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Articles of Amendment

to
Articles of Iscorporation
ol
KLIMATE GROUP INC
(Maroe of Corporation as currently filed with the Florids Dept. of State)

PI00D00T7I683

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Floride Stannes, thic Florida Profit Corporation adopts the following amendment(s) to

ita Articles of lncorporation;

A. fumending naroe, gnier the new name of the Sorporation;

The new

name nnust be distinguishobie and ccntain the word “corporation,” "company.” or

“incorporated’ or the abbreviation

"Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc.” ar “Co". A professional corporation name must contain the

word “chariered, ” “professional assoeiation, ' or the abbreviation "P.A."

B. Enter new principal office add If applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if appjicable:
(Mailing address MMAY BE A POST OFFICE BOX)

Nome of New Registered Ageat

- L

. = =

D. If amending the registered agent and/or reg istered office address in Florida, enter the name of the e X

pew regigtered agent and/pr the new regjptered office addreas; T ::'.-:
‘ B t

Lo

.

(Florida street address) U "":

) o =
, Flonda 2] -

‘Cadg} r\))

New Regpistered Office Address:
{City)

ng Registered Agent:

New R r nt’ 1
1 hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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1f amending the Officers snd/or Directors, enter the title and name of each officer/director breing removed apd title, nome, and
address of each Officer and/or Director being sdded:

{Atack addinonal sheets, if necessary) .

Pleaza nore the oficer/director title by the firs: leter of the office nitle:

F = President; V= Vice Presigent; T= Trtz::urzr,‘§5= Secretary; D= Director; TR= Trurtee; C = Chairman or Clerk; CEQ = Chief
Executive Gfficer; CFQ = Chief Finanoal Officer, If an officer/director Folds more than one tirle, list the first lener of each affice
held. President, Treasurer, Direcior vould be PID;

Changes shovia be noted in the foilowing manner. i Currently John Doe is listed a5 the PST and Mike Jones is listed as the V. Thara is
a change, Mike jones leaves the corporation, Sully Smith is named the V and §. These should be noed as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as a:u Add.

Examphe:
X Change PT fohn Doc
X Rernove v Mike Jones
X Add gy Salty Srwith
Type of Action Jie - Namg- Address
{Check One) .
EN, V 7 E
1) ange i, LAUREN, VICTORIA 247 23RD STREET
MlAMI BEACH, FLORIDA 33139
Add
X
Remove -\r _
— -’" o
2) C - g
Lange —. . ) o) T]
- ~ I -
Add an i.""'
Remove j . JT}
3) __ Chenge - - 5
~_Add ' =2 13
Remove
4) _____ Change
Add
Remove
5) ____ Chaoge
- Add
Remove
6) Change
Add
Remove
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E. If amending or adding agditiona) Articles, epter chonpe(s) here:
{Be specific}

(Atach additional sheets, if necassary).

F. If an amendment prgvides for ao exchange, reciassification, or cancelintion of Issucd shares.
provisions for implementing the amendment if nat contalnad in the amendment itxelf:

(if not applicable, indicare N/4)
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, 17 other than ‘he

The dute of each ameodizent(s) adoption:;
date this docurment was signed.

Effective date if applicable:
{no mare than 90 days cfter amendment file date)

Nore: 1f the date inserted in this block does not meet the spplicable sianory filing requirements, this date wili not be listed as the
document’s effective date on the Departrent of Smte’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwese adopted by the shareholders. The number of votes cast for the amendment{s)
by the sharchoiders wes/were sufficient for approval,

3 The amendmem(s) was/were approved by the shareholders through voting groups. The following statement
must be separctely provided for each voting group entiled to vote separately on the emendment(s):

*“The mmmber of votes cast for the amendmends) wasiwere sufficient for approval

by
(voting group) —-

I'he amendment(s) was/were adopted by the board of directors without chareholder action and sharehoider -
action was not required. i

4- SNV 61

[ The amendme nt(s) was/were adopted by the incorporators without shareholder action and sharcholder b
acLon was not required. PRSI ,

N —

N

August 5, aoi] - —

0 ’

Dated

Signanure (/@ &KW Z

(By a director, president or ather officer — if direstors or afficers have not beec
selected, by an incorpoeretor — if in the hands of a receiver, trustee, or other count

appointed fiduciary by that Hicduciery}
MILOS XLIMOVIC
{Tvped or prinied vame of persan signing)

220l

e

PRESIDENT

(Title of person signing)
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