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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2019

JESUS ZAPATA
2882 415T AVE NE
NAPLES, FL 34120

SUBJECT: JESUS ZAPATA GAS CO.
Ref. Number: P19000046599

We have received your document for JESUS ZAPATA GAS CO. and your
check{s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The name of the entity cannot include "LP." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist || Letter Number: 319A00019254
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COVER LETTER

TO: Amendmient Section
Division of Corporutions

NAME OF CORPORATION: 7 es UD %p& M 6A5 C 0 N

Ly

DOCUMENT NUMBER: p I q OOOO L/ 6‘5 q q

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this master to the following:

FE€ 508 24pa14

Nume of Contact Person

FeSoy A M (s (0

Firm/ Company

2B Hiw Ave pp

Address

paples  FL 0 3qite

City/ Swuae and Zip Code

98 5UsC A1 a G 691 . Con

F-maai] address: (10 be used tor future annualrepornt notification)

For further information cancerning this matter, please call:

RS NpAn w23y, 671-069)

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the fullowing amount made pavable 1o the Florida Deparunent of State:

O $35 Filing Fee ($43.75 Filing Fee & [3S$43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certitied Copy Certifiente of Status
(Additional copy is Certitied Copy
citclosed) {Additional Copy

13 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cemter Cirele

Tallahassee, FL 32301



Articles of Amendment
fo
Articles of lncorperation

of

S Jalda [aS GO

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

{Document Number of Corporation {(if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flerida Prafit Corporation adopls the following
its Articles of Incorporation:

If amending naine, enfer the new naine of the corporation:

Poe R dowe LP6 6od M GAS (o 1

(m;mm:'mn Y teompany,” or Cincorporaied” or the abh
“Co” A professional corporation nanre must ¢o

Al

name must he distinguishable and comain the word -
or Co., " or the designation “Corp,” “lne,”

“Corg, " Cinel”
“professional assoctation, " or the uhhrm'iufi‘an AT

word Cchariered,”

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

e =
=N L=
=)
‘ ) — ‘e
C. Enter new mailing address, if applicable: - —
(Mailing address MAY BE A POST OFFICE BOX) i :i“

L)
£ o
[ e e m———— .3 —
re —
: o
. e
LI ™)
iv o
. If amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registered office address:
Nume of New Revistered Agent
(Flortda street address)
New Revistered Office Addresy: , Florida
(Citv) (Zip Code)

New Hepistered Avent's Sienature, if changing Registered Agent:
Fam fumilior with and aecept the obligations of the posiiion.

[ hereby accept the appoiniment as regisierved ayent.

Signaire of New Regisiered Agem, if changing
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If amending the Officers and/or Dirvectors, enter the title and name of each officer/director being removed and i
address of euch Officer and/er Director heing added:

(ditach additional sheets, [f necessar)

Please noie the officerddivecior iitle by the first levter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Director: TR= Trustee; € = Chairman or Clert
Executive Officer; CFO = Chief Finuncial Officer. Ij an officer/divector holds more than one ttle, lise the first lete
held. President, Treasurer, Director would he PTI.

Changex should he noted in the joliowing manner. Currently John Doe is listed ax the PST and Mike Jones is listed as
a change, Mike Jones leaves the corporation, Sally Swith is named the Vand 5. These should be noted as John Doe, P
AMike Jones, Vous Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
N Remwove v nMike JTones
N Aadd Y Sally Smith
Tvpe of Action Tl Nume Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remove

~

3) Change

Add

Remove

+) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) hery:
(Anach additional sheeis, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
{if not upplicable, indicate N/A4)
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

(no maore than 90 davs afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this dute will n
document’s effective date on tie Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

[{ic amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmem(s)
by the sharcholders washwere sufticient for approval.

O The amendmeni(s) wasivere approved by the shareholders through voting groups. The foflowing starement
must he separately provided for each voting group entitled to vote separaiely on the amendment(s).

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

b

(voring grotip)

(3 The amendmen{s) washwere adopted by the board of directors without sharcholder action and sharcholder
action wus not reyuired,

(] The amendment(s) wasAwere adapted by the incorporaturs without sharcholder action and sharclhiolder
action was not required.

e 7/9/19
Signature %

(By a director, president or other otficer — if directors or officers have not been
sclected. by an incorporator — i i1t the hands of a receiver. tusiec. or other ¢ourt
appointed Nduciary by that fiduciary)

IR DppA Y

(Typed or printed name of person signing)

PReS;UCmy

{Title of person signing)
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