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0
Articies of Ingcorporation n v (VE CTAT
' SECRETARY OF STATE
. TALLAHASSEE, FL

Unlimited Solar Techuology Corp

‘lorida 1ept. of Stute)

PLaQua021y72

(Docuraent Number of (_'.l:'or.pumliun {if known)

Pursuant to the provisions of section §07.1006, Florida Satuies, this Flerida Profii Corpuration adopts the following amendiment(s} io
its Artivles of Lncorporation:

A nm ing name, enter the new name of the corporation:

The new

naiie aniyl e distinguishable and comtain the word “corporation,” “cempany, " or Vincorporated” ov the abbreviation
“Corg, ' e, or Co,, " or the designation “Corp, ™ “Ine, ™ or “Co". A projessional corporation aame muyi caniuin the
word “choriesed,” “professioral osrociation, " or the abbrevialion "F1."

B. Enter new principal office addreys, if applicable:
(Principual affice wddress MUST BE A STREET ADDRESS)

€. Enter new mailing nddress, if applicable:
(Muiling address MAY BE A POST OFFILCL BOX)

N. if amending (he registered sgent snd/or reglsfered office addrest in Flariga, enter the name of (he
I w repislery ce u ¥y

Nupe of New Reshitered Ageas

(Florida street adddreass

New Repictered Office daedroyy: . Flemida
Ciey) (Zin Conde)

New Registiered Agent’s Sipnature. if changing Regisiered Agent:
1 hereby accept the appointmeny as registered agent. T am yomitiar with and acceps the obligutions of the positien.

Signature of New Registered dgent, if chamying
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If amending the (MHeers and/or Directory, enter the title and name ot cach otticer/director being removed upd litle, name, and
address of ench Ollicer and/ar Directar being ndded:
(Atach edditional sheeis, if necexsary)

lease note the officeridirector title by the jirse letter of the gffice tile:
I — President: V= ¥ice President; T- Trewsurer: S= Secrotary: D= Divector; TR= Trustee; C — Chuirngun or Clerk; CEOQ = Chicf
Executive Officer; CFO = Chref Financial Offiver. If wn ofticertdireving holdv more than onc titte, list the first letter of vach uffice
held. President. Treasurer, Director would he PTD.
Chanpes should he noted in the following manaee, Curvendly Jokn Doc is listed as the PST and Mike Junes iy listed us the V. There ix
a change, Mike Jones leaves the corporativn, Sully Smith iy named the Vand 8. These should be noted as fokn Doe, PT uy u Change,

Mike Jones, V uy Remove, and Saliy Smith, SV as an Add.

Examplc:
5 Change T John Dot
& Retnove ¥ Mike Jones
_X Add N Sally Smith
Type of Action Tille MNuwe Address
(Cheuk One)
. T Ana Andrade 1451 N'W §1st Avenue
1) __ . Chunge - . L
- - oaq
B Add Cornl Springs, L 33071
XX
.. Remove
i . O TFhomas ). Iglesias 12381 SW 30th Surcel
2} _ . Change - i
Miami. 331
_ Add Miami. FL 33175
XX
Remove S -
3) ___ Change .. o ——
Add
_Remove

4) Change

___Add o o

___ Diemove

5) __ Change

Add

Roenwve o

6) Change

. Add

Remove

H18000239706 3
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E. Jf umeniding or adding additional Artivles, enter ehange(s) here:
(Arach oddizional shevts, if necessary.  (Re specific

F. If an smendment pruvjdes fuy an exchange, reclasgiticarion, or cancellating vt issued shares,

pruvisions for implementing the amendment if nut contaioed in the wmerhineat itcelf:
(if ot appticable, jwdivace NI

P 3 of 4 H18000239706 3
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