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COVER LETFER

TO: Amendment Section
Division of Corporations

. . - 360 GREEN SOLUTIONS CORT
NAME OF CORPORATION:

e O PISOOU0S 336
DOCUMENT NUMBER:

The enclosed Arrictes of Amendment and tee are submitied for 1ling,

Piease reurn all correspondence concerning this matter w the following:

NAHIL BARAKAT

Name of Contaet Person
BOQ S SERVICES

Firm/ Company
2401 SUNSET POINT DR

Addiess

LAKE WALLES, FL 33898

City/ State and Zip Code

GHB2230EGMALL.COM

E-mail address: (1o be used Tor fusure annual report notilication)

For further intormation concerning this mateer. please call:

NAHIL BARAKAT ( 303 ) G78-3043
w

Name of Contact Person Arca Code & Paytime Telephone Number

Enclosed 15 a check for the following amount made pavable 10 the Florida Department ol Saie:

VE’\ Filing Fec BS42.75 Filing Fee & 084373 Filing Fee & 852,50 Filing Fee
Certificate of Staus Certified Copy Certiticate of Status
(Additional copy s Certiticd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address

g Street Address
Amendment Section Amendment Section
Division of Corporations
P.0). BBox 6327

Tallihassee, FL 32314

Division ol Corpurations
Clifton Building

2061 Exceutve Conter Cirele
Taflahassee. FL 3230t



Articles of Amendment
to

Articles of Incorporation
of

360 GREEN SOLUTIONS CORP

(Name of Corporation as curvently filed with the Florida Dept, of State)

PISOON0OR3ISL6

(DGocument Number of Corporation (i known)

Pursuani o the provisions of section 607, 1006, Flondu Stauies, this Horida Prafit Corporation adopts the {following amendment(s) o
its Articles of tncorporation:

A. If amending name, enter the new name of the corporation:

The  uew

name must be distingnishalle and contain the word “corporationt, ™ “company.” or Cincorporated T oor the abbreviaiion
Clorp, T Ve, ar Col T or the desienation: " Carp, " Clee " or G0 o professional corporation name must contain the

word “chartered,” “professionad axsociation, " or the abbreviatios tPA

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: X
(Mailing address MAY BE A POST QOFFICE BOX) T

1S
M
nE 1| Hd |2- DNV 61
dEin-

D, W amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered avent and/or the new registered eoffice address:

U0
I1%)

Nume of New Registered Ayent

tFloridu sireet addressy

New Revisiered Office Adddress: ___Fionda
1) 14ip Code)

New Repisterced Apent’s Signature, if changing Registered Agent:
Pherehy aceept the appointment as registered agent. Fam familiar with and accept the oblivations of the position,

Signature of New Registered Agem If changing
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I amending the Officers and/or Directors. enter the title and name of cach officer/director heing removed and title. name, and

address of cach Officer and/or Director heing added:

(Attach additional sheets, iy necessary

Please noie ihe oificer divecise iile by e divse loier of the oifice dile:

P o= President: Vs Viee President; Ts Treasurer: 5= Secrctam: D= Direcror, TR= Trusree: C = Clairman or Clerk; CEO = Chiep
Executive Officer: CFO = Chiel Finaneial Officer. 1 an ofticerdivector holds more than one vitle, list the first letter of each aoffice
held . President, Troasnrer, Divector woudd be 1TD.

Changes should be noted in the tollowing manacr. Currcmndy Jolu Doe s listed as the PST and Mike Jones (s isied as the Vo There is
a change, Mike Jones teaves the corporation. Sathe Smith is named the Voand 8. These shoudd be noted as fohn Doe, PTas a Change,

Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change T lohn Doe
N Remove Ay Miky Jones
X Add MY Sadly Snmth
Type of Activn Title N Address
{Check One)
AMBR AHMED ELSAYEDR ALY AMER 8301 WRENS WAY

1 Change
LARGO FL. 33773

hY
Add

Remove

2y Change

Add
-
Remove ""'&[) —
Prm [¥=]
L5 om
3 Change 2 o~ =
P yp— L
o ,_':> ! ——r—
Add F»_"! ..({ o T o
RSP
- -0 f { i
Remove "
— \ ,
% = 3
- e
4) Change oM -
Add

Remove

RY) Chunge

Add

Remove

Al Change

Add

Remuove
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E. I amendinge or adding additional Articles, enter chanve(s) here;
(B specified

(Atlach additional sheens, i necessary).,
THE COMPANY IS OWNED FQUILY BY THE FIVE SHAREHOLDERS

F. If an amendment provides for an exchange, reclassification, or cancellation uf issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if nor applicable, indicate N/

he +| Wy 2- 90 6,

U377 4
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. if other than the

The date of each amendment(s) adoption:

date this document was signed.

Effective dute if applicable:
e mare than Y0 davs qicr amendrieni file daie)

Nove: 11 the dute mserted o this block does not meet the apphcable stsutory 1iling requirements, this dute will not be listed as the

document’s eftective date on the Brepariment ot State's records.

Adoption of Amendment(s} (CHECK ONFE)

LI The amendmenits) wasswvere adopied by the shareholders. The number of votes cast for the amendmentis)

by the sharcholders wasawvere sufficiem for approval.

{3 The amendinentis) wasiwere approved by the sharcholders through voting groups. The jollowing siarement
mtst be separately provided for cach voiing sroup entided to voie separatel oo the amendmentes):

“The number of vates cast tor the umendment{ =) wasfaere surficient for approval

by
(voling grouy

B The amendmenirs) was/were adopied by the board of dircctors without sharchalder action amd sharcholder

action wius nol required.

O The amendmensis) was/were adopted by the incorporators without sharcholder uction and sharcholder
action wis not required. .

2 en

MR Al

JULY 30 2010Y P

Daied el et

I

wn 3>

i

rm=:

Signature / H/;‘fw{ §/M5§ LW d
P : ~ . P - y

(By a direcror. president or otier officer — it directors or officers have notbeen 52

. s . . R

selected, by an incorporator — 1 in the hands ot receiver. trusice, or wther codtta

hE 1l Rd| Z- 90V gy
374

appueinted fiduciary by that Nduciary)

WALL ELMOUGY

(Typed or printed name of person signing)

"RESIDENT

{Titde of person signing)
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