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J COVER LETTER

TO: Ameéndment Section
Division of Corporations

~ame of corroraTion; CONTINENTAL GAS CORP
pocuMENT Numeer; I 1 1000085556

Tha enclosed Aricies of Amenidment and fee are submitted for filing.

Please return all correspondence concerming this matter (o the Tollowing:

OLIVIA MEDINA

Nume of Comuct Person

ACCOUNTANT & MANAGEMENT
Firm/ Company

1549 NE 123RD ST

Address
NORTH MIAMI, FL 33161

City/ State and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-mail address: (1o be used for future annual report notitication)

For further informaiion concerning this matter, please call:

OLIVIA MEDINA +305 | 541-3980

Nume of Contact Person Area Code & Duytime Telephone Number

Enclosed is & chack tor the following amount made payable 1o the Florida Department of Siate:

B 335 Filing Fee 043,75 Filing Fee & 034375 Filinp Fee &  [1$52.50 Filing Fee
: Certificate of Status Certilied Copy Cerlifieatc of Status
(Addilional copy is Certilied Copy
cnclosed) (Additional Copy
is enclosed}

Mailing Address Street Address
Amendment Scetion Amendinent Section
Division of Corporations Division of Corporations
P.0. Box 6327 Cliton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talluhusses, FLL 32301
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. Articles of Amendment
v Articles of ltr:,corporation
ol
CONTINENTAL GAS CORP

{Name of Corporation as enrrently (iled with the Florida Dept. of State)
P11000085556

{Document Number of Corporation { if known)

its Articles of Incorporation:

Pursuani to the provisions of section 607.3006, Florida Slutules, this Florida Profit Corporation ndopts the following nmundment(s) to

A. If amending ramg¢, ¢nter the new name of the corporation:

nume must be dlstinguishable and cortain the word “corperarlom,” “company,” or “incorporated"” or the abbreviation

“Corp.,” “Inc..” or Co.," or the designation "Corp,” “Ine,” or "Co". A professional corporation name must contain the
word “chariered,” "professional association, " or the abbreviation "P.A."

The new
B. Enter now principal office address, if applicable:

(Principal office uddress MUST RE A STREET ADDRESS )

C. Ebier new muiling sddress, If applicable:

(Maifing address MAY BE A POST OFFICE BOX)

o w—t
T

oS o

D. 1famending the repistered azent und/or regirtered office addeess jn Florida, cuter the pame of the hazi e
pew registered agent and/or the new repistered offics address: i = -
T — —
’ [Feg —
'am Registe eht T m
e -:[0: ©

(Florida sirect address) ':- L..{-{ ™

. > W

Now Registered Qffice Addrass: . Floride e

(Cin)

" faon J b
{Zip Codbe) s
New Repistered Agent’s Signature, If changlng Registered Agent:

I hereby accepr the appointment as reglviered agent. [ am fumiliar with and accept ihe obligations of the positlon.

Signature of New Registered Agent, if changing

Papge 1 of ¢
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If smending the Officers and/or Directors, enter the title and nnme of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the officer/director tivle by the first letier of the office fith:: )

P = Prasident; V= Vica President; T= Treasurer: S= Secretary; D « Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chiaf
Executive Qfficer: CFO = Chief Financial Qfficer. If an officer/divecior holds more than one title, lisy the first letrer of each office
held President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently Johr Doe is listed as ihe PST and Mike Jones is listed as the V. There is
a change, Mike Jones laaves the corporation, Sally Smith is nomed the V und 8, Thexe should be noited as John Doe, PT as o Change
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change BT Jokn Doc
X Remove v Mike Jones
X Add 5V Sally Smith
Type of Action Title amc . Address
(Check Ong) .
1) X__ Change VP DIMINGO, EDUARDD E 5402 NW 7TH AVE _
___Add MIAMI FL 33127 US
Remove —_
2 Chenge P " GOMEZ, MIGUEL A 5402 NW 7TH AVE
) X __ Add * MIAMI FL 33127 US
Remove
3) . . Change -
Add _
Remove
4) Change
Add
Remove
3) Change
Add —_—
Remove
6} ____ Change - —
Add
Remove

Pagelof 4
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£l amending or adding additional Artitles, enter change{s) here:
- { arrach additional shects, if necessary).  (Be specific)

F. I pn smendment provides for sn oxchangs, reclagalfication, uammwu
rovicions for lementing the nmendment if not contnined in the amendment

(if not applicabie, indicarte N/A)

Page J ol 4

W\ LOO0 OO 4444



01/11/2012 13:35 FAX B 008/008

WAL o000 G| g

"II .

The :inte of each amendment(s) adoption: 11112

Effective date if applicable:

{nc more than 90 dovs after amendment file date)

Adoption of Amendment(s) CHEC NE

O The amendmentis) wasAvere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

£ The amendmenti's) washwere approved by the shareholders hrough voting groups. The following statement
ruist be separately provided for each voting group entitled 1o vote separately on the amendment(s): '

*The nurmber of votes cast for the amendmeni(s) was/were sufficient for approval

by R
fvoting group)

[0 The amendmentts) wasiwere adopted by the board of dircetors without shareholder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the incorportors without sharcholder nction and shareholder
ection was not required.

1/9/12

Dated

Signature

(By a director, president or other officer ~ if direfors or officers have not been
sclected, by an incorporator — jf'in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

EDUARDO E DIMINGO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Paged of 4
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