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Articles of Amendment
to

Articles of Incorporstion
of

LEBEL WIND INC

JUN/13/2017/TVE 01:24 PM FAX No, ‘ P. 002/00%

(Name of Corporation 34 currently filed with the Florlda Dept, of State)
POA0000% (17

{(Document Number of Corporation (if known)

Pursuant to the provisions of section £07.1006, Florida Stetutes, this Flerida Profit Corporation adopta the following amendment(s) to

its Articles of Incorporation:

A. X ameadinp

The new
name musi be distinguiskable and contaln the word "corporation ™ “company,” or “Incorporated" or the abbreviation
“Carp.,” "Ine.,” or Co.," or the designation "Corp,” "Inc,” or "Co". A professional corporation name must contain the
word "chariered " "professional assoclation, " or the abbraviarion “P.A."

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

C. tar npw mailing address, if applicable;
(Muiling address MAY BE 4 POST OFFICE BOX)

D, it amending the resistered agent and/or registered office address in Florida, enter the name of the
new registered agent an i -
Name of New Registered Agent
(Tlorida street address)
< - New Regiviered Office Address: . s Flarida :
2 - ) T @poe

New Registered Ageut’s Signature, if changing Hegistered Arent:
1 hereby accept the appointment ax registered agent. I am familigr with and accept the obligations of the position.

Signature of New Reglstered Agent, if changing
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JUN/13/2017/TUE 01:24 P . FAX No, P. 003/00%

If amending the Officers and/or Directory, enter the title and name of each officer/director being romoved and title, name, and
address of each Officer and/or Divector being added:

(Artach additional sheets, if necessary)

FPleasa norte the offfcerridivector title by the first lettar of the office tile;

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, lst the first letter of eack office
held President, Treasurer, Director wowld be PTD,

Changes should be norad tn the following mannzy. - Currently John Doe is listed as the PST and Mike Jonas is lisied as the V, There is
o change, Mike Jones leaves the corporation, Sally Smith ir named the V and S. Thesa should be noied ay John Doe, PT az a Change,

Mika Joras, V as Remova, and Sally Smith, §V as an Add

Example:
X Change ET John Doe
X Remove Y MikeJones
_X Add sv Sally Smith
' Ttk Name Address

{Check Ona) .

1) ___ Change PD GUSTAVO LECOMFTE J 2235 QUAIL ROOST DR
__Add WESTON, FL 33327
,x_,__ Remove

2) __ Change FD BH 1604 LLC 11101 8W 74 CT
_}E_ Add PINECREST., FL 33156
—_Reamove

3) __ Changs VED ANA M. BELTRAN 2235 QUALDL ROOSTDR
___Add WESTON, FL 33327
3,(_,_,_ Remove

4) ___ Change D JOSE A, LECOMPTE ' 2235 QUAIL ROOST DR
'X_ Remove

5} __ Change D SOFIA LECOMPTE ' 2235 QUAIL ROOST DR
—_Add WESTON, FL 33327
_x___ Remove

6) ___ Change D ANA M LECOMPTE 2235 QUAIL ROOST DR
_‘ Add WESTON, FL 33327
E,_, Remove
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E. i i jeles, enter ghan,
(Attach additional sheets, if necessary).  (Be specific)

F. Xian amendment provides for an exchs a tlon, or cangellation of Is

provisions for implementing the amendment {f not contained in the amendment itaplf;
(if ot appllcable, mdicate N/A)

BH 1604 LLC PRESIDENT 100%
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The date of ench amendment(s) adoption: 0@ I Oq lZD \7 , if other than the

date this document was signed.
06709/2017

Effective date if applicable:

(rro mare than 30 days after amendment file date)

Note: If the date inscrted 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 ONE)

W The amendment(s) was/were adopted by the shareholders. The number of votas cast for the smendment(s)
by the sharcholders was/wers sufficient for spproval.

O The amendment(s) was/were approved by the shareholders through voting groups. The yollowing sicement
musi be separately provided for each voting group emtitled 1o vote separately on the amendmeni(s):

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

by
fvoting grovp)

[ The amendment(s) was‘were adopted by the board of dirsctors without sharcholder action and shareholder
action was not required,

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
astion wid not required.

06/09/2017

Diated

Signature ) -'-/4 ,UJ(

{By a director, president orjother officer - if directors or officers have not been
selected, by an incorporato - ifin the s of a receiver, trustee, or other court
appointed fiduciary by that ducumy

Gustavo Lecompie on Behalf Of BH 1604, LIC

(Typed or printed name of person signing) .
AUTHORIZED MEMBER

(Title of person signing) O .
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