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COVER LETTER

TO: Amendment Section
Division of Cerporations

UNTVERSITY AMOCO QUICKM C.
NAME OF CORPORATION: 'ERS (0CO QUICKMART INC

P01000062330

DOCUMENT NUMBER:

The enclased Articies of Amendment and foo are submitted for filing.

Piease return all correspondence concerning this matier to the following:

Nume uf Contact Person

Firm! Compeny
KAYALL & CO., PA.

Address
FO6I0 N, S6TH ST, STE 205

Cinyf Siate and Zip Code

TEMPLE TERRACE, FL 33617

E-mail address: (1o be used for furure annual report notification)

For further information concerning this matter, pleage call:

OSAMA S KAYALI CPA at ¢ 213 ) 899-9642

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

= 335 Filing Fee (543,75 Filing Fee &  (JS$43.75 Filing Fze &  (1$32.50 Filing Fee
Certificate of Status Certified Copyv Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
i enclosed)
Mailing Address Streel Address
Amendment Section Aanendment Section
Division of Corporations Divisten of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N, Moaroe Street, Suite 810

Tallahassee, FL 32303

N\ 223000 33 0060 3

2-d EGLEEERBETRT BeEq9s 190681

qe: 11

gzpz-dag-g671



r-d

DoruSign Envelope 1D B9<DBAAF-EC2E-49158-9356-C3F 135727504 N ’47_75 @O(j 3 ._E) (,,)

~ —~
Ol 3
Articles of Amendment
to
Articles of Incorporation
of
UNIVERSITY AMOCO QUICKMART INC.
{Name of Corpuration as qurrently filed with the Florida Dept. of State)
POIOOOGA23320

{Dacument Number of Corporation (if knowr)

Pursuant o the provisions of section 607.1006, Flurida Statutes, this Florida Profit Corporatien adopts the following amendment(s) 0
its Articles of Incorporation:

A. If amending name, enter the new name of fhe cyrporation:

The rnew
nime muse be distinguishable and coniain the word “corporation,” "company, " or “incorporated” ar the abbreviation "Corp.’
“Inc. " or Co. ' or the designavion "Corp,” “lac,” or "Co”

. A professional corporarion nume must coniin the word
“chartered,” "grofessional association,” ar the abbreviation "P.A.”

B. Earer uew principal office address; It applicable:
(Principal office nddress MUST BE A STREET 4DDRESS )

e =
ar =
pa [
)

B

:“ '.: . W !

C. Enter new mailing address, if applicable: (;; —

{Maliing address MAY BE 4 POST OFFICE BOX] _i-' - %
A Ve

cred

he

0. 1f amending the repistered agent and/or registered office address in Florida,_enter the name of the
new registered agent and/or the new reyistered wffice address:

Nume of New Regisrered dgent

(Florlde sireet address)
New Regiviered Office Address:

. Florida
(e}

Zip Code)

New Repistered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the eppoimiment as registered agent. | am familiar with and accept the obifgutions of the position.

Signature of New Registered Agent, if chunging
Check if applicabte

O3 The amendment(s) is/zre being filed pursuant o s. 607.0120 (1 1) {e), F.S.

A 23 000 320000 3
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[f amending the Offlcers and/or Directors, entet the title und name of each officer/director belng removed und title, name, and
address of esch Officer and/or TMrector being added:
(dtigch additional sheats, if necessary)
Please note the afficer/direcior titie by the first lener of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. Ifan officer/director holds mare than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD,

Changes shauld be noted in the following manner. Currently John Dog is listed as the PST and Muke Jones is listed as the V., There Iy

a change, Mike Jones leaves the corpuration, Salty Smith is ramed the V and . These should be noted as Joha Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smitk, §V us an Add.
Example:

X Change
X Remove
_& Add

Type of Action
{Check One)

t) Change

X .
Add

Remove

2} Change
Add

Remove
1) Change

___Add
—_ Remove
4) ___ Change
. Add
— . Remove
3) ___ Change
___ Add
___Remove
§) ___ Change

Add

Remave

PT John Doe
v Mike Jones

Sallv Smith

Narme

KHALID ALSHAER

Addregs

2202 EFLETCHER AVE

TAMPA | FL 33612
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E. If amending or adding additional Articles, enter change(s) here:

2 ~
A\ 23200
(Atach additional sheets, if necessary),  (Be specific)

r >
A ]
P
S B )
. L= P
=3 —_ e
P Vo) 1
o w5
G > ! i
Tl W C
1_‘% o
[ : =
F. If an amendment provides for an exchappe, reclassifleatlon, or capcellation of issued shares,
proyisions for implementing the amendment if not contained in the amendment itgelf;
(if not applicabie, indicate N/A)
2300033 0br 2
J. 5000 5 DO0 D
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The date of each amendment(s) adoption;

DocuSign Eovelope 1D: BG4DBAAS-ECIE4916-9355-CHF 185727584 > .
2 300
date this document was signed.

.'—‘D 'j A
© 33000 ]
Effective date if applicable:

, if other than the

(na more than 94 days affer amendment file dae)
docurnent's effective date on the Departmient of State’s records.

Note: f the date inserted iz this block does not meet the applivable sututory filing requirements, this date witl not be listed as the
Adoption of Amendment(s}

{CHECK ONE)

dction was not required.

[ The umendment(s) was/werc adopted by the incorporators, or board of directors without sharehslder action und sharcholder
W The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wag/were sufficient for approval.

(] The amendment(s)} was/were approved by the sharehoiders through voting groups. The following siatement
must be separately provided for each voting group antitled 10 vote separately on the amendment(s):

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

. 2
FEP o)
A )
20 @ Th
rt o e
n e — -
e 1
(voling group} =0 ) -
9/18/2023 a5 O
1 T
Daed 24/ e R
Signarure fL'ULL'\,LLV ﬁtde.c’lUl o
(By a dircctor, president or other officer — if directors or officers have not been
sclected, by an incorporator — if' in the hands of & receiver, trustee, or other court
appeinted fiduciary by that fiduciary)
Muneer albhadawi

{Typed or printed name of person signing)
Pre, sicdlgnte

(Tiile of person signing)

\A 23000 3.3 ool ©
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