniment as registered agenr and agree 1o acr bn this capaciny. | further agree to comply with the
provisions of all standes relative 1o the proper and complete performance of iy duties. and [ am familiar with and
wecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect o change in the registered office address. 1 hereby confirm that the limired Habifine
company s been notified inwriting of this change.

tf Changing Kegistered Agene, Signature of New Regisierced Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name_and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adidress Type of Action
AMBR MOHAMMAD B CHOWDHURY 2590 S HWY Al
— i Add

MELBOURNE BEACI, F1, 32951
= R emove

OChange

O add

CIRemuove

O¢Change

Oadd

CRemove

CO¢Change

EF:\L'{J

ORemave

OChange

D Add

CIRemuove

OChanye

D Add

ClRemove

OChange
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D. Ifamending any other information, enter change{s) here: (diruch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
11Fun effective date is listedt the date must be gxecific and cannel be prior to date of Hing or mare than 90 dass afler ling.} Pursuant v 6050307 (3Kk)
Note: Ifthe date inserted in this block does not meet the applicable statutory iling reguirements, this date will not be listed a< the
document's eflective date on the Department of State ‘s 1ecords.

It the record speaifies a delayed effective date, but not an effective time, at 12700 am on the earlier oft (b)) The vinh day after the

recard 13 filed

Dated MAY 30TH 2023
ale .

W, Dedwin Hoaadgon

Signature of a nwember or authonzed tepresentative of a member

MD DELWAR HOSSAIN

Typed or printed name of sipnee

Filing Fee: $25.00



