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HI19000366378 3
Articles of- Amlendment
to
Articles of Incorporation
of

West Coast Oil Biz 2, Inc.

(Name of Cor’pbm’tidn a9 currently (Gled with the Florida Dept. of State)

P19000072534

(Docurént Number of Cofporation (if known)

Pursuant 1o the provisions of séction 607- 1806, Floride Statatds, this Flatida Profit Corparation adapts the foliowing amendment(s) to

its Articles of Incorporation:
A. Ifamending name, enter the mew naome of the corporation:
N/A-

The nmew

name must be distinguishable and contaln the word “corporation,” "coripany, * of “mcorpdrated” ok the abbréviation “Corp., "
"“Inc.* or Ca.," or the designation "Corp,” '"Int," or "Co". A professivnal cérparation famé must contain the Word,

"chartered " “professional association,” ar the abbreyiation “P.4."

B. Enter new principal.office address; il dpplicable:
(Principdl-officé address MUST BE A STREET ADDRESS ).

. ter new majling addres )
{Matling address MAY-BE A POST OFFFICE ROX)

L V.
s t 3 [§ =)
. Taee
: ‘ Wzt R
) - .. . b=y

D. If amendlng the repistered agent and/or reglstered office addiess in Florldd,.enter: the name of the i o
‘new replstered agent and/or.the new registered office address: S o
] .. s
of N istergd dgent’ NiA E *‘ w0
=T W
3 ™~

(Florida street address) ]

New Regiserdd Qffice : ; ;Plorida____

ity fZip Codde)

New Registered Agent’s Slgnature, if changlng Registered Agent:
[-hereby ai:cepr the appointment as reglstered agent. [ om famillar with gnd accept the obligdtions of the position,

Stgnatnre of New Regisiered dgent, if changing

Page 1 ofd
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Hi%PI3aE372 3
Ifamending the OfMicers and/or Directors, enter thetitle and name of each officer/director being removed.and tltle, name;and
address of eack Officer and/or Director being sdded:
(Anach additional sheets, {f Recessary) _
Piease note the officar/divector tidde by the first letter of the-offfce title: ,
P = President; V= Vice President; T= Treasurer; §=Secretary; D= Director; TR= Trusiee; C =.Chalrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. [f an officer/diractor halds more than oné tiile; list the first lette? of each offive held
Fresidspi, Treasurer, Divecfor would be PTL) .
Changas should ba noted iy the following manner. Currenily John Doe is.listed as the PST and Mike Jones is listed as the V., There is
«a shange, Mike Jongs leaves the carporation, Salfy, Smith is named the V and.S. These should be noted as Jokn Doe, PT as-a Chonge,
-Mike Jones, V ds Remove, and Sally Smith, S¥ as an Add.

Example;
X Change 2T JohnDoe
X Remove Y Mike Jahes
_X. Add sv Sally Smith
Tipe of Actibn Title Nam Addreéss
{Chieck:One)
1}, Chaage
Add
Romove
:—’(_/) —
2) Change . '__,_:; L::,:
Add A I o N
= 2] ——
. 5 - r
Remave . i
1) Change L o HD |
’ S T 190
_ Add Y
= b
Remove ‘ d’ e r~
4) Change
Add
Remove
3) ‘Chhnge
Add
— Remowe
6) . Change
Add
Remove

PageZ.ol4

E. Ifamending or adding adilitional Articles, enfor change(s) here:
(Altach additional sheets, if necessqry).  (Be spacific)

N/A

H00I3663 T 3
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F.. If ap gme ovides for an exchange, reclassificailon, or cenceilation of isjued shares, -- o
provisions for implementing the ainendinent if not-contained {n the amepdment ityell: T e
{if ot applicable, indicale N/A) N oo
Nuriiber of sharéa issued is 1,000 Original document reads 1,0000 ~
Page 3 of4
The date of each amendinent(s} adoptien;. . , if other than’the

daté this doctment was signed.

Effective date jf gppHeable:

{rio more than 90:days after amendméns file déte)

FHY9000863 7383
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Note:. If the date inserted.in this block does not meet the applicable stamtory filing requirements, this date-will ot be listed ds-the
document's effective date on the Departitent of State*s records:

Adoption of Amendment(s) (CHECK ONR)

B The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast-for the amendment(s)
by the shareholders was/were sufficient for-approval,

O The amendmeit{s) wwas/ were epproved by the sharehiolders through voting groups. Fhe following Stariment
nust-be separately provided for each voting group.entitled.to vote separately on tha amendment(s):

*“The.number.of votes cast for thic amendment(s) was/were sufficient for approval
by .

{voting group).
O Tho smandmeni(a) waslweri:'adopted by the board of direstors without shifeholdef netion and sharcholder
action was not required,

3 The amendmicnt(s) was/were ddopted by the incoporators Without shargholder action and gharetiolder
action was not required,

Dated /3/ /_‘} //?

266 WY 0223064
SERIE

-
—yy
Signature _ & W =
(By a director, president aroiher officer — if directors or officers have not been =
selected, by an Incorporator —if'ia the hands of a receiver, trustee, or other-court b
appointed fiduglary by that fiduciary)

Ot L/ AR

(Typed or printed name of person signing) |

/th"fr%ﬂf”

(Title of personisigning)
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