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Artlcles of Amendment

to
Artitles of lncorporation
al
PALMETTO BAY PETROLEUM INC

N a1 rrently filed with the Florids Dept. of Siate
P170000i 7262 '

{Document Number of Carporation (if known)

Punsuant to the provisions of seclion 6071006, Florda Statutes, this Florida Prafit Carporatisn edopts the following amendroeni(s) to
its Anticles of Incorporation:

A. 1 amending pame. enter the new game of the earporatign:

The new
name naust he distinguithable and contain the word “corporation,” “compdny, "o “incorporated ” or the abhreviation “Corp "
“fur, " ar Co,” vr the designation “Corp,” "lac,” or "Co™ 4 professional corporation ngme must coniain the word
“chartered, " “professional assoctation,” ar the abbreviation "P.A."

16767 OL.D CUTLER ROAD

B. Enter new principal olfice address, if applicable:
(Principal affice address M UST BE A STREE DRESS)

PALMETTO BAY, FL. 33157

(. Enter new mpailing address, il applicahle:
(Mailing addrass MAY BE A POSY OFFICE BOX)

™~
Lot )
T3
D. If amending the refistered apent andfor registered officg address in Florids, enter the name of the .
new regis agent and/or w regittered offic : -
1
Namg of Mow Registered Agent .
(Florida sircer gddrew) =z
New Repistered Office Address: . Floride, :
(Ciry : {Zap Cede) -
New Rpegiyte ent’s Signature, j[ changing Registe ent:

I hereby accept the appoinunent as regiticred ageat. {am famifiar with and accept the obiigations of the position,

Sipnature of New Regivtered Agent, if chunging

Check if applicable
B The amendrmen(s) is/are being filed pursuant to 5. 607,120 (11} (2), E.S.
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E. i amending or adding additional Articles, enter change(s) here:
{(Attach additional sheeis, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclagsification, or canceilation of isyued shares,

provisions for jmplementing the amendment if not contained in the amendment jtself;
(if not applicable, indicate N/A)
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lfamendhngthz()fﬁ:enlndiorl)inctommtertheﬂﬂcmdnnmeafeadmfﬁ:erldlrectorbcingn:movedmdﬁﬂz,m
address of each Officer and/or Direetor being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; §= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO
Executive Qfficer; CFQ = Chief Financinl Officer. If an officer/director holds more than one title, list the first letter of each of
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V.
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be roted ¢s John Doe, PT as a
Mike Jones, ¥V ax Remave, and Sally Smith, SV as an Add.

Example:
X Change PT hn Doe
X Remove v Mike Jones

_X Add sV ly Smith
Type of Action Title Name Address
(Check One)
1) —_Change -

. Add

___Remove
2) ___ Change -

. Add

__ Romove
3) _Change -

__ Add

- REemove
4y ____ Change o

_ Add

Remove

3y ___Change ———

___Add

—__ Remove
6 ___  Change -_

Add
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. JUNE 29, 2020
The date of each emendnicnt(s) adoption:

if other then the
date this document was signed.

Effective date [f applicnble:

fng more than i days after amendmert file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dae wil] not be listed as the
document's effeciive date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

i The amendment{s) washvere adopted by the incorporutors, or bourd of ditectos withou: sharsholder action and shatcholder
uclion Wik not required.

O The amendment(s) washwoere adapled by the sharebolders. The numnber of votes cast for the soendment(s)
by the shareholders wew/'were sulficien: for approval.

O The amendsuent(s) was/were appraved by the sbareholders throvgh voting gronps. The following siarement
Imust be separately provided for each votng group entitled o vote separately on the amendneni(s).

“The number of votes cnst for the amendment(s) was/were sufficient for appioval

by
{voling groug)
-
JUNE 29,2020 PR
Dated -
Signature
L. — if directars or officers have not been

incorporgtér »4FTn the hands of a receiver, trustee, or ather court

fiducinry byhat Hduciary)
'
ZUHAIR KARBORANI

(Typed or prinied name of person signing)
PRESIDENT

(Title of person signing)

LI L | G



