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- Articies of Amendment rr: r:‘ ~=
to O
Articles of Incorporation :IP:C' C‘:’"
Of u):p‘
! !
HOWELL OIL COMPANY m-< -
BAFS
Name of Corporation aa currentl ith the Florida of State - Xz
o
538788 5w
¥
{Document Number of Corporation (if known) om 5
p-g

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corperatien sdopts the following umendment(s) to
its Articles of Incorporation:

If amepnding name he new name o

name mus? be distinguishable and contain the word "corporation, " “compuny, ” or “incorparaied" or the abbreviation "Corp..”

The new
“Inc..” or Co." or the designation “Corp,” “Inc.” or "Co". A professivnal corporation nume musi contain the ward
“charitered.” “professional association, " or the abbreviailon “P.4."
B. r new prine| e addr licable:
{Principal office uddress MUST BE A STREET ADDRESS )
C. E mai ress, if appl ;
(Maifing address MAY BE T QFFICE BOX,
D. Ifam the registe nt an red office a in Flori r the name of |
ered apen r then ered office 2 %7
Num New Regi. Agent
(Florida street udddress)
New Re, ice , Florida
(Cigy) {Zip Code)
vew Repistere nt’s S

if changin ered Ageny:
I hereby avcept the appoimment as regisiered agent. 1 am familiar with and accept the ebligations nf the position.

Signature of New Regisierad Agent, if chunging
Check i applicable

O The amendment(s) is/arc being filed pursuant to £, 607.0120 (11} (e), F.5.

g3ni3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach addiiional sheets, if necessary)

Mlease nole the officer/divector title by the first letier of the affice iile:

P = President: V-- Vice President; T= Trewsurer; S Secretary; D= Director; TR= lrusiee; C = Chatrman or Clerk; CEQ - Chigf
Fxecutive Officer; CF() = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held,

President, Treasurer, Director would be PTD.

Changes should be nuted in the jollowing manner. Currently John Doc is listed as the PST and Mike Jones is lisied as the V. There Is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT ax a Change,

Mike Jones, V as Remove, and Sally Smith, $V as an Add

Example:
X Change PT John Doc
X Remove Y Mike Jones
X Add sV 8 ith
Typeof Action Title Name Address
(Check One)
X P, T GREG HOWELL P.0O. Box 430
1) Change
Belle Glade, FL 33430
Add
Remove
SITH H 0.
%) X Change VP,D,S KEITH HOWELL P.O. Box 430
Add Belie Gtade, FL. 33430
X Remove
3 )— Change P CHRISTINE HOWELL 50O Box 430
FL 334
Add Beile Glade, 1430
Remove
4) Change
Add
Remove
5) Change —
Add
Remove
6) Change -
Add

Remove
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E. If amend dding addi icles, enter chan
(Auach additional sheets, {fnecessary).  (Be specific)

F. I{an amen rovid xrchange, reclass, jon, or ¢apc n of issued shar

pravisions for implementing the smendment if not conteined in the amendment itself:
{if not applicable, indicate NfA)
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The date of each amendment(s) adoption: , if other than the
date this documnent was sighed.

Effective dats if applicable:

(no more 1kan 90 days afler amendmemn file date)

Note: If tha date inseried in this block does not meet the applicable stattory filing requircments, this date will not be listed as the
document's effective date on the Departrnent of State's records,

Adoption of Amendment(n) (CHECK ONE)

O The amendment(s) was/were adopied by the incorporators, or board of directors without shareholder aetion and shareholder
action was not required.

8 The amendment(s) was/were adopted by the shareholders. The number of votes ¢ast for the smendment(s)
by the shareholders was/were suffictent for approval.

D] The amendment(s) was/were approved by the shareholders through voting groups. The fallowing statemen ; o ma
must be separately provided for each voting group entliled ta vote separately on the amendment(s): l't_' rc'_!: -1
El ——l
Pl
“The number of votes cast for the amendment(s) was/wers sufficient for sppraval J:g m %
= —
by A
¢voting group) m—=< -
o Z
/ / —w =
Dated ? U Bz Sx W
7 == £
=W
Signature ""

(By a director, presigeMor other officer - if dircctors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduclary by that ﬁduc!ar}

GREG HOWELL // '
(Typed or

nted name of person signing)

President

" {Title of person signing) ‘*x___\\

a3 4

.



