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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2024

CHRISTOPHER ONEAL, CPA
210 SE ATLANTIC DR
LANTANTA, FL 33462

SUBJECT: GAS GROUP EU, LLC
Ref. Numbsr: L240,001'97268 )

BTt AN U S

- - R — i ———

We have received your document for GAS GROUP EU, LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being

retumed for the following correction(s):

Please select the type of action you are taking with each member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call &
{(850) 245-6050. To
—
Morgan E Lovett . & g
Regulatory Specialist Ii Letter Number; B24A00012831 g =
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GAS GROUP EU, LLC

(Name of the Limited l,IWﬁCoggﬁnﬁ as it now !EE?D— on our records,)
on Lmt: 1ty Lompany

The Atticles of Organization for this Limited Liability Company were filed on 04/26/2024
Florida document number 124000197268

and assigned
This amendment is submitted 1o amend the following:

A. If amending name, g

he new name o limited linbility ¢

here:

The new neme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “1,.L.C.2
Enter new principal oflices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

r

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

in S
A -
32 (-;2—1 b T
B. If amending the registered agent and/or registered office address on our records, enter the name of the w&ist& -—
apgent and/or the new repistered office address here: f ?l C‘D i’"
Bt N
Name oftNew Registered Agent: f}(\ % = O
[T
New Registered Office Address: 210 SE ATLANTIC DR. 5 5
! Enter Florida street address ' ﬁ
LANTANA, Florida 33492
: - - Cay
New Repistere ’s S

re, if changing R

ZipCode ...
istered Agent; ’

|

I hereby accept the appointment as registered 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 performance of my duties, and I 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 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regisicred Agent, Siguature of New Repistered Agent
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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 Address

Type of Action

MGR BILGAR, EMMANUEL 42 HARBOUR DR. 5,O0CEAN RIDGE, FL 33435

OaAdd

ORemove

= Change

MGR BILGAR, EMANUEL 42 HARBOUR DR. S§.0CEAN RIDGE, FIL. 33435

DOAdd

ORemove

O<Change

AMBR ONEAL, CHRISTOPHER 210 SE ATLANTIC DR, LANTANA, FL 33462

B Add
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CRemove

OiChange

OAdd

CIRemove

CChange



0. tf amending any other information, enter change(s) here: ctttach additional sheeis. if necessary)

PLEASE NOTE CHANGES WE ARE MAKING [S REMOVING ONE "M" FROM THE FIRST

NAME OF THE MGR, AND ADDING MR, ONEAL AS AN AMBR,

3 72
N
E. Effective date. if other than the date of filing:

v
V13
3 w4 8- TV VU0

{optional) l"'” -

UT an effective date is listed, the diste mest be specitic and cannat be prior 1o date of filing or mope than 90 doa s atter filing.) Pursoant ks &(ﬁ'ﬂ‘m &b
Note: 1l'the date inserted in this block does not meet the applicable sttuten Tiling requirements. this date will not h-.l'_l]sa as *hﬂ
document's eflective Jiste on the Department of Sgate’s records.

I’T'l
I the record specilies a delayed effective date. but not an efTective tme. at 12:01 a.m. on the carlier of (h)
record is tiked.

The 9éinh dav after the

Dated 05/22 2024

Czﬁu&f@c

Signature of 1 member or autharized representative of a member

Christopher ONeal, CPA /U

Typed or printed name ol signee

Filing Fee: 52500

Onteal, C’ﬂf"‘d’/ —



