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Arficles of Amendmens
[T
Articles of Incorporation

PEMBROKE 71 GAS STATION INC.

(Name of Cornoration ay curyently filed with the Florida Dept, of §tate)
P13000046074

(Dogument Number of Corparation {if known)

Putavant to the provisions of section 607, lDDﬁ Florida Stetutey, this Florida Profit Cosparation adnpts the following ameondiment(s} to

ita Articles of Incorparation:

A. If amending name, eater the new nanie of the corpuration;

The new

name st be distingulshable and contain tha word “corporation,” ”aompany " or "incorporaicd’' or the abbreviation
“Corp.,” "Ine,* or Co," or the designation "Corp,” "Inc,” or “Co”. A professional corporation name must conialn the

word “chartered, " “profesxional associatlon,  or the abbreviatfon “F.A."

N/A

B. Enter new princlpal office address, I applicabte:

{Principal office address MUST BE A STREET ADDRESS )

C. zwmwmm | N/A

(Maliing asdress MAY BE 4 POST QFFICE BOX)
-D. Xt fog the :uare t andfoy reglatered offico ddr s ju lorida, enter th n.‘ ¢ of the
registered 8 the new registored o dr
" Name Regi, . N/ P‘
(Fiorida sreat address)
New Registered Officy Addrery; L , Florida
' . (Cty) . (Zip Code)
ew Registared A ’ taee, if changin +

{ kereby accapt the appolntment as regivtared agent, [ om faoniliar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing .
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If xmending the Officers and/or Directors, cntor the title and name of each officer/director being removed and (itle, namo, and
address of each Officer andfor Divector being added:

{Attach additional sheats, ifnecessary} . .

Please note the afficer/director title by the firxt latter of the offics ftle:

P = President; V= Vica Presidant; T= Tveasurer; 8= Secretary; D= Direstor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finaneia! Offfoer. If an afficer/divector holds more than one title, list the first letter of each cffice
held. Prestdent, Treasurer, Director would ba PTD.

Changes should ba noted in the following mannar. Currently John Doe is listed as the PST and Miks Jonas is Yisted as the V. There ls
a change, Mike Joner teaves the corporation, Sally Smith is named the V and 8, Th

ase should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add, ’ :
Ezample:
X Change BT Joho Dog
X Remove ¥ Mike Jones
X Add

By Sally Smith

e

P

Type.of Actian Title Neme Address 5
(Check One) oo el
) [¥] range PD ORESTES FLORES 2090 NW. 24 STREET % o
[ am * MIAMI, FL 33142 ST o=
D_ Romove » ) -;: c:’ Na
2 [ ] hange s JUAN ALBERTO FLORES 2990 N.W.24 STREET =77 &

Add

MIAMI, FL 33142
D_Rcmovs . S

3) D_ Chasge
D_ Add
D_ Ramove

4) B Change
D_ Add ‘
E]_ Remove

5) D Cﬁangu
D_ Add
D_ Remove

6} D Change
[ aas
D_ Remove
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E. If amendi 4

ditic

i
rtiel tep o here: :
{Attach additional sheels, {fnecessary),  (Be specific) Lo
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ro

neellalion of is
t if not con in the amendment itgelf;
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The date of eack amendmend(s} udopt.lon
dute this document was signed.

. if other thae the
Eifective date 1f applicable:

(o more than 90 duys afier amandment fila data)
Adoption of Amendment(s) (CHECK ONT)

o amendment(s) wasiwere adopted by the shareholders. The numbsr of votes cast for the amendinent(s)
by the sharebolders was/were sufficiont for approval,

Drhc anenduont{s) waswere approved by the sheteholdors through voting groups, The following statement
must be separately provided for each voting group entitled to voie separately on the amendmeni(s);

*The number of votes caxt for the amendnment(s) was/wore sufficient for approval

by . ,rv :: o -
{voting group) AR A
R
.The emendment(s) was/wers adopted by the oard of directots without shareholder action and sharcholder e %_
action wos not raquired, PR '___
' A e

D‘[‘Lm amendment(s) was/were sdopted by the 1ncorpnrawrs without sharsholder ection and sharsholder e
antion wna not roquu-ad . e =
- In)
Dateg OCTOBERY, 2014 X
U, -

Slgnnt'ure m
y a Wirector, president or other offider — if direntors or offloers have not been

selocted, by an incorporator — if in the hands of & receiver, trusteo, or other court
appointed Aduciary by that fiduciary)

ORESTES FLORES

(Typed or printsd name of porson signing)
PRESIDENT

(Titie of person signing)
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