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. COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: P(OW\\BI‘)\ %’H‘\ ")L(_S LLC,

Name ot Limited [ lability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please rewurn all correspondence concerning this mustter 1o the following:

Zale A/ewme%

Name of Person

/4/6’74; Tuel LL C

¥ u'n‘{Cnmp any

YI97Y (pldevs Gdle

Address

Nples. EL 31/5

Cirv/State and Zip Code

/Jrshemmf YAhoo. oM

E-mait address: (to be used for future )ﬁnu tl report netification)

For further information concerning this matier. please call:

2 Yomme/— 2 2679745

Name of Person Area Code

Davtime Telephone Nimber

Enctosed is u check for the following amount:

L3 §25.00 Filing Fee A $30.00 Filing Fee & i $33.00 Filing Fee & 3 $60.00 Filing Fee,
Centiticate of Staius Certified Copy Certiticate of Status &

tuddditional copy is enclosed) Cerufied Copy
taddsional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N.Monroe Steeet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN

oy Athlefics LLC

(Name of the Limited Liability Company ity it 0w appears on vur records. )
(A Flonda Limied LinkiTiy Company)

[ZATION

and assigned

The Articles of Organization for this Limiwed Liability Company were filed on 3/2//2“/

Flornda document number Z Z(/U(/O/; 449/9

This amendment is subimitted to amend the inllowing

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

HEXIS FUEL L

The new name must be distinguishable and contain the words “Limited L 11h|l1t(( ampany,” the designation “LLC™ or the abbreviation “LL.C

Enter new principal offices address, if applicable:
-]

(Principal office address MUST BE A STREET ADDRESS)

T
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Enter new mailing address, if applicable:
Prinrdl 2 §

(Mailing address MAY BE A POST OFFICE BUX)

1
8¢

B. If amending the registered agent and/or registered office address on owr records, enter the name of the new registered

agent and/or the new registered office address here

Nanie of New Registered Apent:

New Registered Office Address:
Inter Florida street address

. Florida
Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent

! herebv aceept the appoinimient us registered agent and agree to act in this capacite, { further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisicred agent as provided for in Chaprer 603, F.S. Ov, if this document is

heing fited to merel reflect a change in the registered office address. Thereby contivm that the limited liahilit

company has been notified in writing of this change

If Changing Registered Agent, Sipnature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cadd

CRemove

OChange

JAdd

ORemuove

JChange

OAdd

CRemove

CChange

OAdd

CRemove

OChange

Ol Aded

ORemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (oplional)
(IFan eflective date is Bsted, the date must be speeitic and cannot be prior w date of filing or maore than 94 days atter fiking,) Pursuant 1o 603.0207 (3)(h)
Note: 1 the date inserted 10 this block docs net mecet the appticable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

1t the record specifies a delayed effective date. bui not an erfecuve time, at 12:00 @ oo the earlier oft (hy - The 90ih day after the

record 15 Ted.

Dated 7}/2%/25" . Z()ZS—’

24y A

Signatire of a ri¢mber or authonzed fepfesentative of a member

Ent Hemme

Typed or printed pamcol signee




