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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: GOB SJ\'O»JYIDr\ IJQL}\(\.U’AI P\QDJM‘B CD
DOCUMENT NUMBER: \3 \(3 00 ()D% DEA U

The enclosed Articles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter 1o the following:

(\f\.c\\dl e Bfwdf ea_

Name of Conbdet Person

’\&% %%03( 1O, QC.\V\I'\]LC-L ZRQ DO\IK‘S(.L)

Firm/ Company

100§ iﬁ@\@/\ﬂfvf Pls %uﬁu H
D ey D Uatoch Fo 234/ /

Ciy/ State and Zip Cudle

uchelle () Shedtiont sdhaealcerairs, 6 arm

E-mail address? (1o be used for futurd anhual report nostficafon)

For further tnformation concuerning this master, please call:

Drucalle Dy den Bl 756 IS &

Name of Contact Pagson Area Code & Daytime Telephone Number

Enclosed is a check for the following aimount made payable 1o the Florida Department of State:

0 $35 Filing Fee 01843.75 Filing Fee &  [JS43.75 Filing Fee &  [0$52.50 Filing Fee
Cenificate of Status Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Addruss Street Address

Amendment Section Amendment Seetion

Division of Cotporations Division of Corporations
P.0x. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 3230



Division of Corporations

April 1, 2019

JAMES DRYDEN

8100 BELVEDERE ROAD
SUITE 11

WEST PALM BEACH, FL 33411

SUBJECT: GAS STATION TECHNICAL REPAIRS CO.
Ref. Number: P15000080386

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 819A00006451

www.sunbiz.org
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Articles of lmurpuratwn 4/0
e
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&
C"’) S 5*0&16‘;’\ \ QQ\N\A(‘&\ Q\Q mlf CD 2,
{Name of Corporation as currently filed with the Florida Dept. o S!ale) . .
AN R ELY,
{Document Numbver of Corpurauon (Il known) AR

Pursuant Lo the provisions of section 6071006, Florida Siawtes, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Il amending name, enler the new name of the corporation:

The new
name must be distinguishable and contain the word “corporaiion,” “company, ' or “incerporated” or the abbreviation
“Corp, " Ciae, " or Col T oor the designation "Corp,” e, or “Co". A professional corporation name must contain the
word “chartered,” “professionul usseclation, " or the abbreviation "P.A,’

B. Enter new principal office address, if applicable: i \ ‘ Db 1{, \/G J € [- Q RD

~F

(Principal office address MUST BE A STREET ADDRESS ) % \ \
NDAVL.N

West ?ct\m Dyeachf 9/ k7/

C. Enter new mailing address, if applicable:
(Marling address MAY BE A POST OFFICE BOX)

D If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Flarida street address)

New Revistered Office Address: . Florida
{Citys {71 Code)

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as regisiered ugent. ! am familior with and vecepr the ubligations of the position.

Signature of New Regisiered Agent, if changing
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. T

If amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessaryy

Please nate the officer/director title by the first letier of the office title.

P = President; V= Vice President; T= Treasurer; S= Seereturv: D= Direcror; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer, If an officerfdirector holds more than one title, list the first letter af each office
held. President, Treasurer, Director wondd be PTD.

Changes should be nated in the following manner. Curvently John Doe Is listed us the PST and Mike Jones is histed as the V. There is
a chunge, Mike Jones leaves the corpuration, Sully Smith is named the Vand 8. These should be noted us John Doe, PT us « Change,
Mike Jones, V as Remaove, und Safly Smith, 3V as an Add.

Example;
X Change

X Remowe
_N Add

Tvype of Action
{Cheek One)

1) Change
_Z‘ Add
Remove
2) Change
Add

Remowve
1) Change
Add

Kemove

4) Change
Add

Remove

3y Change
Add

Remove

o) Change
Add

Remove

PT John Doe

v Mike Jones

SV Sally Smith

Title Name Address

& Lmeth /\Oug\m/}/ KIED ol \/EJQ(E s

Sutle 1l
\Wet Rl m Beaeh R/
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E. If amending or adding additional Articles, ¢nter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the ameadment itself:
(if ot applicable, indicate N/A)

Page 3 of 4



The date of cach amendment(s) adoption: ?//F‘// 9 . if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 duvs afier amendment tile date}

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

Adoption of Amendment(s) (CHECK ONE)

O The amendiment{s) wasiwere adopted by the shareholders. The number of votes cast for the amendinent(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided jor each voting group emiitled to vote separately on the amendment(s);

“The number of votes cast for the amendmuent(s) was/were sufTicient for approval

by

froting groig)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharehelder
action was nat reguired.

m(!’hc amendment(s) wasfwere adopted by the incorpurators without sharcholder action and sharcholder
action was not required.

Dated /%
Signature ///7 DQ _/’ﬁ

[B} a gfrector. presidest or ather efficer — if dircctors or efficers have not been
“ted, by an :nwrpor wor — if'in the hands of a receiver, trustee. or other count
appu:mcd flduual) by that fiduciary,

M~\r\\ YQ[C e

(Tvped or prmlcd name Ofpc‘g,!)n saynng,)

Y'E'Sl(,!cn

(Titde of person signing}
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