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‘ Articles ofi:mcndment ° 17 Jd o é? 0
- Articles of Incorporation Se, /1{.,7 ‘
_ of ’7"£c§”ﬁff;:« o, 1. P
ECOLOGICAL STOVES, INC. 4 SSé}“ Sre. o
me of Corporst curren with the Flor| of State) ’ P(Og/g:‘ :
P11000001357 - Al

(Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Prafit Corporation edopts the following
amendment(s) to its Artieles of Incorporarion:

A. ]If ameggding name, enter the pew name of the corporation:

The new
name must be distinguishable and contain the word “corparation” "Wny. " or “incorporated” or the
abbreviation "Carp, " “Inc,. " or Co.” or the designation "Corp,” “Inc,” or “Co”. A professional corporaion
rama must contain the word “chartered,” 'profesvional assosiation, " or the abbreviation “F.A. "

(Principal office address MUST BE 4 STREET ADDRESS )

m m i ' nngyor the gcw reg;gtnrnd nﬁg g gggmg s: -
N, ww Reginterad . STEVEN WEIL

1271 HAYES STREET
Naw Registered Office ssy. (Floride streat address)

HOLLYWOQD . Florida 33018
(City) (Zip Code)

I hmby accs_pr rhe appafnmlem as regfstercd age:u'. am fmmmf wm& and acespt ths obligations of the pesition.

e A .

Signazure of New Registered Agems, {f changing
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(Jrrdch add?:!ona! sheets, {f necessary)

Title Name Addvens Type of Action
P JOEL MARCUS 876 WEST PROSPECYROAD | I Add
FORT LAUPERPRAIE [ Remove
FL339
P STEVEN WEIL i27{ HAYESSTRPET 1 Add
HOLLYWOOD O Remove
EL33010
0 Add
[ Remove

E. If amending or adding additinnal Article, erter change(s) here:
(attach additional sheess, if necessary).  (Bo apecificy

F. lf2n amepdment Mrﬂu lor an exchange, peclassificagbon, nr cenealistion of issued shares,
visiond for im ny if ntained in the amendsne ]

{if not applivable, indicats N/J )
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The date of each umendmant(s) adoption: _JANUARY 7 2011 B OO0 190

. {date of adoption is reguired)
Effeciive dawe jf applicabla: *

(1o mare thar 90 days gfter amendmant file date)

Adoption of Amendment(s) ) (CHECK ONES

%’h@ amandmend(s) was/were adoptad by the sharebolders. The number of votes cast for the emendmens)
by the sharcholders was/were sufficient for approval.

[ The amendmeni(s) was/wire approved by the sharcholders dirough voting groups. The fullowing starement
must be ysparataly pravided for each voting group enrited to vota separately on the amendmans(y):

“Ths number of votes cast for the amendmeni{e} was/were sufficient for approval

by »
{vaiing group)

[J The amendment(s) was/wate adopted by the board of directors withowt sharehokler action and sharcholder
gotlon was not required.

] The amendment(s) was/were adopted by the inoorporators without shareholder action and sharehiolder
action was not required.

Dated 17712011

Bignature ____%“'" C—w‘.’-

(By a director, president or othey afficer — if direstors or officens have ot been
selected, by an incorporatnr — if 1a the hands of a recaiver, mistes, or other eayr
appolnted fidusiary by that fiduciary)

STEVEN WEIL
{Typed or printed name of person signing)

PRESIDENT
(Title of pevson signing)
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