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MyCo"rporation‘

23586 Calabasas Rd. Sute 102 Tel-Free: BB8-692-6778 { Fax: 818-879-8005
Calabasas, CA 91302 Email; tustomarservice@mycorporation com

December 26, 2012

Department of State

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Re: ARTICLES OF AMENDMENT: Adomani, Inc.
Ladies and Gentlemen:

Please find enclosed for filing duplicate executed originals of the Articles of
Amendment for the above-referenced entity.

Also enclosed is a check in the amount of $35.00 as the appropriate filing fee.
Please return any filed copies or receipts to the undersigned.

Thank you very much for your assistance.

Sincerely,

Post-Formation Filings

My Corporation Business Services, Inc.

23586 Calabasas Road, Suite 102
Calabasas, California 91302

- PLEASE DIRECT ALL QUESTIONS REGARDING THIS FILING REQUEST TO
THE POST FORMATIONS DEPARTMENT AT 888-692-6771.



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ADOMANI, INC.

DOCUMENT NUMBER: P12000067976

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Post Formation Filings
Name of Contact Person

My Corporation Business Services, Inc.
- Firm/ Company

23586 Calabasas Rd., Suite 102
Address

Calabasas, CA 91302
City/ State and Zip Code

processing@mycorporation.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Post Formation Filings at( 877 ) 692-6772
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [11%43.75 Filing Fee & [[1$43.75 Filing Fee & [C] $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)’
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ADOMANI, INC. WG ran, 72

(Name of Corporation as currently filed with the Florida Dept. of State) =~ . "S.S“;p@/-‘ Sf“f
MR
P12000067976 - Ry,

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporalian adopts the following
amendment(s) to its Articles of Incorporation:

A. M amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc..” or Co.,” or the designation “Corp,” “Inc,” or "Co”. A prefessional corporation
name must contain the word “chartered,” "professional association,” or the abbreviation "P.A."

oo

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

C. Enter new mailing address. if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: {Florida street address)

, Florida
(City) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If ammenditig the Officers and/or Directors, enter the title and name of cach officer/director being

rcmoved and title, name, and address of each Officer and/or Director being added:

(Artach additional sheets, if necessory)

Title Name Address Tvpe of Action

O add
O Remove

O Add
{J Remove

O add
O Remove

E. If amending or addieg additiona) Articles, enter change(s) here:

(artach additional sheets, if necessarv).  (Be specific) . )
Aricle IV - Shares: The number of shares of stock the corporation shall be authorized

1o issue is 2,000,000,000 at $0.00001 par value per share of common stock and

100,000,000 at $0.00001 par value per share of preferred stock.

F. 1f2an amendment provides for an exchanpe, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment ifself;
(if not opplicable. indicate N/4)
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The date of cach amendment{s) adoption: 12/21/2012
(dote of adoption is requived)

Effective date if applicable:

tro rore than 90 duvs ofter amendment file date)

Adoption of Amendment(s) (CHECK ONI)

(] The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficiem for approval.

(] The amendmeni(s) washvere approved by rhe sharehotders through voting groups. 7he fallowing siaiement
must be separately provided for each voring group enitled o vore separutelv on the amendmeni(s):

"The number of votes cast for the amendmeni(s) wasfwere sufficient for approval

by
fvoting group}

{1 e amendment(s) was/were adopted by the board of direciors without shareholder action and shargholder
action was nat required.

D The amendment(s) wastwere adopted by the incorporators without shareholder action and shargholder
aclion was nol required.

Dated 1 2-22-12

Signature ¢ /L\J;ﬁ
{By a girector, president or other officer — if directors or officers have not been
selected, by an incorporatoy — if in the hands of a receiver, rustee, or other count
appointed fiduciary by that fiduciary)

Edward Monfort
{Typed or printed name of person sizning}

CEO
{Title oi' person signing)

Pagc3o0f3



