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COVER LETTER

TO: Registration Section
Division of Curporations

(G GE LI T i L ERTE B B
L N I ™

SUBJECT:

Name of Limited Liability Company

The enclosed Articles off Amendment and fee(s) are submitted for filg,

Please return all correspondence concerning this matier to the following:

ALI TASAWAR

Naime of Persan

CCPETROLLC

FirmCompany

10865 CROSS CREFK BLVD

Address

TAMPA L 33647

City'Stare and Zip Code
FIARSHA TASGEGMAIL.COM

Gh:livd 61 d3S Ed0e

E-mail address: (10 be used for future annual report notification’

For turther information concerning this mauer. please call:

AL TASAWAR 813 YU3-5049

A }

Name of Person Area Code

Daytime Telephone Number

fnclesed is a check Tor the following amount:

03 82300 Filing Fee = $30.00 Fiting Fee & ) 8$53.00 Filing Fee & 0 Sah.O0 Filing Fee,
Certiticate of Stalus Certitied Copy Certiticale of Status &
{additivnal copy 15 enclasal) Certified Copy

[additivng] copy is enclosed}

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahussce, FL 32314

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CCPETROLLC
~Company 4y il nuw appears on our records.)

{(Name of the Limited Liabilit
(A Flortda 1. ‘vimpany)

187202 )
0172872023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L23000357009

Flonda document number

This amendment 15 submitted to amend the tollowing:

A, I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:
(Principel office address MUST BE A STREET ADDRESS) M T
i
:U_ C., T
Enter new mailing address, if applicable: w ol
(Mailing address MAY BE A POST QFFICE BOX) ¥
no YL
—~ T
o -

B. 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:

ivane of New Reaistered Avent:

New Rewistered Office Address:
Futer Florida street address

. Florida

Zip Code

iy

New Registered Agent’s Signature, if changing Registered Avent:

[ hereby accept the appoinanent as registered agent and agree w act in this capacity, [ further agree 1o comphy with the
provisions of all stauies relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the vegistered office address. I heveby confirm that the limied liahility

company fras been noiified inwriting of this change.

If Changing Registered Agent, Siznmture of New Recistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
MGOR SAEED AHNED WARSI IS213 SANDY PPOINTE DR
= Add
TAMPA
CiRemove
FI. 33647
O Change
OaAdd
O Remove
>
TOChrpge 2.
8 o
Wy =
Oadd— 53~
Vo B T
o
BASEECTE Y
DRC[_’!_YE\’C ;:J:(."\
™o [

ol -
OChfme 7

OAdd

ORemove

O Change

OIAdd

Okemaove

B Change

T Add

ORemose

':}('hzlngc




D. Ifamending any other information, enter change(s) heve: Aditach additional sheets, if necessary.y

ZiRd b1 438 E00e

o

E. Effective date, i other than the date of filing: (optional)
(1 an effective daie s listed. the date must be specific and cannot be prior to date of filing or more than 90 days aticr filing.) Pursuani 10 6035.0207 (3)(b)
Note: 1T the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be lissed as the
document’s effective date on the Depaiiment of Siate's reconds,

M ihe record specifics a delayed ¢ifective dute, bui not an effective time, 21 12:01 a.m. on the carlier of: (by  The 90th day afier the
recond s filed,

SEPTENMBER 18,

2023
Dated .
d -7
s {,./-”/
1 i —"

Signature ol'a member ot authorized representative of a membey

AL TASAWAR

Typed or printed name of signee

Filino Feers Y5 00



