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COVER LETTER

TO: Amendment Sectton
ivision of Corporations

NAME OF CORPORATION: lj\)ﬂrf} Ol[ Ei S_Iz {;in OO; lﬂﬁ-
DOCUMENT NUMBER: %(ﬂ lz LM 2 0

The enclosed Articles of Amemdment and tee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Dorald R Everedt Je

!

wNamée of Contaet Person

Ware Uil d Suppy (o Tnc.

@irmf Company

A5 S B\% run BLL(\"hIzlri_-fp}quu
Porey L 30348

City/ Sune and Zip Code

d ovorerbe@uvreoil. Com

E-muanl address:Ho bétsed for future annuzl report notiticition)

For turther information concerning this matter, please call:

| : ..
LOV(J[’)L”( (’U'Q ﬂ"lul Al al ¢ QT ) .f,)(fl/ ’(/éﬁif(ﬂ

L

Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvuble 1o the Florida Depastment of State:

EQ/SSS Fiting Fee O543.73 Filing Fee & 054375 Filing Fee & 832,50 Filing Fee
Certificate of States Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclased)

Mailing Address Street Adidress

Amendment Section Amendment Section
Division of Corporations Division of Corporutions
P.0, Box £327 Clitton Building

Tulahassee, FIL 32314 2661 Exceutive Cener Cirele

Tallahassee. FIL 32301



Articles of Amendment
[34)
Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State

/\J (Lfti @[( é? \iﬂnb 4(10. .—_-[:f)é.f
d- ([kn.umu.m \umh-.r of Corporation (if knwwn)
e .

Pursuant to the provisions of section 6071006, Flondya Stawtes, this Florida Profit Corparation adopts the [ollowing amendmenirs) w

The new
or the abbreviation

its Articles of Incorporaiion
A, I amending name, enter the new name of the corporation
name must e distimguishable and contuin the word “corporatton.” “compuay, " or Tincorporaied
“Cwrp, " Cnel, T o Col 7o the designation Corp, " Vi, or CCa 7L A professional carporation name must contain the
word “chartered, " Cprofessional association, " or v abbreviadon “PAT
RB. Enter new principal office address if applicable
{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
fMailing address MAY BE A POST GFFICE BOX)

Y. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:
14
Name of New Registered Avent ’&ﬂCL C\ R E\' £ Q,H \J -
ATL5 S E)uns‘n BkH@r /P)UOM
fF lom!a street address)
. Florida &% 34 C?

121p Code)

New Revisiered Office Address: ’PQ,VF A
J (Crvy
1

I~

New Registered Agent’s Signature, if changing Registered Agent:
] . Lam jumiliar with audeceepr the oplivaiions of the positian
[

Dhwreby aceept the appoinimeni as regisiered avent
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of cach (Hficer and/or Director being added:

Ldvach additional shevis, §f necessony

Plecse note the officersdiector tidde by the girst letter of the oflice title:

I = President; 1= Viee Preswdent; T'= Treasurer: N= Secrewary, D= Direceor: TR= Truswee: (0 = Chabrpran or Clerk: CLOY = Chief
Fxecutive Officer; CFO = Chiep Financial Ogficer. If an officersdivecior holds move than one tide. 1isi the fivse fetrer of vacht office
hield. President. Treasurer, Director wordd be P11

hangres showdd be seved in the following manner. Cureentiy folin Daoe s listed s the PST and Mike Jones is Bswed as the 12 There Is
o change, Mike Jowes leaves the corporation, Sallv Smith is named the U and N These should be noted as Joloy Doe. PT as a Charsee,
Mike Jones, Voas Remove, and Saifv Smith, SUas an Aded,

Fxample:

N Change (M John Doge
X Remove Vv Mike fones
_N Add Y sally smith
Type ol Action Tite N Address

{Cheek One)

o Lo P Drodd RBlett e ATI5S Byon Hdler Py
A % Y Pl SAStE

Kemove

3 v Chnge RVp )Qeuﬁkas Cverett A5 S ByonPutler 'P}at)j
A ' , Hf

Remove

) Chunge

Add

Remove

-4 Chinge

Auld

Remove

R Chuange

Al

Hemove

) Chunge

Addd

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Be specifict

i Attach additional sheets, if necessaryy,

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Vif not applicable, indicate N1
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The date of each amendment(s) adoption: . il other than the
daie this document was signed.

Effective date if applicable:

vaer more then 90 devs after amendmest file dete)

Note: I the date inserted in this hlock does not meet the applicuble statutory tiling requirements, this date will net be histed as the
document’s effective date vn the Department of State s records.

Adoption of Amendment(s) {CHECK ONE)

O rhe amendmenigs) wasfwere adopted by the sharchokders. The aumber of votes ¢ast for the amendmentis)
by the sharcholders wasfvere sullicient [or approval,

O The amendment(s) was/were approved by the sharcholders throogh voting groups. 1w fodlowing statement
must be separaiely previded for each voring group eatitfed 1o voie separarely o the amendmentisi:

“The number of votes cust for the amendment{sy was/were suthcient tor approval

by

fvorng group)

LI The amendmentts) wasfwere adopted by the hoard ol directors without sharcholder action and sharcholier
action was not required.

d] The amendment(x) wasiere adopied by the incorporators withaut sharcholder action and sharcholder
action was not required.

Duted gf‘ /(77/"’/ 63

Sigmture

{1y a director, president or other ofticer - i Ctirs or othicers have not been

selected, by anincorporator — it in the hands o1 a receiver. trustee, or other court
appoinied {iduciary by that Rduciary)

e Coczerr Ix

{Typed or printed name of person sigring)

PRLS 1D

CTitle of persan signing)
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