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COVER LETTER

TO: Amendment Section
Division of Corporations

WERLINE KWIK STOP INC
NAMEOFCORPURNHUN:PO ERLINE KWIK STOP INC

P210000825897
DOCUMENT NUMBER: 0008259

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

Please return all correspondence concerning this matter 1o the following:

MDD S HOSSAIN

Wanie of Contact Person
POWLERLINE KWIK STOP INC Q"B

Firm/ Company
IR0 NW OTIT AVE

Address
QAKLAND PARK, FLL 33309

City/ State and Zip Code

AMINOCHEREGMAIL.COM

FyenTaoyininnta
|92 Hd 22 43S et

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

MD 5. HOSSAIN l(954 ) 696-9304
d

~Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of Stae:

<33 Filing Fee (184375 Filing Fee & [J843.75 Filing Fee &  [TI$52.30 Filing Fec
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address
Amendment Section

Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32514

Strect Address

Amendment Section

Division af Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorparation
of
POWERLINE KWIK STOP INC

P210G0082897

(Name of Corporation as currentiy filed with the Florida Dept. of State)

{Document Number of Corporation (if’ known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Prafit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:
NIA

nane must be distinguishable and contain the word “corpararion,’
“ae, " o Co, "o the designation "Corp,”

QED Jhe new
company.” or “incorporated” or the abbréviation "Corp., ™
Ctine, T or TCot
“chariered, " Uprofessional usaociation,” or the abbreviation "PAC

| professional corporation name mudt_contai
Lot
.

n e words
et
5 -0 mes
. . . . NIA '—] ~o b
B. Enter new principal office address if applicable: = o) ‘.
(Principal office address MUST BE A STRELET ADDRESS ) (_; - ﬁi
¢ o
i - .1ﬂ‘
G
= =
C. Enter new mailing address, if applicable: N/A
(Muiling address MAY BE A POST QFFICE BOX) )
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice add ress:
:\l
Name of New Revistered Apent
N/A
s lorida street address)
New Revistered Office Address: . Florida
(Ciry) tZip Codey

New Rugistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signaiure of New Regisiercd Agent, if chuanging
Check if applicable

£ The amendment(s) isfare being filed pursuant to 5. 607.0120 (117 (¢), F.5.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAnach additional shees, I necessary)
Please nate the officer/director title by the first tetter of the office ritie:
P = President; V= Vice Presidemt; T= Treosurer; S= Secretary, D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Execurive Officer; CFO = Chigf Financial Qfficer. If an afficer/director holds mare than one tidle, {ist the first levter of each office held
Prevident, Treasurer, Director would be 1T,

Changes should be noted in the following munner. Currenilv Juhn Doe iy Hsted as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sallv Smith is named the IV and 8. These should be noted as John Doe, PT as a Change,
Miky Jones, 1 as Remove, and Saflv Smith, SV ay an Add.
Exanple:

X Change PT John Doe

X Remove v Mike Jones FIRST NAME IS FULL NAMI: MD

MIDDILE NAMIZ: S
_X Add sV Sally Smith LAST NAME: HOSSAIN

Tvpe of Action Title Name Addicss )
(Check One)}

1
24

X VPDYT MDD S, HOSSAIN 218 NLGIST A\'Ei\P-T':-.*‘I
1) Chunge - .

T

HOLLYWOOD, FL 33024
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4) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Kemaoye




E. HWamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary),

NIA

(Be specific)
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

N/A




SEPTEMBER 22, 2021
The date of each amendment(s) aduption:

date this document was signed.

. 1f other than the
Effective date il applicabie:

(mo more than 90 duys after amendment file dute)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document's etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

] The amendment{s) was/were adopied by the sharcholders. The number of votes cast for the amendineni(s)

=)
2
2
by the sharcholders was/were sutficient for approval. .
A [7s) "‘ﬁ
. r_ré v
(1 The amendment(s) was/were approved by the sharcholders through voting groups. The following stuemenr ~ '::':
must be separately provided fur cach voting group emtided (0 vore sepurately on the amendmeni(s): =L ro i
e " ” 1.
. . ‘ -y e m 17
“The number of votes cast for the amendment(s) was/were sutficient for appreval e o= < .
T W
by T
fvoting group) '

b

SEPTEMBER 22, 2021
Dated

Signature MD Ag ﬁﬁ/k(é";‘“

(Byv a director, 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 coun
appointed fiduciary by that fiduciary)

MD S, HOSSAIN

{Tvped or printed name of person signing)

VICE PRESIDENT

(Title of person signing)



