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Articles of Amendment
to
Artices of Intorporation
of
STATEROADT7 MOBIL PETROLEUM INC
ame of Corporation as curren » ¥Florids Dept of State

F15000077317

(Dacament Numbit of Corparation (i1 nown)

ita Articles of Incorporation:

A. ) amending name, enter the neor name of the corporation;

The new .

\ name must be distinguirhable and contain the word "corporation,” “ecompamy, " or “incorporated” or the abbrevmnon__-

“Corp.,” "Ine.,” or Co.. " or the deavgnakon “Corp” "Inc,” or "Co”. A professional corporaiion name must wnmin the

word “chartered,” "professional assaciation,” or the abbreviation "P.A.™

B, Enter new principal office sddress, I applicable;

|l’l
;:—:!

Y

{Principal office address MUST BE A STREET ADDRESS )

—tn -t

! C. Enter new pafline address, if applieahles
' (Meiling address M_M_JD

new Iy st ed agr) t M'lhen Ak _.: rl
Name of New Recistered Agent
(Florida sireet addvess)
New Repistered Office Addyess: Florida
feuy) T Code)

¥) bmrl:y ampr the appamtmm o5 ragmem! qg-zm‘. I am fmd:arwh and acceps the obligations of the position,

Signanere of New Ragirtared Agant, If changing
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Pursuant to the provisinna of scetion 607.1006, Florida Statutes, this Florida Preftt Corporation adopts the following axizcndxrmut(s) 10
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X smending the Officers and/or Directors, enter the title and name of each officer/dlrector being removed and tithe, name, and
address of esch Officey and/or Director belug added:

(Attach additional pheets, if necersary)

Pleasa note the officer/director title by the first letter of the office title:

P = Ppsident’ V= Vice Prestient; T= Treasurer: §= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ » Chief
Executive Officer; CFO = Chisf Financial Officer. If an gfficer/direcior haids more than one'thile, list the first leiter of ench office
_held. President, Treasurey, Director wowld be PTD.

Changes should be notad in tha following manner. Ciorently Jokm Doa Is lstad as the PST and Mike Jones is listed as the V. There it
a changa, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should bs noted as Jokn Doe, PTas a Change,
Mika Jonay, V a3 Remove, and Sally Smith, SV as an Add. *

Example:
X Change BI  JohnDoe
X Remove h'4 Miks Jones

X Add SV SullySmith

Type of Action Tide Name ' Address

(Check One) - . |

1) ___ Chaage v ALLOUDIN CHOWDHURY 18681 OCEAN MIST DRIVE
o Aad BOCA RATON, FL 33498
3(__._ Retuove

2) __ Chmge L NAWSHAD CHOWDHURY 18381 OCEAN MIST DRIVE
x__ Add BOCA RATON, FL. 33498
—— Remogve

3) — Change —_
. Add
. _Remove

4) . Chapge —
o Add '
e, RETNONE

3 ___ Change -
e A
— Ramoys

£) ___ Change —_—
A4
—
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(Amh ndd‘!ﬁomf shem. ;f ner:usnry) ] (Bc spenjﬁc) ‘

proyirens fer !l:_nphmgﬂgg g; g gndment i not :«mt:iid, ™ the nm_m‘dment itaelf:
(¥ not applicable, indicate N/A)
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. 11/09/15
Ths datn of pach smendment(s) sdaption: . if other thm the
dare this docoment was sipned.

Effective date if applicable:

(no more than 90 days afler amendmant file date)

Note: 17 the date inserted in this block does not me=t the applicable statusary filing requirements, this date will not be Heted as the
docurnent’s cffective date on the Department of State’s records. .

Adoptian of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the sharcholders. The mumber of votzs cast for the amendrment{s)
by the sharsholders waa/were sufficient for approval.

0 The amendmens(s) was‘were approved by the sharcholders through voting groups. The foliowing statement
must be reparately provided for eack voting group entitled to vote separately on the amendment(s):

*Tho munber of votes cast for the amendment(s) was/were sufficient for approval

by ) "
(voting group)

) The mmentaent(s) was/were udopied by the board of dirsstors without sharcholder action and sharcholder
action was not required.

[ The smendment(s) was/wete adapted by the incorporatars sthauit sharekolder sction and shareholder
acton was net reqoired.

11/09/15
d

Signature _m : MV

(By a director, prezident or other officer — if directors or officers heve pot besa
selected, by an incotperator — if in the hands of a receiver, trusice, or other count
appointad Aducinry by that fduciary)

ALLOUDIN BHULLAR

(Typed or printed name of person signing)
PRESIDENT

(Titte of person signing)
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