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Articles of Amendment

to - o
Articles of Incorporation SLCRETARY GF __S TATE
of TALLAHASSEE. FL
ACTUAL GAS STATION & AUTO REPAIRS CORP
(Name 8 currenty filed

P15000061083

{Documcnt Number ¢f Corporation (if known)

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

A. Hamending name, enter the ngw name of the corperation:

The new
name 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 prafestioral corporation name musi contuin the
word "chartered,” "professional association, " or the abbreviation “P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

nmr_mmmnzmummm-_@m
(Malling address MAY BE A POST OFFJCE BOX)

D. ending the regjste agen () i agddress in Flori of the
new feglstered agent and/oy the pew registeved office addreas;
Nome : Registered Agent

{Florida sireci address)

New Regisrered Office Address: . Florida
(Cinyj Zip Code}
New Registered Agent's Signature, jf changing Rexistered Agent:

{ hereby accepl the appoiniment as registered agens. ! am familiar with and accept the obligasions of the pasition.

Signarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and nsme of each officer/director being removed and title, name, 2nd
address of each Officer and/or Director being sdded:

{Aitach additional sheeis, if recessary)

Flease note the officer/director title by the first letter of the office title;

P = President; V= Vice President; T= Treasurer; §~ Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officersdirecior holds more than one tiile. list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 5. These should be noted ay John Doe, PT as a Change,
Afike Jones, V as Remove, cnd Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add SV sallvSmith
Ivpe of Action _Title Name Address
(Check Onc)
1) ___ Change VP Fadua Cristina Tojo Gegers 126 N FEDERAL HWY
X Add HALLANDALE, F1. 33009
— Remove
2} ____ Change
— Add
— Remove
1) ____ Change
___Add
Remove
4) ___ Change
_ . Add
Remove
J) ____ Change
Add

Remove

&) Change

Add

Remowve
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E. If amending or adding additlonal Arti¢les, enter change(s) here:
{Attach additional sheets, if necessary). - (Be specific)

F. in ment vi )[ an exch reclassi (1] cancellati

proyisions for implementing the amgndment jf not contained in the amendment jtoolf;
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption:

, 1f other :hen the
date this document was signed.

Effective date if applicable:

(no more tharn 90 days afler amendment file date)

Note: 1f the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendmeni(s) CHE,

W The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0O T™e amendment(s) was/were approved by the sharehoiders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separaieiy on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficien: for approval

by 7
fvoling growp)

0 The amendment(s) wasAwere adopted by the boerd of directors without sharcholder action and shareholder
action was not required.

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

August 92018
Dated

Sigrature s! W
(Byadi

selected, by gn incorporator — if in the kands of o receiver, trustee, or other court
appointed fiduciary by thut fiduciary)

(Typed or printed name of person signing)

(Title of person signing)
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