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COVER LETTER

T Registration Nection
Division of Corporations

A&P PIPELINELLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Artictes ot Amendment and feetsy are subimitted tor filing,

Please return all correspondence concerning this matier 1 the Tollowing:

PABLO VALLE

Name of Person

FirmiCompany

SO NWOLISTHOT

Address

MIAMILFE 33172

Civ/State and Zip Code
JUTAXSERVICES. TEAMEOGNMATL.CORM

E-muml address: (1o be used Tor Tutere annuad report notification)

For Turther information concerning this matter. please call:

HiDTTH LEACANO ! JUS-299-7625
il { }
Naine of Person Arca Code Davtime Tetephone Number
Enclosed is i check for the fellowing amoun:
L2 S25.00 Filing Fee = S30.00 Filing Fee & T 8350 Filing Fee & 1 SA04I0 Filing Fee,

Centificate of Sians Certified Copy

taddinonal copy s enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1L 32314

Street Address:
Registration Section

Tallahassee. FLL 32303

Certificute of Status &
Centified Copy

(uddittonat copy s enclosed)

Division of Corporations
The Centre of Tallahassce
24135 N. Monroe Street. Suite 8§10



. : , , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALP PIPELINE TLC

(Name ol the Limited Liability Compuny as it now appears en our records.)
A Flortda Timited Tiabiliy Company)

.- . : e . (47034202 .
Uhe Articles of Orpanization {or this Fimited Liability Company were fiked on 0372024 and assigned

oo 2HMNITAU80
FFlonda document number L24000159804

This amendment is submitted to amend the following:

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

The new name mant be distinguishable aod contain the words ~Limited Lisbility Commany.” the designation ~11.C™ or the abbreviation

1eLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new maiting address, if applicable: _

(Mailing address MAY BE A POST OFFICE BOX) oo
\_3
e

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:

Name of New Reeistered Aeent:

New Registered Office Address:

Lrnier Florida streor address

. Florida
Ciry Aip Cade

New Registered Avent’s Sienature, il changing Resistered Avent:

I hereby aceept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all stanaes relative o the proper and complete performance of my dwties. and |am familiar with and
aceept the abligations of ny: position as registered aveni as provided for in Chapier 603, F.S. O, if this docioment is
heing filed 1o merely reflect a change in the registered office address, Therehy confirm thar the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

I'itle Name Address Tvpe of Action
AMBIR MEHA. HAZELIL SO0 SWOLOUTH AVE APT 3 MIAME 11, 33174
OAdd

= Remove

CIChange

OAdd

CIRemove

OiChange

OAdd

ORemove

C1Change

Cadd

ORemove

O Chunge

OAdd

CiRemove

CiChange

O Add

ORemove

CChange




D. If amending any other tnformation. enter change(s) here: rdirach wdditional sheets, if necessary:)

o ‘ ) . 07/04/2024 .
E. FEffective date, if other than the date of filing: (optional)

(I eflective date is Jisted, the date must be specific and cannat be prior Lo date of tiling or imore than 90 davs after filing, ) Pursoant o 603.0207 (3)(h)
Note: 11 the dae inserted inthis block does not meet the applicable statetory 1iling requirements. this date will not be Tisted as the
document’s effective dute on the Department of Stiate s records,

It the record specities o delaved etfective dute, but not i ctivetive tme, at 1200 a.m, on the carlicr of: (hy - The Y0th dav ofter the
record is 1iled,

JULY 2ND 2024

%éﬂo &l E” -

Signature of a member o authonzed representative ol 4 mentber

Dated

PARLO VALLE

Typed or printed pame ot signee



