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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite | « Tullahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 -« Fax (B50) 222-1222

United Partners Petroleum LLC

Please Debit FCA000000003 For: 30

Thank you Seth Neeley
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Signature /

Requested by: SETI

Name Date Time

Walk-In Will Pick Up

115 Porce s Mersng + Thom un te, 5o ATC

Artof Ine. File

LTD Partnership File
Foreign Corp. File

L..C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art ol Amend. File

RA Resignation

Dissolution / Withdrawa!
Annual Report / Reinstatement
Cen. Copy

Photo Capy

Ceriificate of Good Standing
Certificate of Status
Cenificate of Fictitious Nume
Corp Record Search

Officer Search

Fictitious Search

Fictitions Qwner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Reirjeval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

PINIEELIISY T oA IR0 nirne
L N A D S RN A O S I B DA I

SUBJECT: '

Name of Limited Liability Company

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

Please retann all coreespondence concerning this matier to the following:

RASHID MAHMOOD

Name of Person

UNTTED PARTNERS PETROLELUN LLC

Firm‘Company

1910 S VOLUSIA AVE

Address

ORANGE CITY FI. 32763

CrvfState and Zip Code
HARSHA TASEGMAIL.COM

E-mad address: {to be used for future anpual report notification)

For further information concerning this matter. please call:

RASHID MAHMOOD 804 3876665
at )
Name of Person Arca Code Daviime Telephone Number
Enclosed 1s w cheek fur e following amount:
(D $25.00 Filing Fee = S30.00 Filing Fee & [ $55.00 Filing Fee & O $00.00 Filing Fee,

Centificate of Status Certified Copy Ceriificate of Status &
(aduditional vopy is enclosed ) Certified Capy
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Comporations
P.O. Box 6327
Talahassee, FLL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

UNITED PARTNERS PETROLEUM LLC

{Name of the Limited Liabilit
(Al

“CCompany a5 it now appears on our recorsds.)
wisted Liabiliy Company)

H6/07/2023 and assigned

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

L23000275858

Florida document number

This amendmient is submiticd to amend the following:
o

b/
3J
AON £202

7y

£-
314

A. I amending name, enter the new name of the limited liability companvy here:
i

R
N .. z - T . g N - A . . T -
The new name mwst be distinguishable and contain the wards “Limited Liabitity Company,” the designaiion “LLC™ or the abbrgvidieron
-0
in=

Lo

i
Wd

d

Enter new principal offices address, it applicable:
Lien

(Principal office uddress MUST BE A STREET ADDRESS)
5

8G:

Enter new mailing address, if applicable:
(Muiling address MAY RE A POST GFFICE BOX)

B. Il amending the registered ageat and/or registered office address on vur records, enter the name of the new registered

apent and/or the new registered office address here:

Nanme of New Repistered Apent:

New Registered Office Address:
Pomier Flovida sireet adidress

. Florida

Zipy Code

Cinv

New Registered Agent's Signature, if changing Registered Apent:
Hherehy accept the appointment as registered agent and agree to act in this capacite. { further agree to comply with the
provisions of ail statutes relative o the proper and complete performance of my duties, and ant familiar with and
accept the obligaiions of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this document is
heing fifed to merely veflect a change in the registered office adidvess, [ heveby confivn that the lintited fiahility

company has been notified in writing of this change.

[T Chunging Registered Agent, Signature uf New Registered Apeni




It amending Authorized Person{s) authorized to manage, enter the title, nume, and address of each persan_being added
or removed from our records:

MGHR = MManager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RASHID MAHMOOD 2808 SUN LKAE LOGP
A dd

LAKE MARY
CIRemove

gz
—
-
1o
-~
L
h

ClChange

MGR SYED Z ALL on] ALOMA AVE
O Add

WINTER PAREK
= R emuove

172
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' O®Range

Oadd

ORemave

OChange

OAdd

CHitemove

“IChange

A

“JRemove

TIChange




D. If amending any other information, enter clinnge(s) here: (Aitach additianal sheeis, if necessary.,)
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{optional)

E. Effective date, if other than the date of filing:
(fan effective date is listed, the date musi be apecific and cannot be prior to dote of filing or more than $0 days after fling. ) Purnuant 1o 60350207 (3Xb)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

IT the record specifies o delayed effective date, but not an effcctive time, at 12:61 n.m. on the eaclier of: (b) The 90th day after the

record is filed.
NOVEMBER ST 2023 \g
Mﬁ

Dated

Signature of o member ur authonzed representotive ol @ menmber

ALI Z SYCD
Typed or printed name of sighee

Filing Fee: $25.00
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