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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF cORPORATION: CONTINENTAL GAS CORP

B 002/008

DOCUMENT NUMBER: P11000085556

The enclosed Articles of Amendment and fee are submitted for Gling.

Please return all correspandence concerning this matier to the following:

JOSE NAE

Name of Comact Person

ACCOUNTANT & MANAGEMENT

Firm/ Company
1549 NE 123RD ST
Addruss
NORTH MIAMI, FL 33161
City/ State and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM
-mail address: (to be used for fiture annual report notitication)
For further information concerning this matter, pleasc: call:

JOSE NAE at ¢ 305 y 541-3980

Name of Conenct Person Area Code & Daytime Telephone Number

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

$35 Filing Fee [] $43.75 Filing Fee & [ $43.75 Filing Fee & [0 $52.50 Fiting Fee
Certificate of Status Certified Copy Cenlficate of Status
(Additionu! copy s Certifiad Copy
enclosed) {Additionat Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasgsee, FL 32314 2661 Executive Center Circle

Tallahagsee, FL 32301
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Articles of Amendment
to

Articles of Tncorporation
of

CONTINENTAL GAS CORP
(Name of Corporation as currently filed with the Florida Dept. of State)

P11000085556
(Document Number of Corporation (if known)
Pursuant to the provisions of section £07.1006, Florida Statutes, this Floride Profit Corperation adopis the

" following amendment(s) to Its Articles of Ineorporation
A. If amending name, enter the new name of the ¢corporation:
company
“Inc,”

The new nome must be distinguishable and contan the word “corporation,”
v air Cn., ™ or the designation "Corp,”
“chartered,” rojéss:o

,;ﬂ =
:*.’

incorporarted™ or the ahbreviation "Corp., " “Inc —
"Co". A4 professional corporation name must contain the word —
association, * or the abbreviution “P.A4, ;'."E 58
E e A
L N
B. Enter new principal office address, If applicable: fas &
(Principal office address MUST BE A STREET ARDRESS ) M - rn: \
S X5 )
el
S5 W
S o
e
C. Enter new mailing address, if applicable; 3 > thd
(Mailing addrexs MAY BE A POST OFFICE BQX)
the name e

istered offl lorida

D. If amendi istered agent agd/or 3
REW repistered apent and/or the new registered office address:

Name of New Registered Agent:
: 5402 NW 7TH AVE

(Florida sireet uddress)
Florida 83127

New Repistared Gffice Address:
MIAM] ,
{Ciry) {Zip Code)

hanging Registered Agent:
{ am familiar with and accepr the obligations of the

New Repistered Agent’
I hereby accepr the appoinpnent as registered agent
position.
Signature of New Registered Agewt, if chunging
Page 1 of 4
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If AMENDING the Officers and/or Directors, please list gl officers/directors of the corporation 18 vou
now want the reeord to be. Please indicate the title(s), nume and address for each officer/directar,

(Our databuse can index up to 6 officers/divectors. If you have more than 6 officers/diractors, please lixt them
on an odditional sheer.}

Title(s) Name _Address
P DIMINGO, EDUARDOQ E 5402 NW 7TH AVE

MIAMI, FL 33168 LS

)

3

9)

Title(s) Name Title(s) Name
n 4
2 S
»_ 0
Page 2 of 4
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E. )f amending or adding additional Articles, enter change(s) bere

| (atrach additional sheets, if necessary).  (Be specificy

Pleose. 0 dd FEIN $ US2504D54

F. Ifan amendment provides for an exchange, reclassification, or cuncellation of issued sha

provisians for implementing the amendment if not contained in the amendment itself:
{{f ner applicable, indicate N/A)

Page 3 of 4
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The datc of each amendment(s) adoption: 10/31/11
(date of adoption - required)

Effective dnte jCapplicabile:

(no more than 90 days afier amendment file date)

Adoption of Amendment(p) (CHECK ONE)

The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
try the shareholders was/were sufficlent for approval.

The amendment(s) was/were approved by the shareholders throujgh voting groups. The following statemunt
must be separately provided for each voring group entitled ro vote separately on the amendment(s).

“The number of votes east for the amendment(s} was/were sufficient for approval

by .'11
fvoting group)

The amendment(s) was/were adopted by the board of directors without sharehg!der action and shareholder
action was not required,

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wus not required.

Datad 10/31[11

Signature
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recei ver, trustes, or other court
appointed fiduciary by that fiduciary)

EDUARDO E DIMINGO

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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