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COVER LETTER (((H23000212391 3)))

- - -

TO: Registration Section
Division of Corporations

. NEW GENESIS ENERGY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for Hiling.

Please return all correspondence concerning this matice 10 the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

CityrState and Zip Code
CFILE12ZMH@INCTILE.COM

E-rmail address: (1o be used Tar Toere snnnal repart nonification)

Far further information concerning this maer, piease call:

LOVETTE DOBSON |
a( )
Area Code

488-462-3453

Name of Person Daytime Telephone Number

Enclosed 1s & check for the following amouni:

& $25.00 Filing Fee 03 $30.00 Filing Fee &

Certiticate of Status

) S55.00 Filing Fee &
Certified Copy

(secdditional copy is enclosed)

O 360.00 Filing Fee,
Cenificate of Status &
Certified Copy

(nddizional copy is enclosed)

Mailing Address: Street Address:

Repistration Scction
Division ot Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registrativa Scction

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000212391 3}})
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ARTICLES OF AMENDMENT (23000212391 3)))
TO
ARTICLES OF ORGANIZATION
OF

NEW GENESIS ENERGY LIC

(~ame of the Limited Liability Company as it now appears on our records.)
(A Fionda Limned Liability Company)

0573072023

The Articles of Organization for this Limited Liabihity Company were filed on and assigned

L23000262635

Florida document number

This amendment is submiticd to amend the following:

A. If amending name, enter the new name of the limited Hability ecompany here:

| —
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ ar the abbreviatiofnd L. LL.C."
ol

.
Enter new principal offices address, if applicabte: i

{Principal office address MUST BE A STREET ADDRESS) P

£

Enter new mailing address, if applicable: ~

(Mailing address MAY BE A POST OF FICE BOX}

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

Name of New Repistered Agent:

New Registered Office Address:

Enger Flovida soeer addreas

. Florida
Cey Zip Code

New Kepgistered Agent’s Sipnature, if changing Kegistered Agent:

{ herehy aceept the appointment as registered agent and agree to act in this capacitye. | further agree to comply with the
provisions of all siututes relative to the proper and complete performance of my duties, and | am faniliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

1T Chunging Registered Agent, Signuture of New Repbstervd Agent

(({H23000212391 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H23000212391 3)))

MGR = Manager
AMBR = Authorized Member

~

3

Name Address Type of Action

AMBR [EISHEA GOLDEN TISONW 72ND AVE TOWER 1 STE 455 411052
Oadd

MIAME FL 33126
= Remove

O<Change

CAdd

ORemove

CiChange

OaAdd

CIRemove

i 1Change

M Add

CiRemove

OChange

OAdd

CRemove

CChange

Oadd

CORemove

OChange

(((H23000212391 3)))
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6/13/2023 12:40:11 GOT
(({(H23000212381 3))}

D, Hamending any other information, enter change(s) here: 7Auocd mddicional cheors. i necesxan:)

I Fitective date, il other than the date of filing: {optional)
T ellectn e date i disted. ihe date arst be specitic and cimnot be grioe o dase of Gling or meee than 80 dass afler (g, ) Pursuant i 6080207 (Ixk)
Note: Hthe daje inserted in this block does not nieet the applicable statwtory fling requirements, this date will not be listed as the

dociment’s effective date ai the Depariment of Stare’s records.

i1 the record spetifies a delayed etfleetive date, but nal an eftectine tme, w1200 am an the carlier ol (h) The 90ih dav after the
record s Ted,

June [ith 2023

No1ed

’%@f.’»nz@a/ ? f/(,r_ar/é’/?

Sigmature ol s é}t}mhcr or anthanzed represeniative of 3 member

Zoeneah Kolleh

v ped or printed name of sivnee

Filing Fee: $25.00 {({H23000212391 3)))



