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e COVER LET

TCO: Registration Section -
Division of Corparuations
-+
. Patriot Fuel Specialist
SUBJEET:

I'ER

mame of Limited Liabitity Company

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

Please return all correspondence concerning this maiter to the following:

Rich Lten

Name of Person

Pairiot Disaster Specialist

7
A

8

Fin/Company

2423 Quantum Blvd

Acldress

Boynten Beach, FL.. 33426

d Y¢ da¥

Lt
L

IR

Chw/Siate and Zip Code

crystal@patriotdisaster.com

E-mail address: (Lo be used for futire annual report notification)

For tusther information concerning this mater, please call:

Crystal Martinez 361
ae )

$27-0270

Nuame of Person Area Code

Eaclosed is o cheek tor the following amount:

Daxtime Telephone Number

= 52500 Filing Fee 3 530,00 Filing Fee & 07 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Capy
(additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
ivision of Corporations

Tallahassee, FL 32314

Registration Section

Division ot Corporations
0. Box 6327 The C

entre of Tallahassce

2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF A
TO

ARTICLES OF ORGANIZATION

OF

Patrioi Fuel Specialist

MENDMENT

{Nume of the Limited Linbiiity Company as it now appears on pur recards.)
(A Florida Dmncg Linbalic

The Articles of Organization for this Limited Liability Company were

Florida document number 124000046327

This amendment is submitted to amend the following:

Ao IFamending name, enter the new name of the limited liability

v {ompany)

filed on 0172472024

company here:

andbssigned

The nuw nanie mwist be disiinguishable and contain the wards “Limited Liability Coy

Enter new principat offices address, if applicable:

(Principul office address MUST BE A STREET 4 DDRESS)

ppany,” the designation “LLC™ or the abbreviation

Enter new mailing address, if applicable:

(Mailing arddress MAY BE A POST OFFICE BOX)

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

hbw registered

Name of New Repistered Agent:

New Registered Office Address:

Patriot Disaster Speciy

list

2423 Quanwum Bivd

Hovaton Beach

Fuier Floridu street address

33226

Ci
Mew Rewistered Agent's Signuture, if changing Registered Apent:

 hereby accept the uppoiniment as registered ageni and agree (0 &
provisions of all statutes refutive to the proper and complete perfor
accept the obligations of mv position as registered agent us provide
being filed to merehy reflocr o change in the registered affice udedre.
cennpany fres been notified in writing of this change.

If Chaonging Rd

e for in Chupter 603, F.5. Or. if this d
v, { hereby g

. Florida

cl in this capaciny. [ further agree o co
mance of my duties, and | am familiar

fivm chat the limited fia

Zipp Codlg

wpely with the
Mith cned
dument iy
ifity
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gislerc:t Agent, Signature of New Registervd Ay
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[N :mlen‘ding Authorizeg Person(s) authorized to manage, enter thI

ur removed from our records:

MGR = Manager
ANMBR = Authorized Member
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e title. name, and address of each perso
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D. ifamending any other information, enter change(s) here: (At

uch additional sheets. if necessary.)
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R . . 01/24/2024
E. Effective date, if other than the date of filing:

(If an ¢i¥ective date is listed, the date must be specific and cannat be prior 1o dac o

Note: [fthe date inserted in this block does not meet the applicable stat
document’s effective date on the Depantment of State’s records.

(optlional)
[ filing or more than 90 days afier filing.) Pursuant 1o

B0S5.0207 ()b
Ltory filing requirements, this date will not be

isted as the
i the record specifics a delayed cffective date, but not an effective tine, ac |
recard is filed.

2:01 a.m. on the carlicr of: (b)  The 90th day hfter the
Febriary 101h
Dated

Blenaturc of ¢ neinber o auikanized represcatative of a member
Richard Eten

Typed or printed name ol signee

Filing Fee:| $25.00




