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F2l No, P 002/005

FIRED
Articies of Amendment

o .aﬁ AG -1 A G 3b

Articles of Incorporation
of ‘v:’ ‘:\‘”—" }'_‘_"""" ‘ri -

vy,

ENERGY TOLRS INC. Tﬂr.izLAHA-&S“ﬁ:ﬁﬁw

o

(Name of Corporation a3 curcently fled with the Florida Dept, of State) ,

AUC/07/7209 /400 12:37 M

-.!

.
1

P12000016457

(Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Cerporarion adopts the following amendmeni(s) o
its Articles of Incorporartion:

A. 11 smending pame, enter the new pame of ihe carporation:

The new
name musi bz- dim‘ngufsﬁable and cuntain the word “corporation.” “company,” or “tncorparcied” or the abbreviation
“Carp., or Ca..” or the desippanion “Corp,” “Ire,” or "Co". A professional verpdration name must contain the
word ~barmred‘ “professional association, ” or the abbreviation “F.A. "
G A
B. Enter pew principal office address, if appticable: 11356 SUNSET DRIVE
(Frincipai office address. MUST BE A STREET ADDRESS ) MIAMI FL 33173
C. Enter new mailing address, if applicable: c T
" P35 T DRI
{Muiling address MAY BE A POST OFFiICE BOX) 8 SUNSET VE
MIAMI, FL 33173
D. H amending the registercd agent and/or registered office address in Florida, enter the aame ol the
Aew registersd agent and/or the new repistered ofice address:
. . BERNARDO C TACORONTE, CPA
Mame of New Begistered 4gqm1
B500 WEST FLAGLER STREET, SUITE 8208
(Flertdz street address)
New Repistered Ofice Address: M , Florida 33144
(Ciny (Zip Codzl

New Repistered Agent's Slgpanure, if changing Repistered Agent:

! hereby accopt the appointment as registered ugent, | am jamidiar with and aceept the oBligations of the position.

“Signature of New Registered Agenyt, if changing
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LUGC/07/2017 /M08 17:37 ¥ FiX N, P 003/00%

If amending the Offlcers and/or Directors, enter the title and nsme of sach officer/director being remtoved and title, name, and
gddress of cach Officer andsor Direcror being added:

(Anrack additional sheets, if necessary) _ .

Please note the officer/direcior title by 1he firsi letter of the affice title:

P = President; Vet Vice President: T Treasursr; S= Secreary; D= Direcior; TR= Trustee; € = Chajrman or Clerk; CEQ = Chigf
Exacutive Officer; CFQ = Chigf Financla! Qfficer. If an officerfdirector kolds more than one title, list 1he first letier of each cffice
held. President, Treasurer, Director would be PTD.

Charges should be noted in the following manner. Currently john Doe is listed as the PST and Mike Jones ix listed as the V. There is
& change, Mike Jones leaves the corporation. Sally Smith 1s named the V and S, These shouid be roted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Do
X Remove v Mike Jopes
_X Add sV Sallv Smith
Type of Acrion _Tule Name Addresg
{Check Onz)
X 8] COSMO AMICD 11350 SUNSET DRIVE
1} Change
MUAMI, FL 33173
Add
____ Remove
X D BEATRIZ . DE AMICO 11550 SUNSET DRIVE
2 Change
MLAMI, FL. 33173
Add
Remove
D SHUSAN TERESA AMICC 11550 SUNSET DRIVE
33 Change
X MIAML FL 33173
Add .
Remove
D LAURA GABRIELLA AMICO §1550 SUNSET DRIVE
4} ... Change
X ' 17
X Add MIAMI, FL 33173 -

Remove

3) Change

Add

Remove

R

6} ____Change

Add

Reywove
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E. If amending gr ad additional Articles, enter change(s) here:
{Astach additional sheets. if necessary).  (Be specific)

F. Han amendment provides for an sxchange, reclassifiention, or cancellation of Essucd shares,

provistens for buplementing the amendment if not contained lo the amendment itself:
(f ner applicable, indicate X/A}
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AR 7
The date of ench amendment{s) adoption: . if other than the
date this document wes signed.

Effective date {f applicable:

(ro nore than 90 days after amendment file daie)

Note: IS the date inserted in this block does aot mecet the applicable statatory filing requirements, this date wiil uot he lisied 2s the
docurnent's effective date on the Department of Staic’s records.

Aduption of Amendment(s) (CHECK ONE)

¥ The smendment(s} was/were adopted by the shareholders. “The number of votes cast for the smendment(s)
by the shareholders wastwere sufficient for approval,

[ vhe amendmeni(s) wasiwere spproved by the shurcholders through voting groups. The jotlowing statement
musi be separatefy provided for each voring group entiticd 10 vole separaiely on the amendment(sj:

“The rumber of votes cast for the amendment{s) wasiwere sufficient for approval

by

{voting group)

[ The amendmeni(s) washvere adopied by the baard of directors without sharehalder agtion and shareholder
action was not reguired.

O The amendineny(s} wasiwere adopied by the incorporators without sharcholder action and sharehalder
action wus not required.

Daed 87/ q_{éé M

Signaturs

(By i dirkdror, president or ether officar —if dircctors or officers have not been
selzcted, by an incorporazor — if in tho handy of a roceiver, trustes, or other cour:
appointed fiduciary by at fiducinry)

(DS B iCoe

{Typed or printed name of person slgning)

hiceCta

= (Title of person signing) |
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