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COVER LETTER

TO: Registration Section
Division of Corporations

SMART POWER ELECTRIC LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and Fees) are submitted for filing,

Please return all correspondence concerning this matier o the following:

ANDRES SALVADOR ENTENZA

Name of Persan

SMART POWER ELECTRIC LLC

Firm:Company

19310 SWO97TH PL

Address

CUTLER BAY. FL 33157

Citv/Siate and Zip Code

powerelectric I 2@Hgmail.com

J:-mail address: (to he used for future annual report notibication)

For further information concerning this matter, please call:

ANDRES SALVADOR ENTENZA 786
att 3

Q237150

Name of Person Area Code

Enclosed is a cheek for the following amount:

avtime Telephone Number

W $25.00 Filing Fee 0O 830,00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Satus &
(additional copy e enclosed) Cerified Copy
(additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporauons

The Centre of Tailahassee

2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMART POWER ELECTRIC LLC

(Nanmie of the Limited Liability Company as itnow appears on our recards,)
(A rlonda Limued Tiability Companyy

JUNE 12,2018

The Articles of Organization for this Limited Liability Compans were filed on and assigned

L180NNi4401

Flerida document number

This amendment 18 submitted o amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilitv Company,”™ the designation “L1LC™ or the abbreviation =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matiling address. if applicable:
{Muiling address MAY BE A POST QFFICE BOX)

L
) 9
1 : T
B. If nmending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
Name of New Reuistered Agent:
New Rewistered Office Address:
Enter Florida street address
. Florida
Ciy Zip Code

New Registered Apent’s Signature, if chanpging Registered Agent:

[ hereby accept the appointment as regisiered agent and agree wo act in this capaaiy. 1 further agree (o comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of myv position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed o merelv reflect a change in the registered office address, [ hereby confirm thar the limited liabilin:
company: has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOR ANDY L. SALVADOR FALCON

AMBR HECTOR SALVADOR FALCON

MOGR ANDRES SALVADOR ENTENZ

Address

19510 SWOTih PLCUTLER BAY FL 33137

19310 SW O7th PL, CUTLER BAY FL 33157

19510 SW 97th, CUTLER BAY_ FL 33157

Type of Action

Dadd

N Remove

CChange

OAdd

= Renwove

OChange

Oadd ..

CRemo \'c;'.!

B Change \ .
D‘A.d-d
CiRemove
O Change
DA
CIRemove
OChange
CiAdd
DRemove

CiChange



D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary,)

To remove two members: Andy Leonard Salvador Falcon and Hector Salvador Faleon

Tu change the Tittle from AP instead of P for Andres Salvador Entenza

] . . . D401/2023 , S
E. Effective date, if other than the date of filing: (optional) ' 0

(H an effectye date f5 Histed, the date must be specitic and cannot be paor 1o date of iling or more than 20 dovs atler Ming.) Pugsnant 1o 603.0207 (3xb)
Note: If the date insested in this biock does not imeet the apphicable statutory Giling requirements, this date will not be histed as the

document s eflective date on the Department of State”’s records.

I the record speeilies o delayed effective dete. but notan elfective tme, 8t 12,04 @y on the cazhier of (b)) The 90th day atter the
record 1s filed.

4010 2023
Dated .

g

"

M)r authonzed representatise of o member

ANDRES SALVADOR ENTENZA

Typed or printed name of signec

Filing Fee: $25.00



