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Articies of Amendment 20]9 [ 1 Q:
4 AFR 16 KM 9: 5L
Articles of Inzorporation e Lo
of \--”‘:'. <. . '_‘."_
S : . o
AP GASQLINE CORP B

(I¥Neame of Corporation as currently Gled with the Florida Dept. of State)
215000072796

{Document Number of Corporation (if known)

Pursuant to the provigions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Artcles of Incorporatian:

A. lf amending name, enter the new name of the corporation:
NONE

' The new
ngme must be distinguishabie and coniain the word “corporation,” “compony. ™ or “incerporoied™ o1 the aborevigiion
“Corp.,,” "Ine.," or Co," or the designation "Corp,” "Inc,” or "Co". A orofessionai corporation pamg musi conigin the

word “chartered, " “professional asseciation, " or the abbreviation "P. A"

. . . NONE
B. Enter new principa) office address. if applicable:
{Principal offica address MUST BE A STREET ADDRESS) NONE
NONZ
C. Enter new majling sddress, if applicable: NONE
{Mailing address MAY BE A POST OF FICE BOX; o
NONE
NOXNE
D. I nmending the repistered apent gnd/oy recistered office nddress in Florida, enter the name of the
new registercd agent and/or the new reaistered office address:
. , . YAREIDYS ARTEAGA
NXom 5 —_
6701 NW 27 AVE
(Flarideo street addraxy)
New Registered Office Address: MIAMI GARDENS , Florida 33034
(City) (Zip Code)
New Registered Apent's Sismatore, if changin istered Agent:

I hereby accepl the appoiniment as registered agent. | am familior with and accapt the obligotions of the position.

Sig:%%gmered Agent, i changing
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If amending the Officers and/or Directors, enter the titke and nnme of esch officer/director being removed and title, name, and
address of each Officer and/or Director being sdded:

fAnach additional shaels, if necessary)

Pleose note the officer/director title by the first ieiter of the gffice title:

P = President; V= Vice Presidans; T= Treaswrer; §= Secretary;, D~ Direcior; TR™ Trugstee; C « Chairmon or Clerk; CLC = Chief
Execurive Officer. CFQ = Chief Financial Gfficer. !f an afficer/director holds more than one titie. list 1he first letier of each office
held. Presidert, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currgimly John Do is listed as tihe PST and Mike Jones is lisied oy ihe V. There is
a change. MHike Jones icaves the corporaiian, Sally Smith is nomed the V and 8. These should be noted as Johr Doe, PT us & Change,
Mike Jones, V ¢s Remuve, and Sally Smith, SV as on Add.

Exampic:
X Change EL  lotn Dot
X Remave v Mike Jones
X Add 2V Sellv Smith
Type of Action Tiis Name Address
(Check One)
N __ Change P YANEIDYS ARTEAGA 16701 N'W 27 AVE
L Add MIAM: GARDENS, FL 33054
Remuve
2) _ Change 2 YAIDELYN AETEAGA 16701 NW 27 AVE
Add MIaMEGARDENS, Fi. 33054
Remove
3) ___ Change e
____Add
— Remaove
4) ___ Chenge
_Add
- Removc
5} ____ Change
— Add
Remave
8y Change
____Add
Remove
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E. [famending or adding additional Articles, epter ehangefy) here:
(Anach additional sheats. if necessery).  (Be specific)

NONE

F. I{ an amendment provides for an exchange. reclassification, or ¢ancellation gf isgued shares,
provisinns (or implementing the amendment if not contsined in ihe smendment itself:

(if nor applicable, indicare N/A)
YANEIDYS ARTEAGA -----—-... ]00 SHARES

YAIDELYN ARTEAGA —ee-—— 0 SHARES
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APRIL 15,2019
The dnte of eoch amcodment(s) adoption: , if other than the
date this docurnent was signed,

Effective date if applicable:

(o more than 90 davs after amendmant file date)

Note: {f the dawe inscreed in this biock does noti meet [he applicable statuiory filing requirements. this datc will not be listed as the
document's effective date or the Dapartmeni of Starc's records.

Adoption of Amendment(s) (CHECK ONE)

™ The amcndment(s) was/were adopted by the shareholders. The number of votes cast for the emendment(s)
by the sharcholders wasfwere sufficient for approval,

D The amendment(s) was/were approved by the sharcholders through voting groups. The following staiement
musi be separately provided for each voting group emitled to vote separately on the amendment(s):

“The rumber of vates cast for the amendment(s) wasiwere suffizient far approval

by

(voting groug)

] The amendment(s) was’were adopted by the board of directors withcut shareholder sction and shareholder
action was not required.

O The armcndment(s) was/were adopted 9y the incorperators without sharcholder action and shareholder
action was not reguirsd,

APRIL 15, 2019
Dated__

Signsturc K %
By & direelor, other officer — if Zireciors or officers have not been
selectad, by primcorporator - if in the hands of & receiver, rustee, ar other court

zppointed fdusiary by thet fiduciary)

YANEIDYS ARTEAGA

(Trped or printed name of verson signing)

PRESIDENT

{Title of person signing)
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