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Articles ol amcendme:nd
to
Artizles ol lnenrporation
i

CIRCLE Y OlL. COMPANY, INCORPORATEDR

(Name ol Corporation as cyrrently liled with the Florida l)c;QU‘St:\l;j

K5668¢

{Docunent Number of Corporation (i Cown)

Tursnast to the provisions of section 537, 1006, Tlorida Siatutes, this Flaridn Profit Corporation adopts the fullowing emendineni{s) w
it Articles of Incorporation:

A amendlng name, enter the new name of the corporntion;

. The new
neate st be distinpuishalbile and contoin the word “corvoration,” “company, " or “incorporated " ar the abbreviation “Corp, "
e, or Co, " or the dexignetion Corp, ™ “ine,™ or "Co™. A professional cciporation name must contain (e word
“ehartered.” “professionol assoeiciion, ” or the abbeviaton "Po"

. . ) 3090 Narth (hange Avenue -~
R, Ealer new principul uilive uddyess, it applicahle: ' o
(Principal office address MUST BE A STRIEET ANDDRESS) Suite 1400
Orlandn, F¥lorida 32301 -
. FEnter new mailing aldvess, i applicahle: gy .
- - - 390 Noth Orange Avenuae .
(Mailing address MAY RE A POST OFEICE BOX) T o = =
Suile i :
Suite 1400 -
e o)
Orlando, Flovide 22801
D, I smmending the vepistered apgent ind/or secistered office address in Florida, cuter the nmmne ot the
new registerved agent and/ov the wew repistered office adelirass:
. , Reging Rabitaille, Esquive
Nitne of New Reyistered Avens i “: TR o
360 Nerth Orange Avenue, Suite 1460
- (Florida strert address) T
. . Orlandao L. 3280
New Regiviered Office Adiress: ) , Floridy “9
iCity) (Zip Cade}

New Repisterad Agentl’s Slgnature, if chinnging Registered Agent:
! heveiry aceept the appoininent as vegistered agent. § am fomifior with and accept ihe obliguiions of ie posivion.

A

J ] . ‘.‘_ . jﬁ;

Wogin g fe itk
) Stpnaiure of News Registered Ages, if changing

Checle if applicable
I3 The amendmient(s) is/ave being tiled pursuant to s, 607.0120 (113 (&), F.5

(23000138834 3)
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I antending the CHfficers and/n Divectovs, enter the title and name of each officer/direcior being removed and title, nante, and
address of encly Officer snd/or Director heing addel:

(Arrach addliloual sheets, [ necessary

Please note tie officer/divecior iide by ihe first initer of e office sitle:

P = President; = Vice Presidesn; T= Treasurer; 8= Secretory; D= Divector: TR= Dructee; = Chaivinaa or Cleck; CEG = Chivg
Laecutive Officer: (00 = Chief Financiel Gfficer. If an officaridivector holds more thae one dite. list e first letter of each office held.
President, Treasuver, Direcior would he PTD,

Changes should be noted i the following manner, Cuerrenily Jolin Doc ds listed as the PST and Mike Joney is listed g5 the V., There is
@ change, Mike Jones lecves the corparation, Saily Smith is vamed the Vo and S, Thase should be sored nx Jolny Doe, DT as o Cligore,
Mike Jones, ¥V as Remove, and Selly Smith, 8V vs i Add,

Fxanmple:
N Chunpe P Juho Poe
& enove v hiike Tones
_X Add 5Y Selty Smitk
Type of Action Tiie N Address
{Cheel Guw)
. P Henry ) Yates 1825 Canos Creek Road
1} _ Change i - - ‘s
~3
St Cloud, Florids 34772 3
Add 3
: Remove . o 5
. P Taa Jo O Thacker 390 Nosth Orauege Aveaue -
2] _Change _ - -
X Suite 1400 '.
Add . '
. Grlande, Florida 32801 J
—_ Remove _ . 5
3) (hange B [N
Add

_Remove

4) Change

Add

Remove

5p _ _ Change

Add

Remove

£y __ Chanpe

Add

Remove

{H2300013883< 3)
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I W amending o ulding additionnl Ariicles, enter chanpe(s) hera:
{Anach additional sheels, if vecescary).  (Re specific)

[

I I an smendiend provides Tor un exelrpnpe, veclassiticntion, e caneellntion of isaved shares,
1

provisions for fmplementing the amendmeng i nat contadned I the amendeent el
(i not applicable, indicate Not)

(H2300C138834 1)
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The date nl cuch amendment(s) adaption:
dale this documeni was signed.

Fffective dare il applicable:

(0 more than o0 detps gfter amendmenit flle date)

Muote:

dociment’s effective date on the Department of State’s 1ecords,

Adoption of Amendment(s) (CHLECIK ONIDY

(H23000138834 3)

L tathey sk the

the date inscreed in this block dars net meet ihe appieable statatory tiling requiteinanis, this data will nos he lisied as the

TV The amendinent(s) wasfwere adapled by the fncorperalors, or board of divectars without sharshalder aclion and sharckaldoy

aclion was nal required.
® The amencineni(s) wes/were adopled by the shaisholders. Fhe nunsher of voles cast for the aciendien(s)
by the shineholde:s wasfwere snfficient far approval.

ciT

Fiay

he amendment(s) was/were appraved by tive sharehelders through voting groups. The fullowing statement
winest de separately provided jor each voring proup entitied 1o vote separately op ihe amendmen(s):

“The number of vutes cast for the nmiendment(s) wusfvere safficient tor approval

by . __.

_; {«}:mg glm.m
R A R I
Lated L]l ) ‘ Z/UZ%

(\'FL\ 9 @W/\A(W o

Sipnature

) ) . :

By a direy president ar other officer - 1if divectors or officers have not been
leeted, by

selecte

ait incorporutor —1f in (he hands of 0 receivar, bustee, or sther et
appoinied {iduciary by that Hduciary)

fama Jo O, Thacker, Presicnt

(Typed ov printed name of peison signing)

(I'iile of person signing)
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