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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION T (1-4 must be completed)

1. Name of limited liability Company as it appears on the recorids of the Florida Depariment of
o EOCTANE RETAIL LLC
Srate:

Enter new principal attice address, if applicable

{Principal office address
MUST BE ASTREET ANDDRESK)

Euter new mailing address, it applicable:
(Muailing address

MAVRE A POST OFFICE BOX)

N ﬁg_)\
o e . M21000003297 = L
2. The Florida document number of this himited hability company 15 E Q;';
5
L
- T . I Dreliware ! BTt
3. Jurisdiction of s organrzaton: e oL
S
. PP X 74 1 T =
4. Date autharized ta do business in Flonda: ' § e
= %9
SECTION I {3-4 complete only the applicable changes) - pe -
A o —
- . - . . . - - m
5. New name of the limited liability company: = %
{miat conrain -~ Lanited Liabitiny Company, 1L C.7or “LLCT) W
(If name ustavailable, enter aleernate namie adopted for the purpose of wansacting business in Florida and anach a
copy of th

e writien consent of the managers or nanaging wiembers adopting the alteinate name. The alternate name
nest contaim “Limited Liability Company,” “1LLC7 or "HLCT)

o, It amending the vepistered agent and/on registered ofticer sddress onour recards, enter the pane of'the npew
rewistered aent anczor the new registered utlice addeess here:

Name ot New Repistered Apeni;

New Reuistered Oftice Adilress

Fuer Florida Swreet Address

., Florida
Cinv

Zin Code
New Reeistered Agent's Stnapuee, if changing Registered Agent:

Thereby accept the appaintment as regisiered agent and agree to act in this cay

wacity, | jurther agree to comply with
the provisions of alf statutes relainve o the proper and ¢ ompleie performance of my dunes, and Lam fantilicr with
and accept the obligutions of my position as registered agent as provided for in Chaprer 603, .S, Or, if this
dacument is being filed to merety refleet a chongy in the regisiercd office adidress, Dhereby confirm that the limited
Hahkility company has been nonfied in writing of this change.

It Chany ing Registered Agenl,

"
Rl
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7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction;

8. 11 the amendment changes person, title or capacity in accordanee with 605.0902 ¢1)(x). indicate that change:

Munager change

Tutle! Capasity Namie Address Typeof Action
Manager Alex Macedo L1155 M. Causeway Blvd Suite 200
Eadd
Mandeviile, 1.A 70471
ORentove
Manager James Vinrano P13 N, Causeway B3lvd, Suite 200 _
Dladd
Mandeville, LA 70473
LIRcemove
Oadd .
N <
— 5 °:
— [
OREmove. ™
¥
] - ;} “
m —-—
e
= Do
etk
CXad S
.e :D.—g
o =5
-4 om
xr
O Removd”
Cladd
ORemove

9. Attached is a4 certificate, if required: ne more thian 90 days old, evidencing the
afvrementioned amendment(s), duly authenddcated by the offivial having custody ol tecords m the
junisdiction under the kaw of which this entity is organized. ¢y Desnsigneatr:
D Prian, B
e LT L L LI
Stanatwic of the anthonzed representative

Brian Esser. Chiel Legal Oftica

Typed or printed nanic of signec
Filing Fee: S23.00
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