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COVER LETTIR

T0: Amendment Scction
Division of Corparations

S GAWATTS G ;
NAML: OF CORPORATION: MEGAWATTS GROUP CORP

Pagei2/g

DU 120238 D)

DOCUMENE NUMBER: P14000003134

The enclosed Articles of Amendment und fee are submitted for filing,.

Please return all correspondence eoncerning this marer 1o the following:

SONIA BOTTERO

Name of Contact Person
' GLODAL BUSINESS SOLUTIONS TNC

Firm/ Company
7325 NW I6TH ST

Address
MIAMI, F1.33166

City/ Stute and Zip Code

DORALGIPGRUSINULS.COM

E-mad address; (fo be used for future annual reporl natiticalion)

For further information concerning Lhis maiter, planse call:

SCNIA BOTCRO 35

ot (

436-0093

Mame of Conlacl Person

Arca Code & Daytime Telephone Number

Enclosed §s a check Lor the following smuunt mude puyebie to the Flovida Department of State:

W 335 Filing Foe [1$43.75 Viling tee &

Certificate of Status Cenilied Copy
(Addilional cupy is

enclosed)

Malling Address
Amcndment Scelion
Division of Carporations
.0, Box 6327
‘I'altahassee, FL 32314

(543,75 Filiog Tee &  [1$52.50 Filing Fee

* Certificate of Status
Certificd Copy
(Additional Copy

is encloxed)

Street Addross

Amendment Seclion

Divisivn of Corporalions
Clilton Building

2661 Exccutive Center Circle

Tullahussce, FL 32301

(+is0001Z0 A8 D
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FILED

- 10
Articles of Amendinent ')ﬂ\f} ﬂ“\( 26 H \0

to
Articles of Incorporation ‘
i Oﬁmh
of . “'):}tL F L
MEGAWATTS GROUP CORP VA
1N

(Name of Corparation as cyrvently filed with the Floridy Demlil' State)

M AU0GNG31 54

(Document Number ol Corporation {il known)

Pursuanl 16 the pravisians of section AO7.1006, Floridy Slalutes, this Flerida Profit Corporation adopts the following smandment(s) lo
its Articles of Incorporation:

A. If owending name, enler ihe new name ol the corpurution:

The new

rame must be distinguishable and cantain P word “corporation.” “campany, " ar Cicarpareind” or the abbreviaron
“Corp.,” "inc.” or Ca, " or the designotion “Corp, ™ “Ine, ™ or “Clu™ A professional corporation name maost conlain the
word “charlered. " “professional association. ' or the abbrevintion ' 4 7

" 2741 NW 82N AVE
rl*r(nrqm( affice arfdre.u DRC 55) DORAL, FL 33122

C. Enter new mailing address, il ,mniiuble
2741 NW 82N :
(Muiling address MAY BEA POST OFFICE HOX 4 D AVE

DORAL, FL 33122

. It amending the registered agent andfor reyistered vili

now registeved ngewt and/or the new registered olfice address;
Name of Naw Regisiered Apons

[T Tpricl sirvel udedrens)

Now Repistercd (ffice Adreys: . Florida,
Ciry) (Zip Code)

f herely aceepd the up;mmnm nt uy registered agent. I am fumilior with and eeoept ihe obligations of the position,

Signature of New Registerod Agent, if changing

Page 1 of 4

(190 00 (26245 )
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Cﬂﬂ)'ll)l'd(b 1K ?)

If amunding the Officers and/or Directors, enter the title and wame of each officer/directur bring remuved and title, name, and
address of each Offteer and/or Director heing added:

{Attach additional sheets, if uecessary;

Please note the officer/director title by the first letter uf the office thile:

P = President; V= Viee Prestdent; 1= Troasurer; §= Secretary; = Ditectr; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Execative (fiver; C'FQ = Chicf Fingncial Qfficer. If an officerldirecior holids more than one title, list the first lotter of ench offiee
helel President, Treasurer, Director wonld be PTD.,

{lmyes should be noted in the following manner, Currently Juhn Do is listed as the PST und Mike Jones is listed as the V. There is
& chungyz, Mike Jones leaves the corporation, Sally Smith Is naimed the V and 8. These should he noted as Johin Doe, PT as o Changr:,
Mike donex, V as Remove, and Sally Smith, 8Y ax nn Add.

Example:
X Change T John Dow
X Ramive ¥ Mike Joney
X Add v Sally Smith
Type of Actian Title Nume Address
(Check One)
X Ci0) GUILLERMO SCARPANTONTO 274] NW 82INTY AVE
1} Change . —
Add _I.')_?FAL,FLSSIZZ
Temnve
1)} DANILL VHI.FQAS 2741 NW 8ZND AVE
2 Change -
DONAT T2
Add —_— ! 312?_
Remove .
D Y(YANTS O LA ROSA 2741 NW 82ND AVE
KB Change . .-
Add NORAL, FL 33122
X Remove
DR WINTEL CORp 2741 NW HIND AVT.
4 Change

DORAL, L. 33122
Add

X Remove

. CFO RICARDOD MORANTES 274) NW B2ND AVE
5} Change . .

» . 2
X Add ORAL, FL 33122

. Remove

6} Change

Add

lemove

Papgc 2 ol'd

(HISO001 20,248 ™)
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(ANOVUO T2 L4 8 )

E. If smending or adding additlonal Articles, enter chimnue(s) here;
(Attach additivnel sheets, if necessary).  (Be specific)

F. 1Lnp amendment provides for an exchanpe, reclussification, or cuncellution of issued shnres,

proyisions for implementing the amendmedt if pot cuntaingd in the amendwent jtself:
(if niat applicable, indicuie NIA)

Page 3 of 4
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05/20:2015
The dute of cach smendment(s) nduption: , if other than the
date this document was signed.

05/2072015

Effcetive date jlnpolicabl:

(o more than V0 days after amendmen file date)

Note: If the date inseried in this bluck does nol meet the upphivable statutory Gling requiteimsals, (his dale will not be Jisted as the
document™s cTeclive dale on the Depurtenent of Stabe’s records.

Adoptien of Amendment () (CIIECK ONL

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast Lot the amendmeni(s)
by the shareholders was/were sufficient for approval,

B fhe amendmeni(s) wasiwere gpprovid by Lhe sharoholders through voting groups. The following statement
must be sapararely provided for each votng group entitied to vote separately ot the amendmeni(s):

*I'he number ol voles cust for the amendment{s} was/were sufticient for appraval

by ... o
{vaning group)

O 1'he amendment(s) was/were adopled by the buard of ditectors withnut shareholder action and sharcholder
ACLEON WAS 07 required.

[ The amendment(s) wasfwere adopted by (he incurpotators without shareholder actinn and sharcholder
action was not required.

Q5/20/2018
Dalud

Sigtature GU-( HEIM/O .SG:.\,('I:CJ{.ML-\\']M‘\O

(By u direclor, presidant or ather officer — if directors tr efiicers have not been
selected, Ly an incorparator -- if [n the hands of a receiver, trustee, ot other caurl
uppuinted fidociarg by that fiduciary)

GUILLERMQ SCARPANTONIO

(L'yped or printed name of persen signing)

CEO

(Titlc of pcrson signing)

Pagedol 4
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