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COVER LETTER

T Amendment Section
Division of Corporations

. v e KWIK STOP 74, INC.
NAME OF CORPORATION:

PIROOOTOO]32

PDOCUMENT NUMBER:

The enclosed Artieles of Amendment and {ee are submitted for tiling.

Please retur all correspondence concering this matter o the following:

RAVIBATTA

Name of Contact Person

ROSENFELD STEIN BATTA PA

Firm/ Company

21490 WEST DINIE HIGHWAY

Address

AVENTURALFL 33180

Cinv State and Zip Code

RAVIERSLAWPA COM

E-mil address; (10 be used for future annual repon notitication)

For further intormation concerning this nuuter, please call:

RAVIBATTA 303 ) 893-6680

2
abf{

Namwe of Contact Person Arci Code & Dayviime Telephone Number

Enclosed 15 4 cheek tor the tollowing amount made pavable to the Florida Depantment of State:

= 535 Filing Fee 0J843.75 Filing Fee & [JS43.75 Filing Fee & [J$352.50 Filing Fee
Certiticaie of Status Certificd Copy Certificate of Status
(Additiomt! copy s Certifivd Copy
eaclosed) (Additiona] Copy

15 enclosed)

Aailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

1.0 Box 6327 The Centre of Talluhassee
Tallubassee. FLL 32314 2403 N, Monroe Street, Suite 810

Taliahassee, F1L 32303



Articles of Amendment

to
Artieles of Incorporation
of ’ o ~
KWIK STOP 74, INC. o f. [: 1

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

PIRQOD1I0O1 52

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fullowing amendmenigs
its Articles of Incorporation:

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

The new

rtame muest be distinguishable and contain the word “corporation.” “vompany, " ar “incorporated ' or the abbreviation "Corp., "
“Ine, " or Col " or the designation " Corp,” “Inc,” or “Cu™ A professional corporaiion name must contain the word

“charvtered, " Uprofessional association. " ar the abbreviation "P.AT

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QOFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

. . Rosenfeld Stein Batta, PA.
Name of New Registered Avent

21490 West Dixie Highway

tFlorida street alddress)

Miumi ., 33180
New Revistered Office Address: . Florida
(Lin (Zip Code)

New Registered Apent’s Sipnature, if changing Registered Agent:
! hervby accept the appeinmiment as resisiered agent. Tam familiar with and accepr the oblisations of the position.

<

Signature rgf";\’pw Registered Agent. if changing

Check if applicable
O The amendiment(s) isfare being filed pursuant to s, 607.0120(11) (v), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. nan
address of cach Officer and/or Director being added:
felrtaehy additional sheets, [P neevssaryy
Please nate the offtcerddivector tivde by e fiest fester of the oftice tide:
o= Proesidens: V= Vice Prosidens: T= Treasprer: 5= Sceretary: D= Dircctor: TR= Trusice: C = Chairman or Clerk: CEO =
Exccutive Oficer: CRFO = Chict Financial Officer. an officerfdivector olds more than one tide, fist the fiest fetter ot each offic
Prosident, Treasurer, Divector would he P,
Changes shotdd be noted in the follovwing manner, Currently Jodm Doc s lisied s the PST and Mike Jones iy lsted as the V1
a chenge, Mike Jones leaves the corporation, Sally Smith is named the Vand S0 These should be nowed ax Joln Doe. PT as o C
Mike Jones, Vas Remove, and Safly Smith, 817 ax an Add.
Example:

N Change T John Due

|-

X Remove Mike Jones
X Add SV sally Smith

Type of Action Titdy Nanmwe Address
(Check One)

. VP MAHER J. DAJANI 5406 NW ATTH STRET
i) Change

TAMARACFL 33319

N
Add

Remove

2 Chanyge

Audd

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Audd

Remaove

4) {"hange

Add

Remaove




E. If amending or addinge additional Articles, enter chanve(s) here:
tAwach additional sheets, i necessarvic (Be specitic)

F. If aun amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself;
(i nor applicable, indicare N/dA)




The date of ench amendment(s) adoption: . it other thar
date this document was signed.

Effective date if applicable:

fno more than 90 davs after amendment file daie)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the incorporators, or board of direciors without shareholder action and sharcholder
action was not required.

® The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

) The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
st be separately provided for cach voting group eniitled to vore separctely on the amendmeni(s):

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

by

fvoting group)

APRIL 28,2020
Dated

(By a director, ﬂcsidcnl 8r other officer — if directors or ofTicers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Signature

MAHER J. DAJANI

(Typed or printed name of person signing)

VICE PRESIDENT

(Title of person signing)



