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COVER LETTER

TO: Amendment Section
[hvision of Corporations

. g e . Petrotech Southeast. [nc.
NAME OF CORPORATION:

V39668

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for 1iling.

Please return all correspondence concernning this matter 1o the fullowing:

Kimberly Crowell

Nume of Contact Person

Pennington, WA,

Firmy Company

215 5. Monroe Street, Suite 200

Address

Tallabassee, FE 32301

City/ Swate and Zip Code

kerowell@epenninglonlaw.com

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter, please cali;

Kimberly Crowel) 350 322.3533
aty )
Name of Contact Person Arca Code & Daytime Telephene Number

Enclosed is o check tor the {ollowing amount mude payable to the Florida Departiment of State:

A
325 Filing Fee OS43.75 Filing Fee & [$43.73 Filing Fee & “SSJSO Filing Fee
Ceruiticaie of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cenclosed?) (Addditional Copy

15 enclosed)

Mailing Address Street Address

Amendnient Sectton Amendment Section

ivision of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, F1L 323143 2661 Executive Center Cirele

Tallahassee. FIL 3230
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Articles of Amendment F l

D

Articles of Incorporation 18 J.U'H 27 AM E: 52’

of

.

L)

Petrotech Southeast, e,

A

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

V59668

(Duocument Number of Corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following wnendiment(s} to

its Articles of Incorporation:

Ao Ifamending name, enter the new name of the corporation:

The new

name must be distinguishable and comain the word “corporation,” “company,” or Cincorporated” or the abbreviation
Corp, " Tihiel, U o Col o the designation " Corp,” Cine, " or "0 professional corparation name must contain Y

word Uchartered. " Uprofessiona! association, " ar the ahbreviation "PAT

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

1. Hamending the registered agent and/or repistered oftfice address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Nume of New Registered Avont

(Florida street address)

. Florida

New Revistercd Office Address:
i) {Zip Code)

New Repistered Agent’s Signature, if changing Repistered Agent:
! hereby wecept the appoimiment as registered agent. Fam fumilior with and accepit the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each ofticer/director heing removed and title, name. and
addruess of each Officer and/or Director being added:

(Attach additionad sheers, if necessary)

Please note the afficer/director title v the first letier of the office title:

P o= President: V= Viee President; T= Treasurer; S= Secrewars: D= Director; TR= Trustee: C = Chairman or Clevk: CECY = Chief
Execurive Otficer; CFFO = Chief Financial Officer. If an officertdirector holds more than one tidde, st the first lever of cach office
held. President, Treasurer, Divector would be PT1.

Changes should be noted in the fullowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These showdd be noved as Joim Doe, PT as u Change,
Mike Jones, Voas Remove, amd Sally Smith, SV ax an Add.

Example:
A Change [ John Poe
A Remove ¥ Mike Jones
_X Add Y Sally Smith
Type of Activn Title MName Address
(Check One)y
. vV Tw Walker 23800 County Road 361
I} Change . i
X Astatula, FIL 34705
Add

Remuove

2) Change

Add

Remove

3} Chinge

Add

Remove

4) Change

Add

Remose

hY Chunge

Add

Remove

) Change

Add

Remose
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k. If amending or adding additional Articles, enter change({s) here:
(Auvach additional sheets, if necessaryi. (Be specific

F. 1Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if net applicable, indicate N/A)
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The date of each amendment(s) adoption: . 1 uther thun the
dute this document was signed.

Effective date if applicable:

(ner more than Y davs after amendment fite dare}

Note: | 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 ot State’s records,

Adoption of Amendment(s) (CHECK ONE)

DI "Fhe amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendmentes)
by the sharchulders was/were sufficient for approval.

O The amendnsenirsy wasiwere approved by the sharehulders through voting sroups. The followmy staiement
nuest e separatelc provided for cach voting group entitied w vate separateiv on the amendment(s):

“The number of votes cast for the amendmeni(s) wasfwere sufticient tor approval

hy

fvoting group)

B The amendmentlsp washwere adopted by the buard of direetors without sharcholder action and sharehuider
action was not required.

O The amendment{s) wasfwere adopted by the tncorporators withowt sharcholder action and sharchokder
acuon wis not required.

Dated (7/) é//' 74
Sigiature (j&?ﬁ'ﬂ/

(y'( director, $hesident Lyhcr officer — it directors or ofticers have not been
p . / . . .
veted, by an incorporatet — 1 in the hands ot o receiver, trustee, or other court

appuinted fiduciary by thar fiduciary)

Jetfrev U Yates

{Typed or printed name of person signing )

Prestdent

(Title of person signing)
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