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Articles of Amendment
to

Articles of Incorporation
of

LEBEL WIND INC

(Name of Corporntion as correnfly filed with the Florida Dept. of State)
P09000081178

(Document Number of Corparadon {(If known)

Pursuant to the provisions of scction 607.1006, Florida Stamtes, this Floride Praofit Corporation adopts the following smendment(s) to
its Articles of Incorporation:

A. If amending name,_enter the new name of the corporntion:

The new
name must be digtinguishable and contain the word “corporation,” “compary,” ar “incorporated” or the abbreviation
"Corp.." "Ine.,” or Co.," or the designation "Corp,” *Inc,” or “Co”. A professional corporation name must contain the
word “chartered,” “professional association,™ or the abbreviation “P.A."

B. Enter new principsl office address if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing sddress. if applicable;
{Malling address MAY BE 4 POST OFFICE BOX)

D. If amending the repistered apent and/or registered office address in Flarida, enter the name of the
Low registered seent and/or the new registared offies address:

Newne of New Repistered Agent

(Florida street address)
New Registered Office Addreys: , Florida
(Ciry) (Zip Coda)
cgistere né’s Signature. If changlng Register ent:

I hereby accept the appoiniment as regisierad agenr. 1 am fomiliar with and acceps the obligations of the position,

Signature of New Regisiered Agem, if changing
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If amending the Officers and/or Directors, ¢nter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{Atiach additiornol sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presideni; V= Vice Presidant; T= Treasurer; S= Secrerary; D= Director: TR= Trurtea; C = Chajrman or Clerk; CEQ = Chisf
Executive Officer; CFO = Chief Financic! Officer. If an officerldivector holds more than ons litle, list the first lester of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Curvently John Doe is listed as the PST and Mike Jonas it lsied ot tha V. There is
a changs, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These 2hould be noied as John Doe, PT as a Change.
Miks Jones, ¥ as Remove, and Sally Snith, SV as arn Add,

Example:
X Change PT Jobhn Doe
X Remove ¥ ike
X A SY Sally Smith
Type of Action Title ame Address
(Check One)

1) Ij_ Change
I:]., Add
I:L Remove

2) D_ Change
L] aa
(] Remove

3) D_ Change
El_ Add
D_ Remove

4) D Change
[ Jas
D_ Remove

3} D_ Change
[ ] A
D_ Remove

6) D_ Change
[ ] aas
D_ Remove
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E. J{ amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).

(Be speaific)

F. Itan amendment provides for an exchanpe, reclassificstion, or cancellaton of {ssued shares,
provislons for implementing the amendment if not contnjned in the amendment itself:

(if not applicabls, indicate N/A)

GUSTAVO LECOMPTE 60%
ANA MARIA BELTRAN 7%
JOSE ANTONIO LECOMPTE 1%
SCOFIA LECOMPTE 11%
ANA MARIA LECOMPTE 1%
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The dary of cach amandment(s) adoption: 04/28/2014 « if other than the
dne this document was sipgned,
Effective date ifapplieafle:
(o more thar 90 days ofier omandmeni fila daie)
Adoption of Amendmani(s) (CHECK ONE)

[:]m aymemklment(s) was/were adopred by the sharebolders. “T'he number of vorcs cast for the amentment(s)
by the sharcholders was/were sufficiant for apyproval.

Dl'he wmendment(s) was/were epproved by the skarcholders through voting groupa. The folewing sisionent
must be separntely provided for each voting yroup ealitled to vode separately on the amendmani(cy:

“The number of votes cast for the smcndment(s) wasiwere sufficient for approval

by
{voting aroup;

aoendinont(s) was/were adopred by the board of diréctors Withsoul sharcholder action and abarzholder
acton was nox required.

El‘hc anendmeni(s) was/were adopied by \he incorporators without shereholder ncrion and starzhoider

Retion was 1ot required.
Dotea 042872014 1) (
(By » director, preaident or othar officer — i directors or officers bave not been

selected, by an incoryoratar — bands of a roceiver, trustos, ar othcr court

ifin
appointed Aduciary by tat }

(Typed or printed nanx of person signing)

PRESIDENT
(Tide of person signing)
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