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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (A)(U’& @i 21: SU»D()’L»{ (,D. WLHC,
DOCUMENT NUMBER: %lﬂ(/ HA 2

The enclosed Articles of Amendment and fee are submitied for filing.

Plense return all correspondence concerning this matter to the {ollowing:

Dnnrl({ R Bviretr ¢

Nanme of Cl)n[dCI Person

Jare Oil & SLLOOU;, Co. Ine..

iy C@npam

K715 S '))urcr\ [Autler pKLUU

Address

}Qermj-; L AR

' Cin/ State and Zip Code

devere, H’Jr DLoare cd.Com

E-mail address: (1o bt sed for future annual report notibication)

For turther information concerning this matter. please call:

, O ENG (‘7"_&"\'5\\0(‘1 at ( QS—D ) gkl-{"(('[(-(/(/;

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check tor the toltowing amount made pavable to the Florida Deparument of State:

@535 Filing Fee 0345375 Filing Fee &  [S43.75 Filing Fee & [%52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliiton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation :
of

587015 20 a

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

(Ware Oil 4 5@(18, (o, Lre. 36l 0.

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Swatwes. this Flerida Profit Corporation adopts the following amendment(s)
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new
namie must e distinguishable and contain the word “eorporaiion,” “compuny,” or Cincorporaicd U or the abbreviation

“Corp.,” e or Col " or the designation “Corp, " Vlae, " or “Ca o A professionad corporation name niust comain the
word “chartered, " “professional association,” or the abbreviation "P.A”

B. Enter new principal office address, if applicable:
{(Principal office address MMUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE B0

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida sireet addressy

Now Registered Office Address: . Florida
iiny (Zipr Coder

New Reoistered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appointment as registered agenr. { am fumiliar with and accept the obligations of the position.

Signuinre of New Registered Agent, if changing
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If amending the Officers und/or Directors. enter the title and name of cach officer/director being removed and title, name, a1
address of cach Officer and/or Director heing added:

(Atract additienal shees, if necessaryi

Please note the officer/director tilde by the first leter of the office ritle:

o= Presidens: V= Viee Presidenr; T= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CE(Y = Cl,
Fxecntive Officer: CFO = Chief Financial Ogficer. I an officer/directar holds more than one titde, tist the first letter of caclt off
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Curremdy John Doe I tisted ay the PST and Mike Jones is listed as the 17 There
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shonld be noted as Jotur Doe, PT as a Chang
Mike Jones, 1 ay Remaove, and Sally Smith, 8V as an Add.

Example:

X Change PT John Doe
X Remove A% Mike Jones
X Add 5V Sallv Smith
Type ol Action Title Name Address

{Check One)

Y __ Change ﬂ [2!)‘ Yk l(] }Z ] 2 ‘@zr{,lb \S(- .%'WE\B Bme BI‘HWI’D(

o fhen FL 33348

\/ Remove

2 —— Change T \ EvelehtSe. J7ls s Bye o Rckler T

L aa Per Cu, L 3A34E

Remave

3 Chuange

Add

Remove

4) Change

Add

Remove

RY. Change

Add

Remove

6) Change

Add

Remove
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E. If amending or addine additional Articles, enter chanve(s) here:
(Auach additionad sheets, if necessary).  (Be specifics

F. If an amendment provides for an eaxchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(if not upplicable, indicate N/1)
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The date of each amendment(s) adoption: . 1f other than t
date this document was signed.

Effective date U apphcable:

(nc more than 90 davs afier amendment jife daie)

Note: I the date inserted in this block does not meet the applicable siawory tiling requirements. 1his date will not be listed as
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups.  The fullowing statement
ninst be separately provided for eacl voring group eatitlod 1o voie separatefe on the amendmeni(s),;

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

(voting group)

O The amendment{s) was/were adopted by the board of directors without sharcholder action and shareholder
actjon was not required.

The amendment(s) was/were adopted by the incorperators without shareholder action and sharcholder
action was not required,

Dated g ) Bbl\q

(/
. S\
,
Signature M%Zf A’/))

= : : = . = v -

(By a director. president or other ofTicer — it du‘g@—ﬂjoﬁlccrs have not been
selected. by an incorporator — if in ithe hands of a receiver, trustee. or other coun
appointed tiduciary by that fiduciary)

Doneld R Bveredt e

- . A . .
(Typed or printed name of person signing)

“Preosdenyt

{Title of person signing)
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