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TO: Amendment Section
Division of Corporalions

NAME OF corporaTiON: £C0S GrowGube Inc.
P14000091883

DOCUMENT NUMBER:

‘The enclosed Ardfcies of Amendment and tee are submined for filing.

Please return sl conrespondence concerning this matter o the following:

Michael D Harris, Esq.
Name of Contact Perzon
Nason, Yeager, Gerson, White & Lioce, P.A.
Firm/ Company
1645 Palm Beach Lakes Boulevard, Suite 1200
Addreas
West Palm Beach, Florida 33401

City/ Stote and Zip Code

et a e e ne o

mharris@nasonyeager.com

F-mail addreas: (tn be vsed the future ananal report notitication)

For futther information concerning thiy matter, plewse call:

Michael D Harris, Esq. o981 471-3507

Name of Contact Person Arca Code ﬁu_yﬁrie Telephone Numher

Enclosed is a check for the following snwount madc puyable fu the Fluridy Department of Stale:

[E %35 Viling t'ee O$a3.7s Filing Fee &  [1843.75 Filing Feo &  [3852.50 Filing Fee
Certificate of Status Cestified Copy Certificate of Staius
(Additional copy is Certificd Cupy
anclosed) (Additional Copy
iz encloscd)

Maillng Address Street Address

Amendment Section Aunendiment Section

Pivision of Corporations Division of Corporativns

O Dax 327 Clifton Building

Tallahasres, 'L 32114 2661 Executive Center Cucle

Tallahassee, FL 32301

@o0z2/00¢
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Artides of Lncorporation MR TP AR
of

Ecos GrowCube Inc.

(Name of Corporation as currently fited with the Florida Dept. of Stute)
P14000091883

{Document Number of Corporatian (if known)

Porsuant to the provirions of section 607.1004, Finrida Stawtes, this Florida Profit Corporation adopis the following amendment(s) to

its Articles of Incorporation:

A. i amending name. gntyr ihg ngw name ol the corporation:
Sea of Green Systems, Inc. e new

name muxt he divtinguishable and contain the word “corporation,” “eompady, © ar “iacorporated” o the abhrewarlon
“Corp.,” “Inc..” or Co.," or the designation “Corp,” "Inc,” aor "Co", A professional corporation name must conkdin the
word “chartered,” “profassional associarion, " or the abbraviation “P.A."

B. Epter new principal effice address, if agolicable; - R
(Principal office oddress MUST BE A STREET ADDRESS )

C. Enter new mal)ing address, If applicable:
(Afailing addrexs MAY BiE A POST QFFICTH ROX)

-

D. 1f umending the repistered apent wad/or registered nfflcg adiress In Florida, gnter the nome of the
new registered apent snd/or the new repistered office address:

Name of New Registered dgent N,A

(Flarida strect addives)
it - 38 I_\lL_ :  Morida
{Citp) {Zip Codde)

New Repistervd Agent’s Slunaturg, If changing Rapistaron Agont:
T herehy aecept the appoeintment ax regiveered agent, 1 am familio- with and aecept the obligations af the postion.

Signature of Neulr"I;r.'g!.\'tm'ed Agenl, If ehanging

Puapge 1 ol 4
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IT smending the Officers nnd/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of wach Officer and/or Director beiog added:

(Attuch adeditivnal sheets, if necessary)

Please note the officeridiractor ihie by the first ivtter nf the nffice title:

P - President: V= Vice President: T= Treusurer; S= Sacretary: )= irector; TR= Truxtea; ¢ = Chairman or Clerk; CEOQ = Chief
Breovutive Offiver; CFC = Cittef Financiat Officer. If an afficertdiresior holds mavre than ane title, five the first letter of esch office
held. Prosident, Treasurer, Divector would ba PTH.

Changes should be noted in the fotlowing manner. Currently John Doe is listed ay the PST and Mike Jones ix listed ax the V. There is
a change, Mike Jonex feaves the corporution, Sally Smith Is aamed the V and 8. These shoulit ba noted as Joht Doe, PT as a Cheote,
Mike Jones, V as Remove, and Solly Nmlth, SV ar an Add,

£xample:
X Chunye PT John Doe
X Remove Y Mike Juncy
X Add SY  Sally Smith
Type of Action Title Name Address
(Check Oue)

1) D Change -
D_ Add
D_ Remave

2) D Change —_
[ ace - _
l:l_ Remove

3) D_ Change - . : :
[ s -
[ wemove :

4) D_Chnngc e

[ e
D_ Rewove - .

3) DChangﬁ —— - .
[ Ag . S
D_lu:movc e —

6) El(.‘lmnge - - P
D_ Add —_——
D_ Remove e

Page 2 of 4
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E. If amending or ndding nddilional Articles, cnler chanpe(s} here:
(Awach additional sheets, if necessary).  (Be specific)

None.

b ————ae m ) e

ROMont pYi ! DY AN CXCH 1 cAnd ation of i !

prov slnm tor Implementing the amendment l ot contnined in c nmcndmun! itwll':
{{f uet applicable, indlcute Ni.1)

4

N/A

Pagv 3 of 4
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The date af asels smndment(s) sdapiien: D8COMbar 18, 2014 _ iCOther than the
data this document was signed. T ’

Docembar 18, 2014
EfMective duta [f guolicatic:
" (ap more thun 90 dmys affor amendwent file doia)

Adoptian of Amandment(s) - (CHECK oN®)

e armendmeni(s} was‘war: adopied by the sharsholdars, Tha number of vots cass for the smendment(a)
by the sharsholders war/waes suffisient for upproval

He smendment(s) wav/iwrro appraved by the sharchokiers through voding groups. The following shaiement
wus! be separatrly provided for vach voting grimp entitied to vois separatvly on the amendmuntfu)ls

T wumber of voten cast for the seondmont(z) wis/wery Jufficient For appravai

b,‘ . — - i
fvating group) .

Elrmmmmm was/were sdapted by e boaed of direerom without bareholder a&Hon ord sharcholder
sution was nof required.

"he arvwnidment(s) way'wero adopted by the Incorporsmons without shersholder pclion and charoholdar
actipn wak aot fequired.

— Decamber_ 1__ V14 %% i,
lny a %r:cmr, pmmlau‘nt or other afficer — If directors or otTivess Bave pot hoen

selwctad, by an incorporstor — (Fia ha haads of 8 receiver, trustes, or othes court
appointed fdxciary by that fiduciary)

Denns McBure, Sr.

(Typed o1 printed nsive of peraom Migning)
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