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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2016

ERENDIRA RENTERIA / EAGLE LAKE GAS AND GROCERY iNC
150 5TH ST SOUTH

EAGLE LAKE, FL 33839 US

SUBJECT: EAGLE LAKE GAS AND GROCERY INC
Ref. Number: P16000034746

We have received your document for EAGLE LAKE GAS AND GROCERY INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You cannot resign officers on the change of agent form.

We are enclosing the proper form(s) with instructions for your convenience.

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

Carolyn Lewis
Regulatory Specialist 1| Letter Number: 916A00009753

www.sunbiz.org

Thsricinnm nfl armnratinane PO ROW 22997 Mallab accnes Tlarida 99914
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COVER LETTER

TO: Amendment Section
Division of Corporations

- . .
NAME OF CORPORATION: _CRal¢ (u k1. Gas and Qrocey \{/ “ne.
DOCUMENT NUMBER: __ ¥ '1_60 000 34U L

The enclosed Articles quinendmmt and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Evendiva Rewtiein

Name of Contact Person
gaa [¢ lake Gaf Ciroex ry
Firm/ Company '
L@M \ C\;V\"'L\tﬁ 5)(‘
Address
Burow | Rovide 38T
City/ State and Zip Code

Evendiva . Conkirio (@ amot |, € gwa

E-mail address: (to be used for futiiee-4anal report notification)

For further information conceming this master, please call:

Eﬂ.md\‘la @{w\*ef:w acEC3 ,_@— AR S

Name of Contact Peraon Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
m/ns Filing Fee O$43.75 Filing Feo &  [1843.75 Filing Fee &  11$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addirions] copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
dd Street Address
Amendment Section Amendment Section
Division of Corporntions Division of Corporations
P.O. Box 6327 Clifton Building
‘Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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4

Articles of Amendment
to
Articles ol’lncorporatinn

/;cz Je L@Mi 6&5 Q/of Oa(zer 1Tl
 Dlaoo 347 4

(Document Number of Corporation (if known)

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

A. 1A W ration:

The new
“incorporated’’ or the abbreviation
A professional corporation name must conlain the

name must be distinguishable and contain the word "eor;paraﬂon, ¥ “company,” or
“Corp.,” "Inc,” or Co.,” or the designation “Corp,” “Inc,” or “Co”.
word “chartered,” “professional association,” or the abbraviation "P.A."

B. rinci = Zo
(Pnnc:pal office address MUST BE A S]REE:: QD_R_ESQ ) -
x» S
o i
C. Enter pew mailing address. it applicable: -
(Mailing address MAY BE A POST QE&KZE BOX)

wh '2:\ "AA

(Florida street address)

'ew Registere 885; , Florida _
{City) (Zip Code)

l hereby acr:spl the appomment as reg:srered agent Tam fwm!zar wuh and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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54 dmending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Auach additional sheets, if necessary)

Piease note the gfficer/director title by the first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tirle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be notad in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones legves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike fones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JohnDoe

X Remove Y Mike Jones
_X Add SV SallySmith

[ype of Action Title Name Address
(Check One)

i - L e

1) ____ Change v EriK Jentevia Ugal C\!mma >t

Al Roctow |, Havida
___\./_Rcmove 33830

2) ___ Change

Add

Remove

3) Change

Add

Reimove

4) _ Change

Add

[N

Remove

5) Change

Add

Remove

6) Change

Add

Rempve

Page 2 of 4
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E. ding or adding additjo; i € e(s) here:
(Avach additional sheets, if necessary).  {Be specific)

O/A

No. 4031

P.

£

.“ g _l||_ e
(if not applicable, indicate NIA

/A

Page3 of 4
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" The date of each amendment(s) adoption: , if other than the

date this docurnent was signed. e
. e -r", ,"\{ "‘ - _‘ :, ‘1£
Effective date if applicaple: Mm?f (Bt 2016 e b e

(no mord than 90 days after amendment file date)
16 MAY 16 PHIZ: Ll

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

Adoption ef Amendmeni(s) (CHECK ONE}

N{'he arnendrent(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for appraval

by

{voting group)

[J The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

[ The amendment{s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 06118/2014
Signature Fﬂdﬁ.ﬁgv/m&

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a teceiver, trustee, ot other court
appeinted fiduciary by that fiduciary)

ErenDiRA Perler
(Typed or printed name of person signing)

Preside vt

(Title of person signing)

Pagedof 4



