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COVER LETTER

TO: Amendment Scetion
Division of Corporations

. aas e . CLIK N FUEL. INC
NAME OF CORPORATION:

P17000049867

DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitted for filing.

Mease retirn all eorrespondence concerning this mater 10 the following:

Carlingtan Pinnock

Name of Contact Person

N/A

Fion/ Company

9110 andora driive

Address

Miramar. FL 33025

Crey?’ Saree und Zip Cude

vardicd 091 @hotmail.com

‘
E-mail address: (to be used for future annnal report aatification)
For Turther information concenmng (ns matter, please call:
Carlington Pinnock \ (786 , (63-0222
a
Name of Contact Person Arca Code & Daytime Telephone Number

Vinclosed is & chieck lov e following amoum savde payable i die Flovide Depadiiend of State:

-

( B /535 Filing Fee 843,75 Filing Fee & [0343.75 Filing Fee & | T1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additonal copy is Certificd Copy
cnclosed) {Additional Capy
o erecremdl
Mailing Address Strect Address
Amendment Section Amendment Scction
Mivision of Corporutions Division of Corporations
PO, Box 6327 Chifton Building
Taltahassce. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301




Articles of Amendmen

Articles of lt:?cnrporatinn
of
CLIK N FUEL, INC
Arearie o8 Corporativom a vart ety Hhed -nivdn dive Flhorines Wreph. o4 DALY
17000049367

Pursuant to the provisions of secton 607.1006, Florida Statutes, this Florida P

its Articles ol Tncarporation:

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

DOCUSITE.COM, INC

(Document Number of Corporat

on (if known)

ofit Corprration adupts the fullowing amendment{s) to

name must he distinguishable and contain the word “corporation.” “comy

“Corp, " Cac, " ar Col, "
word “chartered.”

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

ar the designation "Corp, " “Inc,” or "Co".
“professional association,” or the abibreviation “P.A"

. The new
any.” or Tineorporated” or the abbreviation

A professional corporaiion name must contain the

- g
: 0
=
C. Enter new mailing address, if applicable: :’: 11
(Mailing address MAY BE A POST OFFICE BOX) T
- M
= S .
s B
o '
- .
I}. i amending the registered agent and/or resistered office address in Florida, enter the naime of the ’
new registered agent and/or the new registered office address:

Name aof New Registered Aygent

New Repistered Office Address:

tFlarida street address)

New Registered Apent’s Sipnatore, if changing Registered Agent:

. Florida
{Ciey) Zip Code)

Fherehy accept the appointment as vegistered agent.

fam famifiar with and a¢

cept the ohiipations of the position.

Sapmaraary af dtew Reyrrinera’ A

e, ooy
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If amending the Officers and/or Directors, enter the title and name of cach{officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Atiach udditional sheets, if nevessary)
Please nate the officer/director title by the first letter of the office titie:
F = President;, V= Fice President; T= Treasurer;, S= Secretary; D= Director] TR= Trustee: C = Chairman or Clerk: CE() = Chief
Frecutive Officer;, CFQ = Chief Finaucial Qfficer. If an officer/director hoidy more than ane title, list the first lewer of each office
held, Preaident, Tremanrer, Divevtor weonld te PTD.
Changes should be noted in the Jollowing manner. Curvently John Doe iy listed us the PST and Mike Jones s listed as the V. There s
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand Y These should be noted as John Doe, PT us u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Fxample:

X Change PT John Doe

X Remave vV Mike Tonecs
_A Add SV Sally Smith

Type of Aclion Tide Name Address
{Check One)

] S SHANIQUE PINNOCK 740 SW 98 AVENUE
1) Chastge

. T PINES, FL 3302
\/ Add PEMBROKE PINES. FL 33025

Remove

N Change

Add

Remove

kD] Cnimge

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Tape 2 i




E. If aincnding or adding additional Articles, enter change(s) here:
(Atlach additional sheets, if necessury).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
proyisions for implementing the amendment if not contained in the amdndment jtself:
{if not applicable, indicate N4}

Page 3 0f 4




120718
The date of each amendinent(s) adoption:

, If ather than the

datc this doctiment was signed.

1/20/18
Effective date if applicable:

(rno more than 90 davs after amendment file dure)

Note: [f the date inserted in this hlock does not meet the applicabic statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

O The amendmentts) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharefinfders was/were sufficivnt (or approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided jor eack voting group entitled 1o vote separately on the amendmenifs):

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

by

(voting group)

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

action was not required.

he amendimentis) was/were adopied by the incorporators withoui shareholdér action and shareholder

action was nolt required.

Nalted HQO f 1%

D
Signature el

(By u director, president or other officer —~ it directors or oficers have not been
selected, by an incorporator — if in the hands ol a recerver, trustee, or other court

appointed liduciary by that fiduciary)

~

CaptinGhan Praneds

{Typed or printed name of persop sigming)

fﬁfl £ L f;?(?’Nl/

(Title of person signing)

Page 4 of 4




