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Articles of Amendment

to
Articles of lncorporation : \I
of !
GREEN BUILDING PROJECTS CORP als;,

20 g
h.U ﬂ:!’ ,G.’ 1‘ L‘

{Name of Corporution as currently ﬁi;&i'wi!-l‘n the Florida Dept. omulen

P18000072089

|Decument Number of Corporation (it'knuwx_\) B

Pursuant to the provisions of section 607,106, Florida Statutes, this Flarida Profir Corporation adopts the ullowing amendment(s) 10
ils Articles of Incorporatiyn;

A_ Il nmending name, enter the new nume ol the carporation:

GREEN BUILDING SOLAR ENERGY CORP —

tme must be distingutshable and comain the word “corporation.” “company,” or “incorperated” or the abbreviation
“Corpr,” “Ing, " or Co, " or the destgmmiion “Corp, ™ “Inc. " ur {0 A professional corporation name must contain the
word “chartered,” “profesvional associanon,” or the abbreviation “P.A.”

B. Enter uew principul office address, if applicuble; - o
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new muiling address, if applicuble:
(Mailing uddress MAY BE 4 POST OFFICE BOX,

D. If amending the revistercd uvent and/or revistered office address in Flurida, enter the name of the
new resistered agent andfor the new revistered viTice address:

Name_ ot New Registered Agent

(Flotda stieel ad exyi

, Florida

New Regutered Qpiice Ay ess: _ .
(1Y (Zip Cade}

New Registered Avent’s Sienature, i changing Registered Apcnt:
D herehy accept the appoiniment as registered agem. | ain familior with and aceept the obliyarions of the position,

S_i_t:nmmr of New ngichvrerf' Agent, g‘f_c-ngngr‘ug
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and

H19000340456 3

afldress of each Officer and/or Director being added:

{Anach additional sheets, if necessurvi

Please note the officer/director ntle by the first letter of the office title:

P = President; V= Viee Presidens; T= Treasurer; S= Secretary; D= Divectar; TR= Trustee; (0 = Chairman or Clerk: CEQ = Chief
Evevutive Officer; CFO = Chief Financial Officer. If un officeridivector hobds more than one tide, st the first letter of each office

held. Presidens, Treasurer, Divector would be PTD.

Changes should be noted in the following manncr. Currently John Doe 15 Iated as the PST und Mike Jones is listed as the V. There ir
a change, Mike Jones leases the corporation, Sally Sinth 13 named the Vand S. These should be nosed os John Doe, PT us a Change,

Mike Jones. Vas Remaove, and Sutty Smih, SV as an Add

Fxample:
X Change

& Remove
X Add

Type of Activn
(Check One)

1) D_ Change
[ s
[:]_ Remove

2) D Change
D_ Add
D_ Remuyve

kR D_ Change
D_ Add
D_ Remove

4) D Change
[ aa
DA Remwove

3 D Change
D_ Add
D_ Remove

6) D Change
[ ]
D_ Remave

John Doe
lones

Sully Smith

Address
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E. If amending or adding additional Articles, enter chanpe{s) here:

(Attach additional sheets. if necessary).  (Be specific)

F. If an ameadment provides for an exchange, reclassification. or cancellutivn of issued shares.
provisiens for implementing the amendment if not contzined in the amendment itself:
(if nol upplicable, indicate N/ )
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, if uther than the

The date of each amendment(s) adoplion: . o
date this document wus signed.

Effective date if applicable: R . _—

(no more than $1) class ajter ame ml'rm’n.' file dc'.fc)

Adoption of Amendmeniys) (CHECK ONE)

he amendmicnt{s) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sutficient for approval.

D’ic amendmvenl{s)} wasiwere approved by the shareholders through voting groups, The foflowing statement
st be scperaiely provided fur each voting yroup entirled o vote separaiahy on the wmendment(sj:

“The number of votes cast tor the amendment(s) wasiwere sulficient for approval

by - e -

fvuling group)

Dl'hc amendment(s) wasiwery adopted by the board of directors without sharchelder action and sharcholder

action was o regquired.

l'hc ankendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not tequired.

stcag NOVEMBER 8TH, 2019

? —_—
Siwmnalure / Z \'/(/L/L/ —_ R

(Bya dlrLcmr prcsldcm or vther uiticer - if directoss or officers have not been
selected, by an incorporatar - i1 in the hands of a receiver, trustee, or uther court
appomited ﬁducmn by that fidueiary)

"’/ t), '._f._a AN // ”L-{;_/';'x_g}’ ‘if_.’;_—z'l)ﬂ._/

(Tvped or printed nmne of person signing)

HELENA ALBERTIND WIRTH

(Title of person signing)
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