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COVERLETTER
oy L‘
1Oy Registrition Sectian
Bivision of Corporations

ANDREWS PETRO LLC
SUBJECTT:

Nine of Limited Liabilin Compans

The enciosed Articles of Amendment and fvels) are submited tor 1iling,

Please retern all correspondence concerning this matter o the following:

SHANNAWAZ KHAN

Name of Persan

ANDREWS PETRO LLC

i Compans

2353 S ANDREWS AVE

Addness

L
LIRS

FORT LAUDERDALLL FL 33316

Uit St i Zip Code

ARET EXPRESSTANSVCS.COM

Io-mavil aiddress: (1o be tved R fotare aonal report notification
Far further infornation concerning this matter, please call:

SHANNAWAZ KIHEAN ixG UYL
At |

Nume of Person Arca Code Ihntinee Felephone Number

ecdosed s a cheek for the foliowing amount:

= 52500 Fiting Fee CJ 3000 Filing lee & ) S35.00 Filing lee & — SO0t Filing Fee.
Certiticaic of Status Cerniified Copy Censticate of Status &
P
vadditiensil copy is enclused ) Certiticd Copm

vaddiriomal copy is enclowd)

MuailineAddress: StreetAddress:

Registration Seetion Registration Section

Division of Carporations Divasion ol Corporations

PO Box 6327 The Centre of Tallahassec
Tallahassee, 132314 2415 N Nuonroe Sireet, Sune 810

Tullahassee, FFL 32303

From- Aime: Arena:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANDREWS PLTRO LLC

From. Aumat Arenas

IName af

(N F

- . . e N . 07:2% 2023
Fhe Articles of Ovpanization tor this Limited Liability Company were filed on 7% 20

- 23000350753
Florida document number -2 WIRS0753

This amendment is submitted to amend the Tollowing:

AL I amending name. enter the new e of the limited lisbitity company here:

and assigned

The new e must e dlistinguishable wd contain te words “Limiwd Lishiling Compuns,™ the desigantion 1L

Enter new principal offices address, if applieable:

S octhe ahbreyiaientz B AL O

ety

-

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Aailine aiddress MAY BE A POST OFFICE BOX)}

ST

B. [Famending the registered agent and/or registered office address on our records, enter the name of the new regisiered

agent and/or the new registered office address here:

Nime o New Resistered Apei:

New Rewistered Ohiee Address:

Lozt Floeida sreed adedress

- Florida

[.lr'_l'

New Registered AvenCs Signature, if changing Registered Apent:

Zin Conde

Fherehyv wecept the appoinpment as regisiered agent and agree 1o act i ihis capraciiy. T forther agree w comphe with e
provivions of all sratutes relative to the proper cand complete perjormance of my duties, and Fam familiar with anid
aceepd the oblivarions of my pasiiion as registered agent s provided for in Chapter 6005, 1.8 Or. if this document is

heing filed to merely refleet a change in the registered office address, §hereby confirm that the limited liebifine
et b been nenificd inoweiting of this change.

I Changing Registered Ageot. Sivmature of New Neoistered Apent
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From: Aimet Arana

Hamending Authorized Person(s) authorized o maaage, cnter the titde, nine, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nani
AMBR RHAN, SITATINAWAZ

Address

QIS ANDREWS AV

Type of Action

Ll Addd

PORT LALDERDALE. FL 33316

= [emove

e hange

Tdaadd

O Remove

ZIChange

TIAdd

Cemove

10 hanye

Tadd

O Remove

T hangs

O Add

LiRemove

IChange

O Al

CIRemove

I hange




Do Tamending any other informution, enter change(s) heve: Slirch addivioned sheets, i recessarn

E. Effective date, il ather than the date of filing: {optional)
e eflective dane & Tistel, the date must be specific and cisnot be prior i Jate ol fling or more thon 20 dass afler Gline.) Pursaant o 6030207 (3 ehs
Note: Iihe date inserted i this block does not meet the applicable statutors filing sequirements, this date will nol be listed as the
docunrent’s ettective date on the Depanment of Stare’s 1ecords,

i the recond specitics a delayed effeanve date, boi not ae effective tme, @ 1200 am o0 the earhior 01" (b)) The Yirh dav atter the

recond 15 ke

OQCTOBILIER 62 023
[ Yated

SM@M}% Azt

Strmeture of 1 meinbes o monved teprogemiativ e ol a member

SHATINAWAZ KILAN

Pyped o pried name o7

Filing Fee:r 82500
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