Page: 20of 8 202509-25 1605 43 GMT
9725128, 11;486 AM

158619520315

From: rafasle visira
Givision ¢f Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000344281 3)))

OO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To: %
bGivision of Corporations j

Fax Number » (858)617-6383 2

L

From: -1
Account Name PRIME INCOME TAX AND ACCOUNTING LLC s
Account Number : I202i0088201 €

Phone 1 (561)489-3186 P

Fax Number ¢ (561)952-81315 o

*+*Enter the email address for this business entity tu be used for fulure
annual report mailings. Enter only one email address please. **

Email Address: PK\M& —\ NL}OW\ETQ‘XL @,C‘)MA"LC@{\/\

v _é LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
O & S5 J1 PETROLEUM USA LLC
L;; - “SL:; |Certificate of Status | 0 |
1w 0 :g‘ﬁ |Certified Copy I 0 f
L(fl o ‘}‘E Page Count ]| 01
o 2 Lo Estimated Charge [ 525.00
R —
TOLEMIEUX
Electronic Filing Menu Corporate Filing Menu

neRp 16 4D



To: . . Papge: Sof 8 2025-09-25 18:05.43 GMT 15619520315

COVER LETTER

TO: Registration Section
Division of Corporations

JJPETROLEUM USA LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Pleasc retwm all correspondence concerning this matter to the following:

RAFAELA NUNES VIEIRA

Name of Person

PRIME INCOME TAX AND ACOUNTING LLC

FunvCompany

23269 STATE ROAD 7. SUITE 119

Address

BOCA RATON, FL. 334238

City/State and Zip Code
PRIMEINCOMETAX H@GMAIL.COM

C-mall address: (to be used for furure annual report natification)

For further information concerning this maiier, please call:

RAFAELA NUNES VIEIRA 561 409-3106
at ( )

Name of Person Arca Code Dayiime Telephone Number

Enclosed is a check for the following amount:

m $25.00 Filing Fee 0 §30.00 Filing Fee & (J §55.00 Filing Fee & I} $60.00 Filing Fee,
Certificate of Status Certtfied Copy Centificate of Status &
(additignal copy is enclosea) Certified Copy

{additional copy is enclesed}

Muaiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taillahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltlahassee, FL 32303

“rom: ralaels vieire
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
JIPETROLEUM USA LLC
{Nwmne of the Llmited Liabilit{ Comgany as it now appears on our records,)
{ orida Lymitle

tebility Company)

. . Do e 37202 ,

The Atticles of Organization for this Limited Liability Company were filed on 01/05/2024 and assigned
. 3

Florida document number 1.24000008491

This amendment is subimizied to amend the following:

A. If amending name, enter the new name of_the limited liability company here:

The new name nwst be distinguishable and contain the words “Limited Liability Company,” she designation "LLC™ or the abbreviation "L.L.C."

[ —
[ o J
Enter new principal offices address, il applicable: v

5
(Principul vffive address MUST BE A STREET ADDRESS)

Ra

7
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) : c

B. If amending the registered agent and/nr registercd office address on our records, gnter the name ot the new registered
agent and/or the new registered office address here:

Nane vl New Repistered Agent:

New Registered Qffice Address:

Fwer Flovida strect address

. Florida

City

Zip Code

New Registered Agent's Signature, if chanping Registered Agent:

! hereby accept tine uppointment as register ed agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perjormance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect u change in the registered office address. [ hereby confirm that the limited Liakilicy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registesed Agrent

Nar N ARATFIRfAR7 Ada0RNRrhA4dRORDGE 1448707 20
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From rafaela vigire

If 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 Name
MMBR JONATAN MACHADO PONCE
AMBR MARANATA ISRALL G. PINTO

Address

6054 AMBERLY CT

[vpe of Action

O Add

ORLANDO, L 32822

CORemove

= Change

10573 BILLINGS 5T

= Add

ORLANDO. FL. 35832

ORemove

CJChange

Cadd

ORemove

I Change

OAdd

O Remove

O Change

Gadd

Ctemove

CChange

Bacd

CRemove

O Change

Doc IC: ci59{7f15f4574de0605¢cbA1d808bd6 14d87b7 2¢
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary,)
PLEASE CHANGE TITLE OF THE MEMBER JONANTAN MACHADO PONCE TO MMBR (MANAGING

MEMBER) AND ADD MARANATA [SRAEL GONZALEZ PINTO TITLE AMBR(AUTHORIZED MEMBER)

E. Effeciive date, if viher than the date of filing: {optional)
{If an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more then 90 days afier filing.) Pursuans to 603.0207 (3)b)
Note: If:he date inszrted in this bleck does not meel the applicable statutory filing requirements, this date will not be listed as the
dacument’s cffective date on the Deparimen! of State's records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90ih day afier the
record 1s filed.

SEPTEMBER. 231d 2025
Daited .

Signature ol 2 member or aulkorized representaiive of 2 mentber

JUONANTAN MACHADQ PONCE

Typed or printed name of signee

Filing Fee: 825.00
Pne I ~fRAF7£1&fAR74ANANR-REdARNARAR14ARTHT 2n



