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COVER LETTER

TO: Amendment Section i
Division of Corporations

. | .
NAME OF CORPORATION: Ameritrin Pcllmlcum Cuarporation

POTO000110360 |

NOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:
‘ g

Darryl 5. Schricber, Esquire
|

Name of Contuct Person

Schreiber, Schreiber & .;‘,chrcihcr PoA.

Firm/ Compiny

3600 Sheridan Strect

Address
Hollvwood. FL 33021

City/ State and Zip Code

E-mail address: (to|be used Tor future annual report nolilication)

For further information concerning this mattert| please call:

Darryl 8. Schrviber (‘)54 N V66-3000
al

Namwe of Contact Person Arca Code & Daviime Telephone Number

Enclosed iz a check for the following amount made pavable w the Florida Depurtment of State:

W S35 Filing Fee O3$43.75 Filing Fee & OIS43.75 Filing Fee & 0355250 Filing Fee
Centificate of Stdus Certitied Copy Curtificate of Surus
{Additional copy is Certified Copy
enclosed) (Additional Copy

s cnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diavision of Coporations Division of Corporations

PO, Box 6327 | Clifton Building

Tallahassee. FI1. 32314 ! 2661 Executive Center Circle

Tallahassee, F1. 32301




AMERITRIN PETROLEUM COR PORATIOFl\’

oyl m
Articles of Amendment l LU/
10
Articles nl‘lnmrpnrnlﬂ}.ﬁ SEP —6 PH 2: OI
of

SECHT Y i i B
TR ATA SRR FOIL0A

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

PY7000010360

'61):\c1lmcm Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006 Florida Sututes. (his Florida Pruofit Corporation adopis the following amendinent(s) o

115 Anticles of Incorporation:

A, I amending name, enter the new nume ofithe corporation:

The  new

— i
name must he Jdistinguishable and comain the

word “corporation.” “company,” or Cincorporated” or the abbreviation

1
“Corp " e or Col T or the designation |V Carp, ™ ine, " or “Cat A4 professional carporation name must contain the

ward “chartered,” “professional association, jor

B. Enter new principal office address, if ap

licahie:

the abbreviation DA

(Principal office address MUST BE A STREET ADDRESS )

|

C. Enter new mailing address, if applicable: l

(Mailing address MAY BE A POST OFFICE BON)

. i, . o .
D. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new regisiered office address:

Nume of New Registered Agent

New Registered Qffice Address:

(Flarida street address)

. Florida

(Ciny (Zip Coded

New Regpistered Agent’s Signature, if chanping Registered Apent:

 hereby aceept the appoiniment as registered apd

nt. Tam jumilior with and accept the obligations of the position.

ls.'ignulurc of New Registered Agent, if changing
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director I)cm;_, added: '
(Auach additional sheets, i necessarys
Please note the officeridirector title by the fiesylener of the office title:
P o= Presidene: V= Vice President: T= !nmlluu §= Seeretiry: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Excewive Officer: CFO = Chief Financial ()ﬂu er. Af an officertdivector holds move than one dde, list the first letter of cach ofiice
held. President. Treasurer, Director wouhd he PT1D.
Changes should he noted in the following mmlln{* Curvently Johm Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, AMike Jones leaves the corporation, \m'l) Smith is named the Vand 8. These shondd be noted as Joha Doe, PT s a Change,
Mike Junes, ¥V as Remave, and Satly Smith, S¥s an Add.
Example:

X Change PT John Doe

X Remove \Y Mike Joney

_N Add SV Sally Smith

Type of Action Title Name Address
{Check Oned

5T t

"5

. TAGWANDATH RAMNARINE 3190 SW ST. RD 7
Iy Change ]

HOLLYWOOD, FLL 33314
Add

Remosve

) Change

Add

Remove

3y Change

Add

Remove

) Change

Add

Remaove

i Change

Add |

Remove l

) Change

Add

Remove
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E. If amending or adding additional Article

3, eater change(s) here:
(Awach additiom] sheers, if necessany. (Be specific
i J

F. Ifap amendment provides for an exchange,
provisions for implementing the amending

(4 not upplicahle, indicate NiAY

reclassification, or ecancellation of issuced shures,
nt if not contained in the smendment itself:
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The date of each amendment(s) adoption:
date this document was signed.

. it other than the

Effective date if applicable:;

fner mory than 90 davs after amendment pife doie)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s cifeciive date on the Department of State's records.

Adoption of Amendment{s) {CHECK ONE)

W The amendment(s) was/were adopied by thefsharchoiders, The number of voles cast for tw ameadment( )
by the shureholders wasfwere sufficient forfapproval,

O The amendmentis) wasiwere approved by the sharcholders through voting groups. The mffowing statement
st be sepurately provided fir caeh voting yroup entitded 1o vote separately on the amendmenis):

“Fhe number of votes cast for the smendment(s) wasfwere sutlicient for approval

by

(\'r)lr"r}g Lroup)

O The amendmentys) washvere adopted by the|board of dircctors without sharcholder action and sharcholder
ACHON wWas not required.

O The amendmentis) wasfwere adopted by the ncorporators without sharcholder action and shareholder
action wis not required.

Dated ! { A l '—1

NG, “
<
X Signature j’vi)"-/kka—ff\—/&)—*ﬂ_}« A\F\Q’\—/"\/W—Q‘WM
By a direcior. pres deat or other officer — if directors or officers have not been
selected. by an incu'r?‘pnmlm‘ — if'in the hands of a receiver, (rustee, or other court
appuinted fiduciary|by that Aduciany)

TARANDY/ ‘l\l'F, RAMNARINE

{Typed or printed name of person signing)

|
« PRESIDENT

{Title of person signing)
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