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COVER LETTER
TO: Amendment Scction
Livision of Corporations

NAME OF CORPORATION: MEGAWATTS GROUP CORP

:" o o
pocomint numexr: P 14000003154 1 % ) |
The encloscd Articles of Ameadunt and (e are submimed for filing ;'" :0 "":;{
Please retum ol correspuinence concerning this mutter to the folowing: rr” ;%D ’}‘5

SONIA BOTERO o aE 5

Namc of Contact Person f—i ro
JP GLOBAL BUSINESS SOLUTIONS INC
Firnv Company
7325 NW 36TH ST
Address
MIAMI FL 33166
City/ Slale and Zip Code ’ T

MASTER@JPGBUSINESS.COM

E-mail addreay, {lo be used for fture annual report notificatton)

For further jiformation cnieming this mater, pleasc calf:

GUILLERMO SCARPANTONIO 3058 4360093
Name of Contact Person

Arcs Code & Daytime Tclephone Number
Linclosed is a check for the following umaunt made puyable to the L'lorida Deparmment of State:

8] 335 Filing Fee

O$43.75 Tiling Fec &  [$43.75 Filing Fee & (1852 50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additiong! Copy
is enclosad)
Malling Address Strest Address
Amendment Scetion Amendment Segtion
Division of Corporativns Division of Corporaliuns
P.O Box 6327 Clifton Building
‘Lailakassee, FL 32314

2661 Executive Center Circle
Taliehassce, FI. 32301
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Articles of Amendment
w
Articles of Incorporation

of
MEGAWATTS GROUP CORP
(Nanw of Corporation as curcently filed wit-l_v, the Florida Dept. of State)
P14000003154

{Document Number of Corporation (if known}

Pursuartt to the provisions of section 607.1006, Florida Stanites, this Flerida Profit Corporation adopls the tollowing amendment(s) to
its Articles of Inourporation

A. If ameoding mame, entc (hie pew pame of the corporstion:

The new
name must be distinguishable and conlain the word “corporution,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Mnc.," or Co.,"” or the designation “Corp,” “Inc,” or “Co". A professional corpuration name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A.”

B. Enicr new principal office address, if applicable:
{Principal office address M{IST BE A STREET ADDRESS )

C. Enter new mailing addr j ,\a
{! Mailulg addrexx MAY BE A POST QFFI__CE_ BOX) .
e
o
N, i registered apent and/or regixtered office aildress in Florida, enter name of th
new repistercd agent and/or the new reriatered office address;

Name of New Registered Agent

{Florida street udidress)
New Regi réss. . Floridn -
o) Zp Code)
New Repistered Ament’s Signature, if chanping Repi cat:

1 hereby accept the appointment as repistered agent. [ am familiar with and accept the ebligations of the position.

Signature of New Reyristered Agent, if changing

Page 1 of4
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If amending the Officers and/or Diveclory, coter the title and name of each officer/director being removed and title, name, and
addresy of tach Officer and/or Director being sdded;

{Atiach additional sheets, if necessary)

Please note the officer/director iitle by the first leticr of the affice tiie:

P — twesidenr; V= Vice President; T= Treasnurer; S Secrelury: D= Director; TR= Trustee: € — Chairman or Clerk: CEQ — Chief
Executive Officer, (R0} = Chicf Financial Qfficer. If an afficer/director hoite more than ong titfe, {ist the first lotter of each offive
held. President, Treaswrer, Director would be PTD.

Changes should bz noted in the following manner. Currently John Dne is listed us the PST and Mike Jones is lisied ax the V. There is
u change. Mike Joney leaves the corporation. Sotly Smith is named the V and S. These should be noted as John Doe. PT as o Change.
Mike Jones, V as Remave, and Sally Smith, SV ax an Add,

Exnmple:

X Chunge BT schn Doe

X Remove v Mike Jones
_X Add SV Sally Smuth
Type of Action Ttle Name Address
{Check Onc)

1 [ Change DR WINTEL CORP 2741 NWB2ND AVE

Add DORAL FLL 33122

D_ Remove

2) D_ Change - -
D_ Add ?w?,
EL Remove -

3 D_ Change - . :
l:l_ Add
[ Remove

4) GCMngc - —

D Add
D_ Remove

J) EChungc —
[ A
D_ Remove

6) D Change -
D_ Add
D_ Remove

Page 2 of 4

W1V R 52075



APR-B7-2015 19:47 From: 3054360694 Paoe:576

7}’/5&906” 227

E, ndin dditional Articl ter change(s) here:
{Atmach adduional shcctr if necessary).  (Be specific)

F. I ng amendment provides for an exchange, reciassification, or cancellaty issned shar
provisions for implementing the amendment if no( contined in the amendment itnelf;

(if not applicable, indicate N/A)

Page 3 of 4
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‘T'he date of earh amendmeni{s) adoption: 0313112015

, If other than the
date this document was signed.

Effective date if applicable; 03/31/2015
fra more than 94 days gfter umendment file date)

Adoption of Amendment(s) ({CHECK ONE)

I‘he amendment(s) was/ware adopted by the sharehoklers. The number of voles cast for the amendment(s)
by the sharsholders was/were sufficient for approval.

D The amendmenl{y) was/were approved by the shareholders through voting groups.  The folluwing statement
must be separately provided for euch voting group entitled io vole separately on the amendment(s):

“The number of voh:s cast for the amendmeni(s) was/were sufficicnt for approval

by n
{voting group)

Dﬂ-c amendmenl(s) was/were adopicd hy the busrd of directors without shareholder uction and sharcholder
action was not requirsd.

’:]The smendment(s) wag/were adopted by the incorporators withont sharsholder action and shaigholder
action was not required.

Dated SZ?’)B‘.\ 2018
Signature gg

{By a dircctor, president or uther officer — i directors or officers have not been
seleeted, by an incorporzator — if in the hands of a receiver, trustes, or other court
appointed [iduciary by that fiduciary)

GUILLERMO SCARPANTONIO
(Typed or primted name of person signing)

PRESIDENT

(Fitlc of person signing)
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