P 0000Ts23

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckup  []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(RRTAR R

700290504277

U 230 1b--UT0E5--028  ##35.00

™




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A1 O \‘\ggn Crre Sabion ConNveniende. Fove Tiuc
pocuMENT NumBER: W lks 00 00 M& 2_:32

The enclosed Articles af Anrendment and fec are submitted for filing.

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

Yasmvra Mivanda_

Name of Contact Person

" & win_ Qr i Wrore. Tae.

Firm/ Company
1 Address 3(’(\.13

Yapes  FL_34uz,

City/ Siate and Zip Code

Uooliaary@ anwriil Comn

E-mail addrdss: (10 be deedTor fdure annual report notificationy

For further information concerning this matter, please call:

Yaeniva Mivanda A, Zxi- 083)

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee (143,75 Filing Fee & + [0$43.75Filing Fee &  (1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendmient Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2016

YASHIRA MIRANDA
11163 TAMIAMI TRL E
NAPLES, FL 34113

SUBJECT: UOOLIGAN GAS STATION CONVENIENCE STORE INC
Ref. Number: P16000075282

We have received your document for UOOLIGAN GAS STATION
CONVENIENCE STORE 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): )

The registered agent must sign accepting the designation.

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist Il Letter Number: 316A00020913

www.sunbiz.org
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Articles of Amendment
1o

Articles of Incorporaticn
of

000\\%@0 Cas Stadian Q%gmigmce. Store,. dne

(Name of Corporation as currently filed with the Florids Dept. of State)

(Document Number of Corporation (if known)

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

A. It amending name, enter the new name of the corporation:

. The new
name must be distinguishable and contain the word “corporation,” "company,” er “incorporated” or the abbreviation
“Corp.,” “Ine,” or Co, " or the designation “Corp,” “Inc,” or “Co”. A professional corparation name must contain the
word “chartered,” “professional essociation, ” or the abbrevigtion "P.4."

B. Enter new principal office nddress, if applicable;
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE ROX)
D. If amending the registered agent and/or registered office address in Flarida. enter the name of the
new registered agent and/or the new registered office address;
Nawe of New Registered Agent
(Florida strect address)
New Registered Office Address: , Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 herehy accepr the appoinnnent as registered agent. | am familiar with and accep! the ebligations of the position.

Signature of New Registered Agent, if changing

Pagel ol d




If amending the Offlcers and/or Directars, enter ¢the title and vame of each officer/director being removed and title, name, and
address of each Officer and/er Directer being sdded:

(Attach additional sheets, if necessary)

Please noie the officer/director ritle by the firse letter of the office title: X

P = President; = Vice President; T= Treasurer; 8= Secrelary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executtve Qfficer; CFQ = Chigf Financial Officer. If an afficer/director haldy more than one ditle, list the firss letter of each office
ligld. President, Treosurer, Director would be PTD.

Changes shoiild be noted in ihe following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There i
u change, Mike Jones leaves the corparation, Sally Smith is named the V and 8. These should be noted as John Doe, PT us a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example;
X Change

X Remove

X Add

Type of Action
{Check One)

n z( _ Change

Add

Remoave

) Chonge

Add

x Remove
3 ¥ Change

Add

Remove

4} Y Change

Add

_ Remove

5} Change

Add
f x Remove

6) ___ Change
Add

Remove

PT John Dog

v Mike Jones

sV Sally Smith

Title Name Address

.6
.‘)

Yacwiva Mivends 35233 Trea sure cove CT

AORAes - B AU

%

R

oo ullan ne_walley ¢
Nedes £0

Swh?m ek 24 Pine Ualleeba‘r

Nadles, £C YNS

2ieeda WNalh 2,61 Dine Vadlkey ¢y
NG P L

Roheeda Ulah

O pinevaliey o
Nocplog T
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E. If amending or adding additjonaf Articies, enter change(s] here:
(Anach additional sheets, if necessary).  (Be specific}

F. Ifan amendment prevides for an exchange. reclassification, or cancellation of issued shares,
. provisions for implementing the amendment if not contnined in the amendment jtsell:
(i not applicable, indicate N/A)
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The date of each amendment(s} adoption: \ 2- 0 L{"" l b , if other than the
date.this document was signed.

Effective date if applicabie:
. (o nore thun 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
+ by 1he sharcholders was/were sufticient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for each voting group entitled to vote separately on the amendnient(s);

“The number of votes cast for the amendiment(s) wasfwere sufficient for approval

by -
(voting group)

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

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

et 1O~ o~k
Signature ) %’F\’Jf\i r&-—»f %IVM M

(B)‘(director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed liduciary by that fiduciary)}

Vaeya My Cunda

(Typed or printed name of persen signing)

Pvo Siclent—

{Title of person signing)
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