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COYER LETTER

TO: Amendment Section
Division of Corporations

WIND2SHARE ING
NAME OF CORPORATION: ’ ‘

YA N ., P16000093 151
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and Tee are submitted lor liling,

Please return all correspondence concernimg this matter o the following:

Alcjandro Riguezes

Name of Contact Persen

Wind2share Ing,

Firm Company

10188 El Caballo Cr,

Address

Delrav Beach, F1L 33-416

City/ State and Zip Code

alejandro.rquezesidwind2share.com

E-mai] address: (1o be used tor future anmial report notineation)

For further information concentng this master, please call:

Alejandro Riquezes (.‘SS ) RERS TN
at

Name of Contact Person Arca Code & Daviime Telephone Number

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

= $33 Filing Fee 0)$43.75 Filing Fee & [1843.75 Filing Fee & 1J$52.50 Filing Fee
Certifieate of Suatus Centified Copy Certificate of Status
(Additivnal copy is Cernfied Copy
enclosed) {(Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendmem Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassed
Tulluhassee, FIL 32314 24135 N. Monroe Street, Suite S10

Tallahassee, FL 32303



Articles of Amendment f
" L ED

Articles of Incorporation
uf

21DEC 1T AMIL: 45

iName of Corporation as currently filed with the Flirida Dept. uf State)--

wind2share Inc.

“ LRI R P .
' Pt S A R W

PIOOUBUYILRN] AL

{Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006, Florida Stiutes, this Florida Profit Corporation adopts the following amendmentis) o
its Articles of Incorporation:

A, I amending name, cnter the new name of the corporatjon:

The new

name musi be distinguishable and contain the word “corporation.” “company. " or “incorporated or the abbreviaiion "Corp..”
“Inel " or Coloor the designation “Corp, " ine,” or CCo” A professional corporation nume must contain the word
“chartered.” “professional association,” or the ahbreviation "P.A”

N . . ) 10188 E] Caballo Cr, Delray Beach, FL 33446
B. Enter new prineipal office address, ifapplicable: -
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, ifapplicable: o 17 ¢ .- o v
” 10188 E1 Caballo CL.. Delry Beach, FL 33446
(Mailing address MAY BE A POST OFFICE BOX) e Ll b e

D. If amending the revistered agent and/or registered office address in Florid:, enter the pame of the
new registered agent and/or the new registered office address:

Name of New Regixtered dgent

(Florida street address?

New Registered Office dddress: . Flonida
(Cirv) 1Zip Code)

New Repistered Agent’s Signature, il changing Registered Apent:
{ herehy aecept the appuiniment as registered agens. L am familiar with and accept the oblivations of the position.

Signuture of New Registered Agent, if changing

Check il applicable
1 The amendment(s) isfare being tiled pursuant w s, 60701020 (11} (e). F.S.



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additionul sheers, if necessary)

Please note the officer/divector title by ihe firsi letier of the office title:

P o= President: Ve Viee President; T= Treasurer: S= Secretary: 1= Divector: TR= Trustee; = Chaivman or Clerk, CEO = Chivy
Executive Officer: CFO = Chief Financiaf Officer. If un afficor/director holds more than one tire, lise the first leter af ecach office held.
President. Treasurer. Direcear would be PTID.

Changes sheuld he noted in the jollowing manner. Currenthy John Doe is fivted as tae PST and Mike Jones is listed as the Vo There is
a chunge, Mike Jones feaves the corporation, Sally Smith is namied the Voand S These should be noted as John Doe, PTos a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as un Add,

Example:
N Change PT John Doe
N Remove v Mike Jones
X oadd Ay Sally Smith
Type ol Action Title Nume Address

(Cheek One)

1) Change

Addd

Remove

2) Change

Add

Remove
B Change

Add

__ Remove

4) Change

Add

Remove

Iy Chonge
A
Remove
A} __ Change
_Add

Remuove




E. If amending or adding additional Articles, enter change{s) bere:
(Atach additional sheews, Ifnecessary). (Be specifie)

F. If an amendment provides for an exchange, reclussification, ur cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
U nor applicable, indicate N/




The date of cach 2amendment(s) adoption: . 11 other than the
date this document was signed.

Effective date if applicable:

(e more than 90 davs afier amendmeni file duie)

Nuter I the date inserted in this block does not mect the applicable stautory filing requirements. this dute will not be listed as she
document’s efTective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

= The amendment{s} was/were adopted by the incorpurators, or board of direetors without shareholder action and shareholder
aclion wis nol required.

O The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sullhicient for approval.

J

L The amendment{s) was/were approved by the sharchuolders through voting groups. The following statement
must be sepurately provided for each voring growp eatiled 10 voie separatedy on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

by

fvoring gros)

P2/7140/2021
Dated

NSignature - e A i ¢ E ™
{Baadirector, president or othd officer — (T ATCTToN tHeers have noi been

selected, by an incorporator — if 1o the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Alejandro Riguezes

(Typed or printed mame of person signing)

Mresident

(Tile of person signing)



