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Articles of Amvetdment
Articles of It:oormraﬁon
of
QUALITEX CORP
ame of ration a thy filed with the Fiorlda De 3
P13000015957 o

(Document Nurmbex of Corporation (if known)

Parsnant to the provisions of section 67,1006, Florida Statntes, this Florida Profit Corporation adopbs the following amendment(s

o
itz Artleles of fncorporation: _
A, Ifa ing name. anter t ew i f the ¢o ation:
ENERSOLAR ENGINEERING CORP
The  new
name must be distinguishable and comialn the word “corporation,” “company,” or “incorporated” or the abbrevigtion

“Corp.,” “Int..” or Co." or the designation "“Corp.” “Inc," or “Co". A professiongl corporation name must contaln the
word “chortered,” "professignal association,” or the cbbreviadon "P.A.”

B. En 1 offlce add i - ..
{Pﬂnapdoﬂ?cccd&mMUSTBEAmgﬂég 5;‘&) Nia
C. Epter new mgiling sddvess, if applicable: NA
(Mailing address MAY BE 4 POST OFFICE EOX) '
D, It amendinz the registered agent and/ay ered office xddress in Florida r the nama of the
eYed agent and/or the new reygisteved office N
N.A . e
. oo
N e Agent a A=
en YIS
rr . "
(Flovida street addvess) v :
K i ice Address: L Forida_
: City) (Zip Code}  —
e
o
¥y _Sigpasteres D BEDE: g 5;»-“4,
T I:enzby accept Me appomhnmt as mngered azem. Tam famsbar with and ocvap! the obligations of the pasition. o

Signeturg of New Registered dgeont, if changing
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Ifamendh)g the Officers andfor Directors, enter the thtle and name of 2ach officer/divector belng removed and title, Dame, gnd

address of esch Officer and/or Director buug added:
{Avach additional sheets, if necessary)

Flease note the officer/director title by the first temer of the office title:

P © President; V= Yice President; T= Treasurer; §= Secretary; D= Dirgeror; TR= Trustes; C = Chalrman or Clerk; CEO = Chicf
Executive Officer; CFO = Chuigf Financial Qfficer. If an officer/director holds mare than one lille, list the first letier of each office

held, Presiden:, Treaswrer, Direclor would be FTD.

Changes shoutd be nated in the following manner. Currently John Do is tisted as the PST and Mike Jones s listed as the V. is
a change, Mike Jonss lonves the torporation, Sally Sntith is named the ¥ and S, These should be noted as Jokn Doe, PT ag ¢ Change,

Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change kT John Doe
X Remove ¥ ike Jones
X Al 8Y  SallySmith
Type of Achion Titlz Nome Address
(Chogk Onr)
1y ___ Change
—Adad
___Remwve
2} ___ Change e B
_ Add ;“'i Z (réw
- Remove A G
3) __ Changs = pEE
___am’ 2w
——— REIOVE r:; ‘ég‘-
w (g™
4) ___Change —
__ Add
_____Remowve
%) __ Change —_
____Add
. _Romorc
6) ___Change _
_ Add
—._Remove
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. If amending or adding sdditional Articles, enter changa(s) here:
{Attach additional sheets, if necessary).  (Be specific)
N.A
& -
7 P
M |Em
v e I
_/j) -
T e
ir-‘_ ém
2 |
v | Do
3| 23
F. If an amendmenr provide: an gxehange, reclassification cancellation of issned sha w0 o
rovisions for ipplementing the a ot contained § mendment tiselt:
{if not applicable, indicate N/AY
N/A
|
|
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The date of each amendiment(s) adoption:
date this docment was signed.

#7694 P.005/004

Effective date if applicable;

(no meore than 90 days qfter amendment file datz)

Note: If the date interted in this block does 1n1o¢ meet the applitable statutory filing requirements, this date will vot be fisted as
document’s effective date on the Depariment of State's tecords

Adoption of Amendment(s) (CHECK ONE)

D The amendment(s) was/were adopted by the shareholders. The nunﬁber_of votes cast for the amendment(s)
by the shareholders wagfwere suthortat for approval

[ The amendment(s) wag/wers approved by the shareholders through votiag groups. The following statement
1St be separazely provided for gach voting group entitled to vote separately on the cmendment(s)

“The nymber of votes cast for the amandment(s) was/were sufficient far approval

by

"

(voting group)

W The anmﬂnmt(s} wag/were adopted by the board of directors withowt sharcholder action a.m:l sharcholder
acton was 008 raquired,

3 The amcudment(s) was/were adopted by the incorporators without shamholder actioh and shareholder
action was not required.

Dateq

e

Signatore i

7 ud L1438 Sk

{By a directon, president or other afficdkg~ if directors or officers have not been
selected, by an incosporator — if in the hands of & receiver, trustee, or other court
appotnted fduciary by that fiduciary)

ROMANQC TROCCOLL, JOSE SALVADOR

.
.

60

(Typed or printed same of person signing)
PRESIDENT

(Title of person signing)
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