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. Articles of Amendment
J to
Articles of Incorporation
.\
of . =
ECOSAFE INC 2L 2 e
Name o tion as eurrently filed with the Florida Dept. of State L “[’n -—
72 o -
=, ¢
P09000074875 e -
— =
(Documant Number of Corporation (if knowe) q;‘fax m
L o
. AP
Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation edopts e ,,uo@ o
amencinent(s) to its Articles of Incorporation: ré . 12'
B
A Ifamepding name, ¢nter the new name of the sorporation: f:;s;r"\ -
The new

name must be distinguishable and contein the word “corporation,” ‘“‘company,” or “incorporated” or the
abbreviation "Corp..” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Ca". A professional corporation
name must conrain the word "chartered, " “professional assoclation,” or the abbreviation “P.A.*

B. Enipr new principal office address, If spplicable:
{Principul ufflce address MUST RE A STREET ADDRESS')

C. Enter mew maijling address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

D. Ifamendimg ths registered agent and/or regjstered office address in Flprida, epter the name of the
new registered agent and/or the new registered office address:

Nome of New Ragistered Agunt:

New Registered Office Address: (Flerida strest addrass)

.Forida,________
ity) (Zip Coda)

New Registered Agent’s Signature, if chanuinu Repistéred doent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the povition.

Signarure of New Registered Agent, if vhanging
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If arpending the Officers and/or Divectors. enter the title and na i r hei

reizoved and title, mame, 2nd address o d/or Director beinp added:
 (attach additional sheets, if necessary)

Tite Name Address Xyoe of Action

DPTS RICHARD HOURANEY 2700 W CYPRESS CREEKRD O Add
SUITE C101 Fl Remove
EORT LAUDERDALE, Fl, 33309

DP MANUEL LOSADA 2700 W CYPRESS CRFEKRD [ Add
SUITE G401 O Remove
FORT LAUDERDALE_FL 33300

DTVP NORMA JOSEPH 2700 W CYRESS CREEK RO Add
SUITE G104 O Remove
EQRTLAUDERDAIE, FI 33309

E. ending or adding additional Articles, enter change(s) here:
(artack additicna! sheets, if mecessary),  (Be specific)

F. Ifanamendment provides for an éxchange, yeclassification, ar cangellation of issued skares,

visions for Implementine the a; i tained fm the amendent itself:
{if not applicable, indicare N/A)
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If amending the Officers and/or Divectors, entey the title and name of each officer/dicector

being removed and title, name, and address of coch Officer and/or Iroctor being gdded;
(derach eddiional sheeis, if necessary}

Title Name Address Tvpe of Action
DSYP Dave Behling 2700 W Cyaress Crock Rd € Add

Suite C101

Fort Lauderdale, FL. 33309
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The date of each amendment(s) adoption: 2-16-2009
o (date of adoption is reguired)

Eftective date jif applicable:
N (no mare than 99 days qfier wmendment file datg)

Adoptios of Amendment(s) (CHECK ONE)

[] The emendmeni(s) was/were adopted by the shareholders, The number of votes cast for the amendwent(s)
by the shareholders was/ware sufficient for approval.

O The amendmen(s) was/were approved by the shareholders through voting groups. The following statement
must be sepavarely provided for aach voting group entitled ta vote sepevartely on the anendment(s):

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

h‘y "
(voting graup)

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

] The amendment(s) was'were adopted by the Incorporators without shareholder action and shareholder
action was not required.

pared 8-16-2009

Signamwre { i lﬁ.jn.p i)'}m.“n v

(By a director, president or other officer - if directdr{ or afficers have not been
selected, by sm incorporater — if in the hands of a jeceiver, trustes, or ather court
appoiated fiduciary by that fiduciary)

'RICHARD HOURANEY
(Typed or printed name of person signing)

PRESIDENT
(Title of persen signing)

Page3dof3

Hoa 000V 2.07233Y

S@/98 39vd 1TA JHOD JIIdW3 SE96EEISBE 85:91 66@Z/91/80



