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Co LETTER )
TO: Amcndment Section
Division of Corporations
NAME OF CORPORATION: LUBRIVAL OIL COMPANY INC
07239
DOCUMENT NUMBER: P19000072393

The enclosed Articles of Amendmenr and fee arc submitted for filing.

Pleasc retum all comespondence concerning this matter to the following:

DUQUE BUSTOS, RUBEN E

Name of Contact Person

Firm/ Company
10923 SAILBROOKE DR

Address
RIVERVIEW, FL 33579

City/ State and Zip Code

carporacionglobalinpon@@gmail com

E-mail address: (10 be uscd for future annual report notification)

For further information concerning this marter, plcase calk:

PEDRO LUZQUINDS at (954 ) 655-8413

MName of Contact Person Arca Code & Maytime Telephone Number

Enclosed is a cheek lor the following amount made payable to the Florida Depantmeni of Siate;

B 535 Filing Fee (J$43.75 Fiting Fec &  [J$4375 Filing Fee &  ([1$52.50 Filing Fee
Certificatc of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendmenl Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
‘I'aldahassee, FL 32314 2415 N. Monrog Street, Suite 819

Tallahassce, FL 32303

H?_C)OOODS/}O/? J
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Articles of Amendiment
to

Articles of Incorpuration
of

LUBRIVAIL. OIL COMPANY INC
{Nam¢ of Corporntion ag currently filed with the Florida Dept, of State)

P 19000072393
{Ducument Number of Corporation {if known)

Pursuant to the provisions of scclion 607.1006, Florida Suamtes, this Florida Prafit Corporation adopts the [ollowing amendmeni(s) to

its Articles of Incorporation:

A. I amending namg, gnter the new fame of the corpgration:

name must be distinguishable and contain ihe word “corparation, " “company,” or “incorporated” or the abbreviation “Corp.. "
“Inc,” ar "Co". A prafessional corporation name must cantain the word

The new

“Ine, " or Co.” or the designution “Corp,”
“chariered,” "professional association,” vr the abbrevigiion "P.A."
10923 SAJLBROOKE DR

B. Enter ncw principal offl dress if a hle:
(Principal office address MUST BE A STREET ADDRESS ) RIVERVIEW, FL 33579

10923 SAILBROOKE DR

C. Enter new maijling address, i{ applicable:
(Maifing address MAY BE A POST OFFICE BOX)
RIVERVIEW, FL 33579

- a3
o ]
. If amending the regis ent an registered office address jn Flarda, entgr the name of the =
new registe ent and/or the new registered office address: %
L 3 : -

Name of New Registered 4gemt PUQUE BUSTOS. RUBEN E '
10923 SATLBROOKE DR e @
(Flurida sircet adklress) S _‘?:

7 -

RIVERVIEW  Florida .335’19._ ~ \o
(ZipCodde) £~

New Registered Qtfice Address:
(Ciny

New Registered Agent's Sipnature, if changing Registercd Agent:
I hereby accepi the appointment as registervd agers. | am familiar with and accept the obligations of the pasition.
= Signuture of New Registered Agens, if changing

=

Check if applicable
B ‘T'he amcndmenys) issare being filcd pursuant to 5. 607.0120 {11) (e), F.S.

{2 0000 38 o1 3
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/dircetor being removed and title, name, and
address of each Officer and/or Director being added:

fAtiach additional sheets, if necessury

Please note the officer/direcior title by the first letter of the office title:

I*  Presidens; V= Vice President; [— Treasurer; 8= Secretary; D= Director; TR= Trustee; (¢ Chairmun or Clerk; (CEQ = Chigf
Executive Officer; CHO = Chief Financial Officer. If an afficer/director holds more than one title, list the first ictier of each affice heldd
President, Treasurer, Director would be PTL:

Changes should be noted in the fullowing manner. Currently John Doe s listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Joner leaves the corporaiion. Sally Smith is numed the V and 8. These should be nouied as John Doc, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SY us un Add,

Exzmple:
X Change (4§ John Dot
X Remove v Mike Jones
X Add 5Y Sally Smith
Ty Action Tile Namc Address
{Check One)
. P CHEDY, HINIEDE YOUNESE %670 TAF ST.
1 Change
Add PEMBROXKEF PINES, FL 33024
Remave
P DUQGUE BUSTOS, RUBEN E 10923 SAILBROOKE DR
2} Change
b VERVIEW, FL 33579
l— Add Rl FL 335 _r%:
L e )
—__ Remove ~ % “
i) Change — -~ —o—
1
. -
Add PR
o= Ry
Rcmove .
Ll R -
4} _ Change - "'.':f Pl
1 —
Add
Remove
3} Change
Add
Remove
6) ____ Change _
Add
‘Remove -

Ly 2 00003810133
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F. If amending gr adding additional Articles, ¢
{Attach additivnal sheets, if necessary).  (Be specific)

Dation of igsued shares,

F. I{ an amengment provi far an exchange. reclassification. or ca .
pravisions foy implementing the amendmgnt if not coptained in the gmendment itself: C
(if not applicable, indicate N/A) L

16 R o~ ton i,

L0000 D8 1017
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1170272020
The datc of each amendment(s) adoption:
date this document was signed.

11/0272020
Effective date if applicablg:

, if other than the

{no more than U days afier amendment file date)

Note: 1f the date inserted in this block does not meet the applicabic siatutory filing requirements, this date will not be listed as the
document's effcctive date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

D The amendment(s) was/werc adopted by the incorporators, or board of directors without shareholder action und shareholdcr
action was not requircd.

& The amendment(s) was/were adopted by the sharehoiders. The number of votes casi for the amendmeni(s)
by the sharehaldcrs was/were sufficient for epproval.

O The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for cach vuting group entitled to vore separately on the amendment(s}:

~3
=
“The number of voies cast for the amendment(s) wasfwere sufficient for approval =
x -
. S T
by . B —
(voting group) R e
11/02/2020 cToF F ]
Dated — r _,1 O S
—-, £
Signature T

(Byhrgirector, gresident or other officer - if dircctors or officers have not been
selected, by an incorporaror — if in the hands ol a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

DUQUE BUSTOS, RUBEN E

{Typed or printed name of person signing)
PRESIDENT

(‘Title of person signing)

2 00003810177



