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Articles of Amendment "
to ~

Articles of Incorporation :% >
of S~

Hydrogenelics, Inc

f Corporation as currently fil th the Florida Dept, of State

P96000088730 o
(Document Numker of Corparatian (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the
following amendment(s) to i Articles of Incorporation:

A If amending name, enter the new neme of the corporntion:

The new name must be distinguishable and contain the word “corporation,” “‘compmy,"
“incorporated™ or the abbreviation “Corp.,™ “be.,” or Co." or the designation “Corp,” "Ine,"
“Co”. A professional corporation nome wmust contain the word “chariered,” "pmfmz‘andl

association, ” or the abbreviation "P.A, "

B. Enter new principal offies address, if applicahle:
(Principal offfce address MUST BR 4 STREET ADDRESS )

Enter new mailing licable:

C.
{Muailing address MAY BE 4 POST OFFICE BOX)

D I amending the registered agent and/or registered office address in Florida. enfer the name of the
new pepistered agent and/or the new registered office address;

Nopse of New Registergd Aeent:

New Registered Office Address: (Flovida street address)

3
LI 2Hd L1 34y 6o

a3and

» Florida
Ciny) {Zin Code)
I *s Siona ifcha istered Apeni:
I hereby accept the appoimment as reg!stered agent, I am familior with and accept the obligations of the

position,

Signarure of New Registered Agent, if changing
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If amending the Officers and/or Diycetors, enter the title and name of each offlcrr/director heing

removed and title, name. and addrest of each Officer and/or Director being added:

(Attach additions! sheets, if necessary) .

Title Name Address . Tvpa of Action

CEO/D Charias W. Hansen, 1l 4770 Biscavng Blvd, Ste 780 Add
Miami, F1_33137 s [ Remove

CED Mare A Walther 4000 Towee Side Terr g Add
Suila 1803 Remove
Miaml EL 83107

D Ronny Halperin 4770 Biscayna Blvd . @ Add
Lutia 780 g Remove

. Miaml, FL 33137
L. If amendipg or adding additj i nter chan: £re:

(artach additional sheets, if wecessary).  (Be specific)
Aticla IV - Capitel Stock: Section 4.1 1s hereby amended to read as follows:

4,1 Autharized Shares: The total number of shares of capital stock that the Corporation has the authority to

issue fs Fiva Hundred Million shares, par value ($.001). The total numbar of prefamed stack that the

Corporation is authorized to igsua is Tan Million shares, par value (8.001).

F. Ifan amondment provides for an exchange, reclascification, or cancellatipn of issued shares,

provigions for implementing the smendment if not contained in the amendment itselft
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: Aprl 18, 2000

Effective date if applicable; Upon Fliing
(na more than 90 days after amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the shareholders, The nomber of votes east for the smendment(s)
by the sharsholders was/were sufflclent for approval,

T The amendment(s) was/were approved by the sharsholders through voting groups. The following statemént
must be separataly provided for each voling group entitied 1o vore separarly on the amendment(s):

*The number of vates cast far the amendment(s) was/were sufficlent for approval

by -
{voiing group)

O The amendment(s) was/were adopted by the board of directors without shareholder action apd shareholder
action weas not required.

[ The amendment(s) was/wers adoptert by fhe incorporators without shareholder action and shareholder
ection was not required.

Drated April 16, 2009

Bign
(B¥a , president er other officer — if directors or officers have not been
selected, by an incorparator — if in the hands of a receiver, trustec, or other court
appointed fiduciary by that fiducisry)

Renny J. Halpearin
(Typed or printed name of person signing)

Director
(Title of person signing)
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