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TO: Amendment Seu:;o'n' | _ | | H?_\ OC)O E)T} CFHS% 3'.-

Dmsmn of Corpomnons

N AM}; OF CORPORATION POW'ERI.INE KWIK srop INC

P21000082897

DOCUMfENT NUMBER

The enclosed Ardda of Ammdmem and fce are submmed for ﬁlmg

Please remrm all correspondence concenung this matter (o the followm g

..SABMAS.RMAN_-'

Name of Coutast Person -
) POWERI..INE KW'IK STOP INC

: : . Firpv Company
: _33015NW 9'_I'H AVE "

_Addr'éss
OAKLAND PARK, FL 33309

City/ State and pr Code

. NMUBABA@GMAIL COM
E—mall addms (to be used for future apnual report notxﬁcanou)

For further information concerning this m;mer; pleage-call:

SABIHA S, RAHMAN S A_m(_9'5‘4‘ 696—9364.

- Name of Contact Person . - g Area Code & Daynme Tclephouc Number

Enclosod isa check for the followmg amount made payable to the Florida Dcpartnem of Smte

B '$35 Filing Fee - . D$43 75 Fum,g Fee & [1343.75 Fﬂmg Fec & Dssz 50 Filing Fe¢
- Certificate of Status Certified Copy . Certificate of Status
' C (Additional copyis  Certified Copy
enclosed) - . (Additional Copy-
' ' - is enclosed)
Mailing Address . . Street Address
Amendment Section © -+ Amendment Section
*Division of Corporations . ' Division of Corporations .
P.O.Box 6327 ‘ - -The Centre of Tallahassee

Tallahassee, FL 32314 - ' _ 2415 N. Monroc Street, Suite 810 -
L " : ’ Tallahassee, FL 32303 °



Artlclu nl‘Amendmeut _ - o
. to - ' T ) g
Articks of [pcorporation. : R 3/1&’

of Ha_\ooo’aqcl’? 6‘83

POWERLINE KWIK STOPINC .

- o (Name, o2
pP210000828%7.- - . S _ . . . : . r; o 2
umemNumberofCo ration 1fknown = S
. (DOC PO ( ) : 3(;}_;. =
_ Pursuant to thc provnslons of secnon 607 1006 Flond.a Smm[es, thzs Flonda Frofir Corporaaon adnpts the fol]owmg mmudmeﬁﬁ(s) to
its Articles of- lnco:poranon Tl - . Mex
e . S S B C) R
: ~w =X
A_ gamendigg ggg, gg!er the new pame of the’ co_rmr_gmn, : : : SR = T p—
- . P | el s
. - . . | '
NIA . R . ) . : . G"'*Thgpnew

mm_emurr be di.m}lguishdble'_qm_’ conrafnrhe wbm’ “corporation, ”:"company,” ar incorpora-‘ed' or the abbreviation "Carp.,”
“Inc..” or:Co.;" or the designation “Corp,” "“Inc,” or “Co”™. A professional corporarwn name must com‘am the word
"c}narrered, . 'profe35fona1 axsocsa:ion, or the abbreviation “PA.”

E Enter new principal office adg;gz, Eghcable.
(Pﬂnapal office address ggsr BE 4 QIEQEZ ADDRESS )

NIA

C. Emgr new mailing addms, if upglmhle . . . N/A '
Madmg addrm MAYBE A POST. OFHCE BOX) A - »

. (Florica street address) :
. New Registered Qﬁtccﬂddrﬁgs_: Nia ) : . . L , Florida - - . T
' R : T (City) . R (z,pcodg)
*s Signature, if.cha Registered ent:

'f hereby acccpf‘lhe'&ppombnem as ‘registered agent.” I am fmmhar wzrh and accepr fhe obfiganom' of the po.urion

* . Signature of New Registered Agent, if changing

Check if appilcable
O The amcndment(s) 1sf'are bemg ﬁled pursuant tos: 607 0120(11) (), F S.



If amending the Omcers and/or Dlrectors, euter the title and pame of uch ofﬁcer/dlrcctor bcmg mmoved nnd tnic, nxme, and C
address of each Officer and/or Director being added:

tArach additional sheets. if necessary) H')_I.D OO 3:“%6 3 Y lé
Please note the oﬂ?cer/dzrecror title by the first letter of the office title: ’ : .
'P = President, V= Vice Presidem; T= Treasurer; S= Secretary D= Du'ector TR=. Trustee; C = Chatrman or Clerk; CEQ = Chief -
Executive Officer; CFO = Chief Financial O_ﬁ" icer. Ifan oﬁcer/dwecfor holds more than one tirle, list the ﬁrsr leder of each aﬁ'ice he] d
President, Treasurer, Director, would be PTD.

Changes should-be noted in the following manner. Currembi John Doe is h.rfed as the PST and Mike Janes is Im’ea’ as the V. f?zere is -
a change, Mike Jones leaves the corporation; Sally Smith is napied the ¥ and S. Th&ie should be nm‘ed as-John Doe PTasa Change
Mike Jones, V as Remove andSaHy Smith, SV as'an Add '

Example: :
‘X Change . .EI lohn Doe . ‘ - L
. S ~ .FIRST NAME: MD (FULL 1ST NAME)
XRemove - V. - Mkeloges yppLpNAME: MAHFUZUR
X Add S §y_ " sally§ - ‘LASTNAME RAHMAN
Actiop Title C Name | 0. . Address
(Check Ore) - L o o - ) A _
._ VPD MD MAHFUZUR RAHMAN 6108 NW 69TH AVE
1) ___ Changa _ A it ; . - _
: ) ‘ ' : . TAMARAC, FL 33321
Remove -
2y Change .
Add
Rcmove:“ _
3) ___ Change - - R S
Add
Rgmm.ré
4) __ Change - R
Add
Re_movc
5) . _ Chaige . - '
‘Add
Remov.e
6 ___Chmge . __
Add .

Remove



(Attck additional shedts, if necessary). (Be specific).” H 2 \DC) (_’) .bqgr-_}_ 6{33 §{ 6

N/A

F. If an amendinent ides .rl-an exchang, reclassmmdon o lnhon of issy

rovisians for implémen
{if not applicable, 'r':_ii_iic‘are‘;{WA}. _

NA




' OctoberIIZOZI : ; ' )73 :
The date of each amendment(s) adoptlon : Hl\t)@’o %Q}G%B _, if other then the
datethxsdocumentwasslgned . e ' o . s o 6/

Effective date lf agglicable:. e .
o S '_ © " (no more than 90 days aofter amendment file date)

Note: If the date inserted.in this block does not meet the. applicable statutory ﬁhng requirements, this date will oot bc hstcd a5 the
document’s effechve daxa on the Depanmcm of State’s recortLv, ,

Adoption of Amendment(s) P (QﬂECK ONE)
= The amcnd.ment(s) wasfwere adnpte;d by t.he mcorporatm‘s ar board of du‘actors without shareholdcr action and shareholder -
action was not required. . _

(0 The amendmem(s) was/were adopted by thc shareholdm The uumber of votes cast for the amendment(s}
by the shareholdm wasfwere sufficient for.approval.

G The amendmem(s) wag/were approved by the shareholders through voting groups. The following statement = _ o
must be separately provided for each voting group entitled to vote separately on the amendment(s): - 2 w3
“The number of votes cast for the amendment(s) was/were sufficient for approval- ZEZ o
o oL TT : = O
: . ’ - " NN, 1 - - _q
by wnL  —_—
(voting group) m-< oo T
: LY o) -
-7 B O
Octobcr 11, 2021 o— =
om =
> .. W

.151g;namre géb«-\'\o- g Qﬂ‘/\ﬁw

(By a director, president or other officer — if directors or officers have not been
. selected, by an incorporator — if in the bands of a receiver, trustee, of other court

appointed fiduciary by that fiduciary)
-SABIHA S: RAHMAN
('I\jpcd or prmted pame nf person mgnm,g)

PRESIDENT

(Title of person signing)



