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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AGI SOLAR INC.

DOCUMENT NUMBER: P10000020637

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this maiter to the following:

JOSE NAE
Name of Contact Person
ACCOUNTANT & MANAGEMENT
Firm/ Company

1548 NE 123RD ST

Address

NORTH MIAMI, FL 33161

City/ State and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-mail address: (to be used for Iuture ennual report nONNCATIoN)

For further information concerning this matter, please calk:

JOSE NAE at 305 y 541-3980
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [ $43.75 Filing Fee & [7] $43.75 Filing Fee & [] $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cerlified Copy
enclosed) {Additional Copy
is encloged)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Vallahassee, FL 3230
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; AGI SOLAR INC. am et
) Name of Corporatis urrently filed with the Florida Dept. of State A L) ; i
P10000020637 = ep @ v
(Document Nusmber of Corporation (if known) e =
A
Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Praftt Corporativn dopts the
following amendment(s) to its Articles of Incorporation:
If amending name, enter the new the corpargtion:
The new name must be disringuishable and coniain the word ‘“corporation,” ‘“company.” or
“incorporated” or the abbreviation "Corp,," “Inc.” o Co. " or the designation "Corp, " “Inc," or
“Co". A professional corporation name musi contain the word “chartered” professional
association, " or the abhreviation "P.A. "
B. Enter new principal office address, if applicable:

323 SE 18T AVE
{Principal office addresy MUST BE A STREET ADDRESS )

ter new

HALLANDALE, FL 33009

ailing addreps, if a

licabie:
(Mailing address MAY BE A POST OFFICE BOX) 323 SE 1ST AVE
HALLANDALE, FL 33009
D. If amending the regi agent i d office & gx in Florjda, enter ealt
hew registered agen he new registered office address:
323 SE 1ST AVE
New Registered Offjce Address: tFlorida sireet address)
HALLANDALE . Florida 33008
it {Zip Code)
{ hereby accept the app‘ainrmem ay registered gpent.
pusition,

with and accept the obligations of the
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If AMENDIN fYicers and/or Direc lease list gll office i ra_of the corporation gs
now want th rd to be. Please indicate the ti name and address for officer/director.

(Our database can index up to 6 officers/directors. [f you have more than 6 officers/directors. please list them
on an additlonal sheet.)

| Tit)e{s Name Addrpss
L AAd e ELIAHU ABUKASIS 323 € 18T AVE

HALLANDALE, L 33000

Add D ELIAHU ABUKAS!S 323 SE 1ST AVE

Sevi—
HALLAMDALE, FU 33000

Add 3T ELIAHU ABUKASIS 123 58 15T AYE
HALLAMDALE, FL 33009

Add oS ELIAHU ABUKASIS 323 SE 1ST AVE
HALLANDALE, FL. 33009
S
6
A . , . .
VING an officer and/or dire e ist the titlo(s) and y of th tor to

removed:

Tisle(s) Name Title(s) Name
Remoue |5 AMRAM LEVY S LAWRENCE KRAMER ¥V e
Revwwow z)P AMRAM LEVY 5),
(L eyvnove. 3)T : AMRAM LEVY 6)

Page 2 of 4
L i amending or adding addit rticles, enter chanpge(s) here:
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(artech additional sheets, if necessary).  (Be specific)

F. M an amendment provides for au exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contuined in the amendment itself;
(i not applicabie, indicate Nid)

Page 3 of 4
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The date of each amendmeni(s) adoption: 10/26/11
(duie of advption - regquired)

Effective date If ppplicable:

(no mory than 90 dayy afier amendmen file dare)

Adoption of Amendment(s) {CHECK ONE)

The emendment(s) was/were adopted by the sharcholders, The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendruent(s) was/were approved by the shareho|ders through voting groups. The following stutement
must be veparately provided for vach vating group entitled to vote seperately on the gmendment(s):

The number of votes cast for the amendment(s) was/were sufficient for approval

by . »
{voting group)

The amendment(s) was/were adopted bty the board of directors without shareholder action and shareholder
action wus not required.

The amendment(s) was/were adopted by the incorporarars withoul sharcholder action and sharcholder

action wus not required. /

pated_10/26/11 4

AMRAM LEVY
(Typed or primed name of person signing)

PRESIDENT

(Title of person signing)
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