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Articles of Amendment 25 A 9

to "S5

Axticles of Incorporation
of

LEBEL WIND INC
me of rato with lda f Bta
P080000B81178

(Doocument Number of Corporaton (If known)

Pursuant to the pravisloas of sectlon 607.1006, Rlorida Bmfu:m, thls Florida Profit Corporatlon doptx the fllowing
amendment(s) to its Artieles of Incorporation:

A. Ifamending name, epter the new name glthe corporation|

Tha naw
name must be distinguishabie and contain the word "corporation,” "aompmqy, or "Incorparated” or the
abbraviation "Corp,,” “Ino.” o Co., " or the designation “Corp,” "Ino,” or "Co”. .4 professional corporation
name must consaln the word “chartered,” “professional avsociation, " or the abbreviation *P.A" _

B. Enter uew principal office addrean. il apnlicably;
(Princlpal office address MIUSTBEA STREGT SJDDREST )

o o2 ' lipa
(Maiting aivess MAX BR 4 POST OFFICE BOX)

New Registerod Qffico Addrass: (Nlorida street address)

,Floride_________
Cigy) rZip Code)

J hsm‘.ly ar-'r-‘apt rha appotnmem ar Ngvstcrs agam - ! am ﬁammar wﬁh and accapt thw obiigations of the poyition.

Signatura of New Registersd Agent, if cheamging

Pogolofd
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Muaah nddiﬂonaf .rhun. if mcmrmy)

Title Name dgdress e of
PD GUSTAVO J LECOMPTE 2238 OUAIL ROOATDR [ Add

PD _ ANA M BELTRAN 2236 QUAIL ROORT DR _ [ Add

{iF p— appllcabk, ma’mam MA )
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The date of each amendmext(x) adoptiont 11-24-2008

(dzte af adoption Ir required)
Rffective date if anplicanle: 11-24-2008
(o mora than 90 days qffer amendment file darg)

Adoptlon of Amendment(x) (CHECK ONE)

{/] Tha amendment(s) was/were adopted by the sharetolders. The pumbér of votes caat for the amendment(s)
by the sharcholders was/ware sufficlent for spproval,

[ The amendment(s) wasAwvare approvad by the shersholders through voting groups. The following statement
must be yeparately provided for each voting groug entitled to vels saparaiely on the amandment(s):

“The number of votes cast for the amendmant(s) was/were sufficlent for approval

by .,’
{voting group)
[T The emendmen(s) was/were edopted by the bnard of directars without shareholder action and sharehaldar
ection wes not required,

[ The amendment(s) was/wars adopied by the incorporators without shareholder action and shareholdes
action wuas not requived,

Dated 11-24-2009

A
. A0

(By e director, presidant of other officer—
selacted, by an Incarpor§tor — If in 1
appointed fiduciary by that fidual

\ or offlcars have not been
dg of a recelvar, wustes, or other court

GUSTAVO J LECOMPTE
(Typed or printed pame of person sigalng)

PRESIDENT
{Tltls of person slgning)
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