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COVER LETTER

TO: Registration Section
Division of Corporations

SRDP P PETROLEUM LLC
SUBJECT:

Nune of Limited Liability Company

The enclosed Articles of Amendment and teels) are submited for Aling.

Please return all correspondence concerning this maltter to the tollowing:

SHARIFUL T CHOWDIIURY

Name of Person

SROP L PETROLEUM LI.C

FirnyCompany

19051 5 TAMIAMI TRE

Adddress

FORT MYERS. FL 33908

Citw/State and Zip Code

qucsuuns@ucmccnummg_cmn

i-mail address: (1o be used for future annual repon naotification)
For further nformation concerning this matter. please call
SHARIFUL 1 CHOWDHURY 501

at ( )
Arca Code

204.5637

Name of Person Davume I'clephone Number

Enclosed is a check tor the fullowing amount:

= 52500 Filing Fee 71 830.00 Filing Fee &

Certificate of Status

—1 83300 Filing Fee &
Certitied Copy

) 560.00 Filing FFee.
Certificate of Status &
Certified Capy
(addiional vopy s enclosed)

tadditional copy is enwlosed?

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SROP T PETROLEUN LILC
(Name of the Limited Eiability Company 2s il now appears on gur records.)
(A Flonda Linated Liabshity Company)

Ns 023 .
309/2023 and assigmed

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

. 77 Rt
Flonda document number L23000227918

This amendment is submitied to amend the following:

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

The new pame must be distinguishable and comiain the words “Limited Liability Company.” the designation “LLC ar the abbreviation “L.L.C

Enter new principal offices addroess, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -
SR
s Lot )
)
o8
Enter new mailing address, il applicable: : P —
[T
(Muailing address MAY BE A POST QFFICE BOX) - ) T
r — —
. " ;

L0

B. If amending the registered ageat 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 ol New Registered Agent:

New Registered Office Address:

Emter Fluridua strevt adedross

. Florida

Cirv Zipy Cewlder

New Revistered Agent’s Signature il changing Registered Avent:

{ hereby accept the appointment as registered agent und agree to act in this capaciev. ! further agree to complv with the
provisions of all statiies refative to the proper and complere performance of my daties, and Tam fumilior with and
accept the obligations of my: poxition as regisiered agent ay provided for in Chaprer 605, F.S. Or, if this document is
heing filed ro merely retlect a change (v the registered office address, Dhereby confirm that the limied Tiabiling

company hus been notified in weiting of this change.

If Changing Registered Agent, Signature of New Repistered Agent



It :mlen'ding Authorized Person(s) authorized to manage. enter the title, nume. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MR RAHMAN, SHEIKH S0 S TAMIAMI TRL
FORT MYERS. F1. 33908

MGRM ISLAM. MOHAMMED R 19301 S TAMIAMITRI.
FORT MYERS, FL 33908

MGOGRM CHOWDHURY, SHHTARIFUILL | 19501 § TAMIAME TR
FORT MYERS. FL. 33908

MORM NAYLEENM, MOHAMMED 9216 ELQUUS CIR

BOYNTON BEACH, FL 33472

I'vpe of Action

Aadd

JRemove

= (hange

CIAdd

JRemove

= Change

CIAdd

CdRcimove

= (Thange

L3 A

=mRemove

CIChange

OAdd

TJRemove

OChange

O Adid

LIRemove

CiChange



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

F. Eftective date. if other than the date of filing: (optional)
(Han effective date is listed., the date inust be specific and cannot be prior to date of filing or more than 90 days afer filing.) Pursuant to 6050207 (3K
Note: {1 the date nserted in this block dees not meet the applicable statutory filing requirements. this date will nut be listed as the
document’s cifective date on the Department of State™s reconds,

H the record speeifies a delaved eftective date, but not an effective time, at 12:01 a.m. on the earlicr oft (b)) The 90th day after the
record 15 Hled.

QuS/20235
Dated

S

Signature of a member or authorized representitive of o member

SITARIFUL T CHOWDRITURY

Typed or printed name of signee

Filing Fee: $25.00



