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Oct 17, 2011 12:49PM COVER LETTER T No. 0639V, 2/
TO: Amendment Section~- = - ** S e e
Division of Corporations
NAME OF CORPORATION: Premium Petrol Services Corporation
DOCUMENT NUMBER: P11000062366

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kertiann Bucknor
Neme of Contact Person

CrichtonMullings & Associates P.A.
Firn/ Company

3350 SW 148th Ave.
Address

Miramar, FL 33027
City/ State and Zip Code

admin-us@crichtonmullings.com
E-meil address: (fo be used Tor Thture annual report notification)

For firther information concerning this matter, please call:

Kerriann at( 994 862-2250
Name of Contact Person Area Code & Daytima Telephone Number

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

$35 Filing Fee [1$43.75 Filing Fes & ] $43.75 Filing Fee & [ 552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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2011 17:49PM Articles of Amendment . Ne 063070, 35 Tt 2

t .
- " Articles of I:corparation . : F ‘ L E D _ B

of
- Premium Petrol Services Corporation 811 861 {7 PH 313

(Neme of Corporation as eurrently fled with the Florida Deot. 9f SR ¥ U STATL.
P11000062366 TALL AHASSEE. FLORID/

(Document Number of Corporation (if known) ™ .

Qct. 17,

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

£, enter the new name of the corpora

The new
rame must be distinguishable and contain the word “corporation,” “company,” or “incorporated’ or the
abbreviation "Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co"”. A professignal corporation
name rtust contain the word “charteved, ” “professional association,” or the abbreviation “P.A."

B. Euter ncw principal office address, if applicable;
(Principnl office address MUST BE A STREET ADDRESS )

€. Enpter new mailing address, if anolicable:

(Muailing address MAY BE ST OFFICE BO,

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

new registered agent and/or the new registered office address:
Name of New Registered Agent:

KRegistered Qffice ess; (Florida street address)

_, Florida
(City) (Zip Code)

New Registe ent’s Signature, if changj i ent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 3
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et 17, 2011=12: 49Pw_llﬂfor Directors, enter the title and name of each officer/directho. 0630 F. a5t

rewovey aig utle, nanie, and address of each Offjcer and/oy lecmr bejng addgd
. Adttach additional sheets,-if necessavy)- - - - T T

jtle Name Addyess Typeof Action

D’ ‘Adrian Baugh 3350 SW 148th Ave Add
Suite 203 ] Remave
Miramar FL 33027

0O Add
O Remove
O Add
O Remove
. If amending or adding additjons i ter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
F. Ifan amendment provides for an exchapge, reclassification, o cancellatiog of issued shares,
rovistogs for implementing the amend ntained in the amendment itsglft

(if not applicable, indicate N/A)

Page 2 of 3
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P ‘ No 0630 B 55 7
Ot .1..7., ....2.9 ]u] e-s;?u' i?lilMldmeht‘(!) adoption: August 30,2011 ’

" Bffective date if applicable: | September °
{no more than §0 days gfter amendment fila dazs)

¢ - 1

Adoption of Amendment(s) CK O

] The amendment(s) was/were adopted by the shareholders. The zumber of votes cast for the amendment(s)
by the shiareholders was/were sufflclent for approval.

e amendment(s) way'were approved by the shareholders through veting groups. The following statemani
must b separately provided for tack voting group entitled 1o vote saparately on the amandment(s):

*"The mumber of votes cast for the amendment(s) was/were sufflcient for approval

by . IJI
(voting group)

[] The amendment(s) way/'were adopted by the board of dizectors without sheretiolder action and shareholder
agtion was not reguired.

[J The armendoment(s) wasAwere adopted by the incorporators without shareholder action and sheseholder
action was not requirad.

Dated Atigust 30, 2011

Signatare 73 L“ .

(By & director, president or other officer ~1f directors or officers have not heen
selected, by an incorporator —if in the bands of a receiver, trustee, or other sourt
appointed fidnciary by that fidusiary)

Brijkumar Nankani
(Typed or printed name of peryon sigoing)

Director
(Titte of permon signing)
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