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TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: AGI SOLAR INC

DOCUMENT NUMBER: B10000020637

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

Please return all correspondence concerning this matter to the following:

JOSE NAE

MName of Contact Person
ACCOUNTANT & MANAGEMENT.

Firm/ Company
1249 NE 123RDY ST
Address

NORTH MIAMI, F1. 33161

City/ Stare and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM
E~mal ress: (10 be used for futre annual report notification)

For further information concerning this metter, please call:

JOSE NAE at (305 ) $41-3980

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made puyable w0 the Florida Department of State:

$£35 Filing Pee CIs43.75 Filing Fee &  [3543.75 Filing Fee & [3552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additienal copy is Cerlified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Stroet Address

Amendment Section Amendment Section

Divigion of Corporations Divislon of Corporatlons

P.O. Box 6327 Clifton Bullding

Tallahassee, FL 32314 2661 Exteutive Center Cirele

Tallahassee, FL, 3230t
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AGI SOILAR INC. v o
Name of Corporation as currently filed with the Florids Dept. of State) “Quln O
piole
P10P00D20637 <

(Documem Number of Carporation (il known)

Pursuanl to the provisions of section 607.1006, Florida Stavies, this Floride Profit Corporation sdopis the following
amendment(s) to its Articlcs of Incorporation:

A. If amending nam ! ew [ iy

AGLAL) GREEN INNQVATIOING INC

The new name must be distingulshable and contain the word * carporation.” "compuny.” or “incorporated” or the
abhreviation “Corp..” "Inv. " or Co." or the designation “Corp.” "Inc.” or "Ca”. A professionel corporation
HaME MUt conlain the word “chartered,” 'professional association,” or the abbreviation "P.A."

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

C. Enter new malllng address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) ‘

¢nt yler dr
new repister [ d/ol ed o) £5s
[r) re,
(Iloridu sireet address)
e ¢ Agledress: . Florida |
(Ciry} {Zip Cade)
New Repolsterad Apent’s Sipmature, if changing Regictered Apent;

I hereby accept the appotniment as registered agent. | am fupiliar with and accept the obligarions of the position.

Signature of New Registored Agant, if changing

Page 1 of 4
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“Ir AMENDING the Officers and/or Diregtors, please list all officers/directors of the corporation as you now want

record e. Pleasc indi th name and address for ench officer/db
(Our database can index up to 6 officersidirectors. If you have more than 6 officers/directors, please list them on an
additional sheet,)
Title(s) Name Address
n____
_____
N ____
L)
L) S
€)
If REMOVING an officer and/or direcior, please list the title{s} and name of the ofMcer/dirpetar to be remayods
Litlefs) Name Titte(s) Name
) )} - b
2) ) B
3) 6y
Page 2 0f 4
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“E. Ifamending or adding additional Articles, enter changeis) here:
(wrach additional sheats, If necossary),  (Be specific)

Pape 3 of 4
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valgjogg for !mglemenlmg the amendment If not contained in the nmcngment ltselr-

(if not applicable. indicare Nid)

1

The date of esch amendment(s) adoption: 11/15/1|

Effective date if appligable:
{no more thay 90 days after amendment file dote)
Adoption of Amendment(s) {GHECK ONE)

Ol The amendment(s) wasAwére adopted by the sharehoiders. The number of votes cas: for the amendmenn(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/ware appraved by the sharsholders through voting groups. The following statement
must be separately providad for gach voting group enritled (o vote separately on the amendmeni(s):

“The number of votes cast for the amendments) was/were sufficient for approvai

n

by

fvoting group}

[J The amendment(s) was/were adopred by the board of directors without shareholder astion and shareholder
action was not required.

17} The amendmani(s) was/were ndopted by the incorporators without shareholder action and shareholder
action was not required.

Lt

Si.gnaturc ? __déﬁ/_,_t?)——

Dated 11/15/11 . ,9

(By a director. president or mhe’r(n-ﬁticnﬁ J’cl!rx‘erh‘frb yrbfBetiy hayaivarbeen,
selected, by an incorporator =1 1 'the hahds B % Teceivar, trustee, or other court
appolnted fiduciary by that fiduciary)

ELIAHU ABUKASIS .

{Typed or primted name of person signing)

PRESIDENT

(Title of person signing)
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