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COVER LETTER

TO: Amendment Section
Division of Corporations

ESA USA. Corp.
NAME OF CORPORATION: 0 2 P

PO9I000697062

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the tollowing:

Lindsay Latre

Name of Contact Person

ESA Kenewables. L1L.C

Firm/ Company
763 Primera Blvd, Ste 1001

Address

Lake Mary. FL 32716

Citv/ State and Zip Code

Llatref@esarenewibles,com

-mail address: (10 be used for future annual report notificaiion)

For further infurmation concerning this matter, please cail:

Lindsay Latre ‘32] 2635601
i

Name of Contact Person Area Code & Dayvtime Telephone Number

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

W 535 Filing Fee Os$43.75 Filing Fee & 843,75 Filing Fee & 1J$352.50 Filing Fec
Certificate of Status Certifivd Copy Cenificate of Status
{Additional copy is Curtified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Division of Corporations
B.O. Box 6327 Chifton Building

Tallahassee, FL 32314 20661 Executive Center Cirele

Tallahussee. 0. 32301
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Articles of Incorporation '
of

WIFEB -5 py 5. g

ATt

(Name of Corporation as currently filed with the FérkilafDept.of Staie) it
T TR L
LLl’., i'-':‘J"-‘-tl FL

ESA USA, Corp.

PO9000069762

{Document Number of Corporation {if known)

Pursuant to the provisions al seetion 607.1006. Florida Statutes, this Hlorida Profit Corporation adopis the following amendment(s) to

its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

N/A .
The  new
name must be distinguishable and contain the word “corporation,” “company,” or Vincorporated” or the abbreviation
“Corp,” e, " or Co, 7 or the designation “Corp, ™ “lne,” ar “Co™. A professional corporation name must contain the
word “chartered, " Upraofessional associaiion,” or the abbreviation TP
N/A

R. Enter new principal office address, if applicable;
(Principal office address MUST BlE A STREET ADDRESS )

C. Fnter new mailing address, if applicable: NTA
(Muailing address MAY BE A PONT OFFICE BOX) '

. I amending the registered agent and/or registered oflice sddress in Florida, enter the name of the
new registered agent andfor the new registered office address:

N/A

Name of New Registered Agpent

(Htorice strect address)

New Kegistered Office Address: . Florida
fCinvi (Zip Codey

New Registered Avent’s Signature, if changing Revistered Agent:
{ herehy aceept the appoinmment as registered agent, Fam fomilioe swith and aecept the abligations 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 officer/director being removed and title. name, and
address of cach Officer and/or Director heing added:

tAttach additionad sheets, if necessary)

Please nowe the officer/director itde by the first leter of the office fide:

£ = President: V= Vice President: T= Treasurer: S= Secrewry, D= Director; TR= Trasiee; O = Chairman or Cleck; CEO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. I an officer/director holds maore than one tide, list the first letier of each office
ficled Prosident, Treasizer, Director would be PTTY

Changes should be noted in the following manner. Currently John Doe is listed as the PRT and Mike Jones is listed as the V. There fs
a change, Mike Jones feaves the corporation. Sallv Smith is named the Voand 8. These shonld be nored as dohn Doe, P17 as a Change,
Aike Jones, Voay Remove, and Sallv Smith, N1 as an Adid

Fxample:

X Change T lohn Doe
N Remove ¥ Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
1) Change i Daniel Ros Rodriguez 765 Primera Blvd, Ste 1001
 Add Lake Mary, FLL 32746
’ Remove
2y Change P Lwis Polo Gomer 7635 Prnmera Blvd, Swe 1001
L dd Lake Mary, FLL 32746
Rumaove
i) __ Change
__ Add
__ Remove
4y Change
_Add
Remove
5) __ Change
_Add

Remove

0) Change

Add

Remowve

Page 2 uf 4



E. If amendine or adding additional Articles, enter change(s) here:
{Anach additional sheews, (frecessarv).  (Be specific)

NA

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the simendmentif not contained in the amendment itself:
(i not applicable, indicare N/t)

NIA
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The date of each mnpendment(s) adoption: . 1f other than the
date this document was signed.

FATective date if applicable:

(o more than 90 davs after amendment file date}

Note: 1 the date inseried 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 of State’s records.

Adoption of Amendment(s} {CHECK OMNE)

O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the shareholders was/were sufticient for approval.

O The amendment(s) was/were approved by the shareholders through vouing groups. The following statement
must he separately provided for cach voring group eniitled to vote separately on the amendment(s):

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

by

(votimge group)

B The amendment(s) wasfwere adopted by the beard of directars without sharcholder action and sharchotder
action was not regured.

3 The amendmens(s) was/were adopled by the incorporators withaut sharehoider action and sharcholder
action was not reguired.

21119
Dated

gnature

{By a director. president or other officer — if directors or otficers have not been
selected. by an incorparator — it in the hands of a receiver. trustee. or vther count
appointed fiduciary by that fiduciary)

Lais Polo Gomer

(Tvped or printed name of person signing

Peesire 7

(Title of person signing)
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