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TO: Amendnicnt Section
Division of Corporations

NAME OF CORPORATION: CONTINENTAL GAS CORP
DOCUMENT Numger: I 1 1000085556

The anclosed Ariciey of Amendment and (oo gra submitted for Miny,

Plaasg rotumn #l) sormespondenco oonesrning this matier 1o the fotlowing:

OLIVIA MEDINA

Namg ol Contact Person
ACCOUNTANT & MANAGEMENT
Firm/ Company

1548 NE 123RD ST

Address

NORTH MIAMI, FL 33181

City/ Swie and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM !

E-mail address: {10 5& used for future annual report notilication)

Fer fursher information concomling this matter, please ool

OLIVIA MEDINA 305 , 541-3880

mn
Namg of Conuct Peryon Aren Code & Daylime Telephone Number

Englosed 33 o check for the following amount made payable to the Flarida Depurnimen of State:

B 535 Filing Fee Os43.75 Filing Fee &  [J3§43.75 Filing Fee &  [1$52.50 Filing Fee .

Certificate of Status Cenified Copy Cettificute of Status
(Additional copy is Certified Copy
enclosed) (Additiona! Copy
iy enclosed)
Amendment Scction Amendment Scction
Division of Carparations Division of Corporationa
1.0, Box 6327 Cliftor. Bullding
7Tellabasses, FL 32314 2661 Excousive Genter Circle

Tollchassee, PL 32301
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Articles of Amendment

R 003/008

to
Articles of Incorporation
of
CONTINENTAL GAS CORP
Name of Corporntinn as currently filed with the Florida Dept. of State
P11000085556
(Dogument Number of Corporation {if known)

‘3\' o
Purauent (o the provialons of section 607.1008, Floride Stutuics, thin Florida Profit Corporatlon adopr the Bllowing mndmonb(l) o
hs Artlcles of Insorporation: LR E

P N
A. If amenging name, enter the new pame of the corporation; X
- - =3

T pew ro T
name must be distinguishable and comiain the word “corporation,” “etmpomy,” or “incorporaied” or the abbreviation < f::
“Corp. " “Ine.," or Co.," cr the dasignation “Corp,” "Ing, " or "Co". A profesrioncl! corporetion name muzt comtaih; the o M
word "chariered,” “professional assoclation, " or the abbreviatian *'P.4, " - ;/:‘r b o

o T
B. Enter new prineipal nffies address. If spplieable: %’ e -
(Principal office address MUST BE A STREET ADDRESS ) w8

£

C. Enter new mallin dress, if applicable;

(Matiing address MAY BEA PCST QLFICE BOX)

[Flarida virsat addrirs)

M Begistarad Qfcy Addraxs: . Florids,

{Citw) {Zip Cods}

New Niepigtered Agent’s Signature, if changing Registered Agent;

I herehy accept the appoiniment as registered agent. I am fumilior with and accept the obligations of the position,

Signature of New Registered 1gers, if changing

Pagelof4
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H amending the Officers and/or Directors, enter the title and nnme of each officer/director being removed and titlc, name, and
address of ¢ach Officer and/or Director being added:

fAitack additional shauts, {f necossary)

Pleaso nore the officervdlractar tirle By ihe first Ietier of the office titla:

P = Prasidam; Vo Vico President; T= fraasurar; §= Secreiary; D= Director; TR= Trugize: ¢ = Chatrman or Clerk; CED = Chiaf'
Exacutive Qfficer; CFO = Chief Financial Qfficer. [f an officar/diracior holdy more than one tillo, list the Jirst letter uf sach qffice
heid. Presidant, Tragswrer, Diracior would be FTD,

Changss shovild be noted in the following manner. Currently John Doa Is listed a3 the PST and Mike Jonsy s listed az the V. There is
a change, Mika Jonas leavas the enrporaiton, Sally Smith is named the ¥ and S, Thexe thovid ba noted o3 John Doo, PTn o Changs,
M2 Jones, V as Remove, and Sally Smith, SV as an Add.

Exomple;
X Change ET John D04
X Remove y Mike Jones
X Add sv Sally Smith

i Jltle Nime Address
(Check Qne)

1) X__ Chenge PYP DIMINGD, EDUARDO E 5402 NW 7TH AVE
e A MIAN| By 33127 UB
— Remove —

2) Changs P OQOMBZ, MIGUEL A 3402 NW YTH AVE
Add MIAMIFL 32427 US

X__ Remove

3) Change —_
Add
e RETIOVE

) e Chenge
Add
Remove

5 Chonge
___ Add
— Remove

6) ____ Chanpe

—_— Add
Ramova
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( aitach additional sheetr [faecessary).  (Be specific)
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The date of ¢ach amendment(s) adoption: 03/28/2012
EfTective date jf applicably:

(ma mare than 00 davr gfter amandmant flla date)
Adoption of Amendment(s) (CHECK ONE)

OO The amendment(s) was/wers adopred by the shareholders, The rumber of votes cast for the emendment(s)
by the sharsholders was/wers sufficiant for approval,

O Tha amendment(s) was/wers approved by the shareholders through voting groups. The foliawing siatemsnt
must be aepararely provided for savh voling growp antitiad 10 vor sapararely on the emendmani(y);

“Tha pumber of votes cast for the amendment(s) wasfwere sufficient for approval

b)' .n
fvoling group)

£ Ths amendment(s) wasiwere adoped by the board of directors without sharaholder action and shareholder
actinn was not required.

W The amendment(s) westwere adopted by the incorporatars without sharshalder sction and sharehalder
notion way not required,

Dateg 09/28/2012 oy
Signature 7

{(By a director, prealdent or othar oficer —if direstors or aifoers have not been
setected, by an incorporator - if in the hands of a recelver, trustee, or other court

appointed fiduciary by thar fiduciary)
EDUARDOQO E DIMINGO

{Typed or primed name of person signing)

VICE PRESIDENT

(Title of pemon signing)
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