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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E C H \+ b‘(?g} EQQQ%\/MAS e
DOCUMENT NUMBER: P 200000 406 17

The enclosed Articles of Amendment and Tee are submitted for liting.

Please return ali correspondence concernmg this matler (o the tollowing:

Am\e Corles

N of Contact Person

EXE H\J \OﬁA E’Wr\mf SoTTiens CO.

Firmv/ Company

4203 Sodih emQron _ DLYD

Address

oilondo , FL 22¢€27

City/ State and Zip Code

QC\(N\OMC ner mail.com
UE—m.ul dddress (Lo be used Totkifure .mmml upun nuulu.mm

For further information concerning this matter. picase call:

Angie  Cortes Ao, 655 _%336

{J Name of Coniact Person Arca Code & Davtime Telephone Number

Enclosed 15 a cheek for the tollowing amount made pavable 1o the Florida Departiment of State:

& S35 Filing Fee LI843.75 Filing Fee & TIS$43.78 Filing Fee & 852,50 Filing Fee
Certificate of Status Certified Copy Certibicate of Stas
(Additional copy is Certified Copy
enclosed) {Additional Copy

1 enelosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corpurations Division of Corporations

P.O. Box /327 The Centre of Tallahassee
Tallahassec. FL 32214 2413 N Monroe Sireet, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation

BC Hybnd Enevgy 'SelsTens Co.
P 20090040672

{(Name of Corporation asLufrrently filed with the Florida Dept. of State)

s Articles of Incorporation:

(Document Number of Corporation (il known)
AL

If amending nume, enter_the new name of the corporation:

Pursuant io the provisions ol section 607, 1006, Florida Statues, (this Florfde Prafic Corporation adopts the Tollowing amendmeni(s) (o
“hre "

tanee Bust be disiinguishable and comain the word “corporation.” “company, " or Cincorporvated ” or the abbreviation TCorp,
o Co. " or the designation "Corp.” “ine,” o Co’

“chartered, " Cprofessional association,” or the abbreviation TPAT

The

e
A /H'rg;i'_\'.wr).vzuf COFPOIGHoN RUme st comntain rhe word
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

~

—_~
-

o
C.

Enter new _maiting address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

Name of New Registered Apeni

D. If amending the registered agent and/or recistered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

(Flovida street addressy
New Registered (fice dddiress:

(i

. Flortda

(i Coddes
1 herehy accept the appointment as registered ageat.

New Registered Agent’s Signature, if changing Revistered Apent:

{am familicr with and aceept the oblivarions of the position,
! ks ! I

Check if applicable

Signarure of New Rewisrered dgene, i changing
L) The amendimentls) is‘are being filed pursuant 1o . 6070120 11 13 1e), F.85



If amending the Officers and/or Directors, enter the titte and name of cach officer/director being removed and title, niame, und
address of each Officer and/or Director being added:

{Arach additional sheeis, ([ necessaryy

Please nowe the officer/director title by the fivst fetter of the office title:

P = Presideni: V= Vice President: T= Freasarer: 8= Secretary: Y= Divector: TR~ Trigaee: C — Chairman or Clerk, CEOY = Chiy
Executive Officer: CHCE= Chier Financial Officer. I an officertdirector holds more than one titde, st the first letter of cach office held.
Presideni. Treasurer, Divector would be PTD.

Changes shotdd be noted in the jollowing manver. Currendy Jole Doe is listed as the PST and Mike Jones is fisted as the 1 There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the ¥ and S, These should be noted as Jodm Doe, PT gs o Change,
Mike Jones, Fas Remave, and Salle Sivith. SV as an Add.

Example:
N Change P John Doe
X Remove ¥ Mike Jones
N Add hAY Sally Smith
Type of Achon Title Name Address

(Cheek One)

1 %; Change VZ‘C& D(S ,IQ_LULT—I 2 .,\i )\}Q [}n\_IFC;Q_TIES 4 2 03 SOJT h Sé‘rrK)rQr
Add

Remove

@ \Wd Orlando FL 328

2y Change Pf@éC‘“‘T A'n Qe C O?T‘e.s L{. 205 S\O:)‘Th g@mo‘@

A>3

XA J Pw\Ucl @r\O\NLJ Fl 328 2

Remove
R Change

Add

Remove

-4 Change

Add

Remove

N Change

Add

Rentove

fi) Change

Add

Remove




E. Wamending or adding additional Articles, enter change(s) here:
iAttach additional sheers, i necessarvy. tBe specifics

F. Ifan amendment provides fur an exchange, reclassitication, or cancellation of issued shures,
provisions for implementing the amendment it not contained in the amendiment itself:
G nor applicable, indicare N2




The date of euch amendment(s) adoption: 1t other than the
date this document was signed.

Eflfective date if applicable: .

(no more than 90 davs afier amendment file duatej

Note: 1f the date mnserted in this block does not meet the applicable stalutory filing reguirements. this daie will not be listed as the
document’s etffective date on the Deparsment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The umendment(s) was/were adopied by the incorporators. or hoard of directors without shareholder action and sharcholder
action was not required.

O Fhe amendment sy was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchalders wasfwere sufficient for approval,

O The amendiment(s) was/were approved by the shareholders through vouing groups, Phe follmving statenient
muist he seperarely provided for cach voting group cntitted (o vote separaiel on the amendmeni(s):

“The number of votes cast for the amendmem(s) was/were sulTicient for approval

bv

fuening proupj

Daed Id 8 Q’O/

L / %7
Signaty /

(B¥ o dmgy president or other officer — if directors or afficers have not been
selected 4n incorporator — if i the hands of & receiver, trustee, or other court
appointed Aduciary by that tiduciary)

“Taime T Coclés

{Tvped or printed name of person signing)

p(‘QS \CJQ:’-I__\——

{Tite of person sipning)



