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TO: Amendmdnt Section

Division (

comurn (Y 2100029022 )

f Corporations

FUEL CONNECTION SERVICES INC

NAME OF CGRPORATION:

DOCUMENT

2100002733
NUMBER; |2 000027336

The enciosed

Please renun a

ticles of Amendment and foe are submitied for filing.

correspondence concerning this matter to the following:

PEDRO L FUNDORA CARMENATE

tName of Contac: Person
FUEL CONNECTION SERVICES INC

Firmy Company

3301 NW 115TH ST

Address
MIAMI GARDENS, FL 33056

City/ State and Zip Code

FUELCONNECTIONSERVICES@GMAIL.COM
E-mail address: (to be used for future annual repon notification)

For further infofmation concerning this matter, please cali:
PEDRO L FUNDORA CARMENATE at (3(}5 ) 726-8854
Hame of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a clf

= $35 Filing

eck for the following amount made payable o the Florida Deparment of State:

e [1S43.75 Filing Fee &  [1543.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed}

Mailing Address Street Address

Ainendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassce, FL 32303
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Articles of Incorparation

el (ennetlion Secvices [0

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

C21 000021 530

{DDocument Number of Corperation (if known)

ay

rovisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) ta
its Articles of JRcorporation:

A. If amendirg name, enter the new name of the corporation;

The new
AJ

name must be alvringw‘shabic and contain the word “corperation,” "company.” or “incorporated” or the abbreviation “Corp.. "

“Ine..” or Co]” or the designation "Corp,” “Inc,” or “Co™. A4 professional corporation name must conlain the word

“chartered,

yrofessional association, ™ or the abbreviation "P.A. " ..)f‘h
I b
B. Enter new principal office address. if applicable: %Ol [\‘} l{’k} / l’\] e S !
{Principal umJF address MUST BE A STREET ADDRESS ) m[ a (\/\ l (‘—) n rd@/) g
i
= 4
Y (205,

C. Enter newhnailing address, if applicable: l \ }":—{ Y((’l ST‘
(Mailing ;ﬁress MAY BE A POST GQFFICE BOX) :

(LY

YO\ Aaden s
P 2A0S6

D. If amending the registered spent and/or registered office address In Florida. enter the name of the
new registe

ed agent and/or the new registered pffice address: _ ‘
ame by New Regisered dcen T A o (O\an N\EiMILE
e A N TS T

— . (Florida gtreet a‘n’m’r.:'.s's)7 —_—
New R&r‘srered Qffice Addregs: N\\ QN\‘ C’} a« vd@ﬂg__J Flozida%_&s_b
v (Cf!y) (Zip Code)

New Registered Agent’s Signature if changing Registered Agent:
! hereby accepr I;xe appointment as registered agent. | am fumiliar with and aceept the vbligations of the position.

S ek

Signaru;:e af New Registered Agent, if changing

Check if applicjble
CJ The amendmgnt(s) is/are being filed purseant to 5. 607.0120 (11} {e). F.S.
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If amending the Officers and/or Directors, enter the title and name of each eMicer/dircctor being removed and title, name; and
address of eagh Officer and/or Director being added:

(Aitach addiridpal sheets, if necessary)
Please note thq officer/directar title by the first lewer of the office title:
£ = Presideni§} V= Vice President; T= Treasurer; 5= Secreturv; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execunive Offider; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Jirst letier of each office held.
President, Tredsurer, Director would be PTD.
Changes shouljl be noted in the foilowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mikq Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT us o Change,
Mike Jones, V §s Remove, and Sally Smith, SV as an Add.
Example:
X Change PT John Doe
X Remuve v Mike Jones
_X Add SV Sallv Smith
Type of Actiond Title Nate Address
(Check One)
PRES Pedro L Fundora Carmenate 330V NWI75TH STREET
1) Changp
X MIAMI GARDENS, FL 33056
Add
Remoge
PRES Luis Carlos 47533 NW 184TH TERR
2) Changg
MIAMI GARDENS, FL 33055

Add

Remofe
33 Change

Add

Remoge
4} Chang

Add

Remofe
3} Chang;

Add

Remoye
6) Changd

Add

Remoye
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E. If amendinge or ndding additional Articies. enter change(s) here:
(Atach addltional sheeis. if necessary).  (Be specific)

N/A

F. If an amengment provides for an exchange. reclassification, or cancellation of issued shares,
rovisiongfor implementing the amendment if not contained in the amendment itself:
(if notppplicable, irdicate N/id)

N/A
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' C-02.2021
The date of egdch amendment(s) adoption: O ~ , if other than the

date this docughent was signed

Effective datefif applicable: | CCO - 0 2—’ 202 l

{ro more than 90 days afier amendment file dete)

Note: Lf the dpte inscrted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s effctive date on the Deparument of State’s records,

:yn of AAnendment(s) {CHECK ONE)

& The amcnd]:’ent(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharchoider

action was

t reguired,

O The amcndt{;ent(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the shar

holders wasfwere sufficicnt for approval.

] The amcndllunr(s) was/were approved by the shareholders through voting groups. The following starement
must be segurately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The fumber of voles cast for the amendment(s) was/were sufficient for approva)

by

(voting group)
\&oh 02-207)

irector, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other coury

appointed fiduciary by that fiduciary)
Pedce L. Fundo Datverate

{Typed or printed name of person signing)

Decccdont

(Title of person signing)




