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Articles of Amendment
to

Articles of Incorporation
of

AP GASOLINE CORP
{Mame of Corporatiop as currently Nled with the Fiorida Dept. of State)
?15000072796

(Document Number of Corperation {if xnown)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flarlda Profit Corperation adopts the following amendmenti{s} to
its Articles of Incorporation:

A. Hemending name, enter the new name of the coyporation:
The new

NONE
name must be distinguishable and contain the word “ccrporation,” “compamy," or “incorporated” or the abbreviation

“Corp..” "Inc.,” or Co. " or the designation "Corp,” “Inc," or “Co". A professionel corporation name musi conizin the

word “chartered " “profestional associsiion, " or the abbreviation "P.A. "

B. Enter new principp} offi¢e sddress, il applicabie: NONE
{Principai office address MUST BE A STREET ADDRESS) NONE
| NONE S
.\ = = =]
C E Hing address. if applieabl 5 :
nier new malling address, if g able: - ]
N . i
(Malling address MAY BE A POST OF FICE BOX) ONE eI
NONE Z o T
e N
NONE T B O
: -;::r.-;
- - "':;_-9'
o
wn

D. If amending the registered agent apd/or registered office address in Florida, enter the pame of the —~ ::
acw reeistered peent and/or the new regiatered office address: o

NE
Name of New Registered Agent NO
NONE
(Florida street address)
v ; . NON= Florida
(Cieys Zip Cadey

istered nt’s Sipnatur anying Repister: ent:
1 hereby accept the agpoirtment cs registered agent. | am familiar with and aeeept the obligarions of the pusiiion

Signature of Mow Registered Agent, if changing
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if amending the Officers and/or Dircctors, cater the title sod name of each officer/director being removed and title, came, and
address of each Officer and/or Director beilng added:

{Aitach sdditional sheers, if necessary)

Please noie the oficer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treusurer; S« Secretary; D= Director; TR= Trustee; C — Chairman or Clerk; CEQ = Chief
Execuve Officer; CFO = Chigf Finencial Qfficer. If an officer/director hoids more than one title, list the first letter of each office
hizid President, Treaswer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the FST and Mike Jones is lisied as the ¥. There is
a change, Mike Jones leaves the carparation, Salfy Smith is nemed rhe V and 8. These should be roied as Jonn Doe, PT as a Change,
Mike Jones, V cs Remove, and Sally Smith, S¥ as an Add

Example:
X Change PT ifohn Dae
X Remove v Mike Jones

_X Add SV Sally Smith

Type of Action Title Name Address

{Check One)

1) __ Change P YODENYS ARTEAGA 16701 NW 27 AVE

X Add MIAMI GARDENS, FL 33054

_____ Remove

2) X_Cha.nge YP YANEIDYS ARTEAGA 1670 NW 27 AVE
 Add MIAMI GARDENS, FL 13054
____Remove

3y __. Chengs
___ Add
_____ _Remove

4) Change
__ Add
_ Remove

5} ___ Change
—_Add

Remove

5y ___ Change

— Add

Rempove
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E. Iif amepdi ing additi ent here:
(Attach adgitiona! sheels, if necessary).  (Be specific)
NONE
F. ]1{an amendment provides for an exchapge, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contaiped io the amendment itself:
(if rot applicable, indicate N/A)

YODENYS ARTEAGA ——-—- 50 SHAKRES

YANEIDYS ARTEAGA —-—-—- - 30 SHARES

Pape 3 of 4
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SEFTEMBER 17,2019 )
The date of cach amendment(s) adoption: , iF other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendmeri file daie)

Note: If the date insertzd in this block does nol meet the applicable statulory fiiing requirements, this date wili not be listed us the
document’s effective date on the Department of State’s records.,

Adeption of Amendmeni(s) {CHECK ONE)

W The amendment{s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharenolders was/were sefficient Tor approval.

0 The amendment(s) was/were approved by the shareholders through voting groups, The following stutemens
st be separately provided jor each voting group eniitled ro vore separotely on the amendment(s):

“The number of votes cast for the amendment(s) wastwere sufficien: for approval

by

fvating group}

O The amendment(s) was/were adopied by the board of directors withour sha eholder aciion and sharehoider
action was not required.

07 The amendmem(s) was/were adopted by the incorporaiors withour shareholder action and sharsholder
action was not required.

SEPTEMEBER 17, 2019

Signature

(Bym > Presl or other officer - if directors or officers have not been
selected, by an incorpomtor — il in the hends of 8 receiver, trusies, or other court
eppointed fiducisry by that fiduciary)

YODENYS ARTEAGA

{Typed or primed name of person signing)
PRESIDENT

(Title of parson signing)

FPage 4 of 4



