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¥ COVER LETTER *
TO: Amendment Section
Division of Corporations
. e e SYNERGY PETROLEUM GROUP, INC.
NAME OF CORPORATION:
. PI7O00023524
DOCUMENT NUMBER:
The enclosed Arficles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter 1o the following:
GREG K GONZALEZ
Name of Contuci Person
GREG K GONZALEZ CPA PA
Firm/ Company
7900 OAK LANTE SUITE 400
Address
MIAMI LAKES, FL 33016
Ciny/ State and Zip Code
GREG@GGCPACO.COM
-l address: (to be used for future annual report netitication)
For lurther information concerning this matier, please call;
GREG K GONZALEZ l (3(!5 ] 342-3760
a
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is a cheek Tor the following amount made payable we the Florida Depariment of Suie:
W 533 Filing Fee 084373 Filing Fee & 084375 Filing Fee & [$32.50 Filing Fee
Certificate of Siatus Ceritfied Copy Cernficaie of Stalus
i Additional copy is Certified Copy
einclosed) { Addinonal Capy
is enelosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Divisian of Corparations
PO Box 6327 Cliften Butlding
Tallahassee, FLL 32314 2661 Execunyve Center Cirele

-

Talizhassee, FL 32301




Articles of Amendment
to
Articles of Incorporation
of

SYNERGY PETROLEUM GROUP, INC,
(Name of Corporation as currently filed with the Florida Dept. of State)

P17000024524

{ Document Number of Corporation (if knows)
0

Pursuant 1o the provisions of section 607. 1006, Florida Statwes, this Flerida Profit Corporation adopts the following amendment(s)

1ts Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
The new

nume must he distinguishable und contain the word “corporution,” “vompany.” or Cincorporated” or the abhreviation
“Corp.” Chiel U or Col 7 or the desivnation “Corp, ™ e or "Co o profissional corporation same must contein the

word Cchartered,” Cprafessionad association, " or the abbreviation TPAT

B. Enter new principal office address, il applicable:
(Principul office address MUST BE ASTREET ADDRFESS )

o
—_ =
DT W
r— :‘:! o
C. Enter new mailing address, if applicable: f}";f_ = mi'g
{Mailing address MAY BE A POST OFFICE BOX - . =
= +
7 /
i - B
M R
I o
s O

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:

Numiv of New Regisicred Agent

tFlorida street addressi

. Florida

New Revistered Office Address:
fCrv) (£ Conde)

New Registered Agent's Signature, if changing Registered Agent:
Fam jumilicr with wind aceept the obligations of the position.

[ herehy aceept the appoiniment as registered agent.

Stenarture of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Artach additional sheets, if necessary)

Please note the officersdivector titdle i the first letier of the office title:
P = Presideni: V= Vice President: T= Treasurer: 8= Scoretary, D= Divecror: TR= Trnusiee: C = Chairman or Clerk: CEQ = Chiet
Executive Officer: CFO = Chicf Financial Officer. if an officor/divector holds more than one titte, lise the first letter of coch offibe
held. President, Treaxwrer, Director would he PTD.
Changres shotld be noted in the followine manner. Curvently Jolin Doe s listed as the PST and Mike Joves is listed ax the Vo Therel|is
a change, Mike Jones leaves the corparation. Salfv Smith is named ihe V and 5. These should he neted as Jobn Doe. PT as a Chang
Mike Jones, Voas Remove, and Sallv Smiith, SVoas an Add.

~

Example:
X Change PT John Do
X Remove v Mike Jones
_X Add Y Sally Snith
Tvpe of Action Title Name Address
(Check One)
. D ANUP SARKER 3643 SWI6TTH AVENUE
1y .. Change . _
X MIRAMAR, FL 33027
Add
Remove
. [ HASAN MOHANMMAD SHAHRIAF JON1 NW STTH ST
2) Change
N TAMARAC, FL 33319
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

i) Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Awach addivional sheers, if necessarv).  (Be specifici

F. If an amendment provides for an exchange, reclassification, or cancellativn of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable. indicate N/
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The date of each amendment(s) adoption: it uther than the
date this document was signed,
(1372872019

Effective date if applicable:

fne hrare i 910 davs after amendmeni file date)

Note: [f the date mserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Ste’s records.

Adoptien of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

LI The amendment(s) was/were approved by the shareholders through voting groups. The fallowing statement
must be separately provided for each veting group eniitled 0 vote xeparately on the amendmeniis):

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

by

fvoiing sroup)

O The amendment(sy wasfwere adopted by the board of directors without sharchobder action and sharcholder
action was not reguired.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

(5/28/2019
Dated

o Wil Pri_

{B\ a {1£LLlnr prcxlduu or othier officer — if divectors or officers have not been
selected, by anincarporator — 110 the hands of a receiver. trustee, or other court
appointed fduciary by ihat fiduciary)

MOHAMMAD M HOSSAIN

(Tvped or printed name of person signing)

PRESIDENT

(Tile of person sigmng)
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