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COVER LETTER

T0O: Amendment Section
Division of Corporations

BELLA PETROLEUM INC

NAME OF CORPORATION:
19000028107

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee aze submitted for filing.

Plaase return 2] carrespondance concérning this matter to the following:
P g

MD M RAEMAN

Name of Contact Person

HRELLA PETROLEUM QNC

Firm: Company

590 N STATE R

Address

Name of Contact Person

$35 Filing Fee [

ROYAL PALM BEACH, FL 33411 [
Cine/ State and Zip Code ‘_ h
KW[KSTOP540]@GMAIL.COM o
Fomail adaress: (to be used for fuiure annual repon notification) ,',.. :
e
For further information concerning this marter, please call: :(_:
RAETS
MD M RAKMAN 56 | $76-2255
Area Code & Dayvtime Telephone Number

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

$43.75 Filing Fee & 84373 Filing Fre & [iS$52,50 Filing Fee
Certificate of Siatus Ceruified Copy Certificate of Status
(Additional copy i3 Certified Copy
enctosed} (Additionat Copy
is enclosed)

Mauiling Addregs Street Address

Amendment Section Amendmem Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallakassce, FL 32314 2418 N, Monroe Street, Suite 810
Tatlahassee, FL 32303
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Articles of aAmendment
to

Articles nf Tncorporation
of

RELLA PETROLEUM INC
(Name pl Corporation as currently filed with the Florida [ept. uf Siate)

P1960G028107
{Documen: Number of Corporanen (if known)

Pursuani to the provisions of section 607.1006, Fiorida Statutes, this Florida 1!
its Articies of Incorporation:

A. [f amending name, enter the new name of the corpoextion:
The new

* teompany.” or Vincorporased” or the abkreviation "Corp., "
A professional carporation name must contain the word

name must be distinguishable and contain the word “corporalion,
“Inc.” or Co." or the designation “Corp,” “Inc,” or "Co”
‘chartered, " “professional association, " ar the abbreviation "P.A

rafit Corperation sdopts the following amendment(s) ta

B. Enter pew principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter pew mailing address, if applicable; : o ]
{Mailing address MA Y BE A POST OFFICE BOX; :" o 5"‘“’
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D, If amending the registered ggent and/or registered office addreass in Florida, enter the name of the
new registered agent and/ar the new registeved office address:
Name of New Registered Agent
(Flarida street addrass)
. Florida
Zip Code)

New Registered (ffice Address:
AT

New Registered Agent's Signature, if changing Registered Agent:
[ am familiar withh and aceopt the obligations of the position.

J hereby accept the cppointment as registercd ageri.

Signawure of New Registered Agent, if changing

Check if applicabie .
= The amendmeni(s) is‘are being fited pursuant to s. 607.0120 (1i) (e, F.S.




If amending the Officers and/ur Directors, entér the title and name of each officer/director heing remaved and title, name, and

address of each Officer andfor Director being added:

(Attach additional sheels, if necessary)

Piease note the officer/director title by the first letier of the affice vitle:

P = Presideni: V= Fice President; T= Treaswrer: 5= Secretery; D= Director; TR= Trusiee; L = Chairman or Clerk; CEQ = Chief
Executrve Officer: CFQ = Chief Financial Officer. {f an officer/director helds more than one tidle. list the first letter of each office held

President, Treasurer, Dirgcior would be PTD.

Chanyes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is iisted as the V. There is
ge, Mike Jones leaves the corporatton, Saily Smitit is named the V and 8. These should be woted as Jotm Doe, PT as a Change.

a chan;
Mitke Jones, V as Remowe, and Sally Smith, S17 a5 an Add.
Example:
X Change eT John Dog
X Remove v Mike Jones
_X Add sV Sailv Smith
Tuvpe of Action itle Na Address
{Check Cne}
T ROKSHANA PARVEEN 4042 LAKESIDE DR
) Change .
hY TAMARAC, FL 33319
add -
Remove S
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Remove
4) _ Change - _
Add
Remove

31 Change

Add -

Remove

& Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, If necessary). {Be spacifici
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F. If an amendment provides for an exchange. reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not cnntained in the amend ment itself:
(i not apolicable, indicarz N/A)




§2312023
. if other than the

The date of each amend ment(s) adoption:

date this document was signed.
09/25/2023

Effective date if applicable:
(o morc than 50 days qfter amendment jile 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 Department of State’s records.

Adoption of Amendment(s} {CHECK ONE)

S The amendment(s) was/were adopred by the incorporators, o board of directors withau shareholder action and shareholder
action was not required.

O Ths amendmeni(s) was/were adopted by the shareholders. The number of voies cast for the amendment{s)
by the shareholders wasiwere suficient for approval.

O The smendment(s) was/were approved by the shareholders through vuling groups. The fellowing statement

must be scperately providad for each voting grouy entitled to vare separately an the amendmant(s): cr
- 3
. -~ -~ ’ e . ’:. » o
“The number of votes cast for the amendment(s) was/were sulitcient for approval —- )
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Signature M—'@}) . {_'L* ' mf—'——ﬁ-"’-—""

- N Il A - I -
{By a director, president or other officer - if directors or officers have not been
gcted. by an incorporator — if in the hands of a receiver, trustee, or ather court

sel
appointed fiduciary by that fiduciary)

MD M RAHMAN
{Typed o printed name of persan signing)

PRESIDENT
{Title of person signing)




