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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FUEL CONCIERGE CORP

P20000008062

DOCUMENT NUMBER:

The enclosed Articles of Amendmant and fee are submilted for fling.

Please retumn all corraspondence concerning this matter to the foilowing:

GINA ROCHA

Name of Contact Pcrson
AB ALL SERVICES

Firm/ Company
1100 WEST 29TH STREET STE C

Addreas
HIALEAH, FLORIDA 33012

City/ State and Zip Code

ABLI00@YAHOO.COM
E-mnail address: {to be used for future annual roport nottfication)

For further infonmation concerning this matter, please cell:

GINA ROCHA 305 B82-1238
at )

Nome of Contact Person Area Code & Daytime Telephone Number

Encloscd is & check for the following amaonat made paysble to the Flotida Department of State:

M $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fec &  (J$52.50 Filing Fec
Cenrtificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} (Additional Copy
is enclosed)
Malllng Address Strect Address
Amendment Seclion Amendment Scchian
Bivision of Corporations Divizion of Corparations
£.0. Box 6327 The Centre of Tallahagsee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Ghooz/008
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Articles of Amendment

fud_(oncibrge Lo,
P ame of ration 2 ¢ Florida Debt. of Stat

L "

(Docuinent Number of Corbomu'on {if known)

Pursuant to the provisions of section $07.1006, Floride Statutes, this Florida Profit Corporation adopts the following amendment{s) to
its Articles of [ncorporation:

A. Ifamending nam name of the ¢ H

The new
name must be di.ﬂlnguirhabie and contain the word “corporation,” "company,” or “incorporated " or the abhraviation "Corp.,"
“Inc..” or Co.” or the designation Corp. " “fnc,” or “Ca”. A professional corporation name must comtain the word

“chartered, " “profesaional association, " or the abbreviation "P.A." N w ” S #{ *
B. incipal office addre i &9‘ CQ k'_QQ
(Principal office address MI/ST BE A STREET AD ) C)\m F 33 \ g\
\
Mom

st o, 500 NWQEN %gf‘t
Wami |+ 23142

D. If amending the repistered nd/or registered office add enter tha name of the
new reglstered apent and/or t tered office &

Name of New Registered Agent

(Florida sireel address)

New Regirrer ¢ Addreys: , Florida
(City) {Zip Code)
[New Repistered Agent's Signature, If changing Repistered Agent:

{ hereby accept the appoiniment as regisiered ageni. | am fomiliur with and accept the obiigations of the position.

Signature of New Registered Agent, If changing

Check if applicable
O The emendment(s) is/are being filed pursuant (o s, 607.0120 (1 1) (c), F.S
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1If amendIng the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Offcer and/or Director being added:

(Atach addltionul sheets, if necessary)

Please note the officer/divector title by the first letter of the affice title:

P = President; Vm Vice President; T= Treasurer; = Secretary; D= Director: TR= Trusiee; C = Chairman gr Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe i3 listed as the PST and Mike Jones is listed as the V. There is
a vhange, Mike Jones leaves the corparation, Sally Smith is named the V and §. These should be noted as Jokn Doe, PT as a Change,
Mike Jones. ¥ us Remove, und Sally Smith, SV as an 4dd.

Example:
X Change ET Joha Da¢
X Remove ¥ Mike Jones
X Add SV Sally Smith
Title Name Address
(Check Onc)
1y _ Change
—_Add
__ Remove
) _ Change —
___Add
— Remove
3) ___ Change -
—_Add
— Remove
4) ___ Chenge —_—
__Add
— Remove
5} Change -
—  Add
_ Remove
6) ___ Change -
Add

Remove
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E. Il amending or addipg addiilonal Articles, enter change(s) here:
(Attach addirional sheets, if necessary).  (Be specific)

AWa\
| W

F. il an amendment pr hange. reclaysi i ncellation of issued share
rovislons for Impl amendment if np i the amendment ltsedf:
(if not upplicable, indicate N/A)

\r\\ A
R
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The datc of cach umend ment(s) adoption: N &\ \ ) \
date thiy document was signed. 9\ \ \q\ \ 9‘

Effective date Il applicabie:

, if other than the

{no more than 90 days after amendment file dute)

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 ONFE)

ﬁ/The amendment(s) was/were adopled by the incorporators, or board of direclors without sharcholder action and sharsholder
action was nof required.

O The amendrment(s) was/were edopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

£ The amendment(s) was/wore approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of voles cast for the amendmeni(s) was/were sufficient for approve!

by

{vating group)

w AN
Signam)g\ M%"“‘M &

(By ?H‘l?b’ctor, prosident or other officer - if directors or officers have not been
selected, by an incorporator - ifin the hands of a receiver, trustee, or other wun
appainted fiducigry 4 that fid

ilgs (0ra I

{Typed or pnntcd name of person signing)

owner

(Title uf person signing)




