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COVER LETTER

. .
I'O: Amendment Sectihn
Division of Corporations

MEGAWATTS P CORP
NAME OF CORPORATION: EGAWATTS GROUP €

14000003154
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

Mease return alt correspondence concerning this matter Lo the following:

ROLANDO E. LEIVA CPA

Name of Contact Person

ROLANDO E. LEIVA CPA PA

Firm/ Company

7400 SW S0TH TERRACE SUITE 302

Address
MIAMI, FL 33153

City/ State and Zip Code

ROLANDO@LEIVA.COM

b-mail address: (1o be used Tor future annual report notitication)

For further information concerning this matter. please call:

ROLANDO L. LEIVA CPA at( 305

)663-]5”

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable w the Florida Department of Suaste:

$33 Filing Fee Os43.75 Filing Fee & 084275 Filing Fee & [0852.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additivnal copy is Certified Copy
enclosed) {Additional Copy
is enclased)
Mailing Address Street Address
Amendment Section Amendnent Section
Division of Corporations Division of Corporations
2.0. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Exceutive Center Circle

Tallahussee, FLL 32301



FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

September 13, 2017

ROLANDOQ E. LEIVA CPA
7400 SW 50TH TERRACE
STE. 302

MIAMY, FL 33155

SUBJECT: MEGAWATTS GROUP CORP
Ref. Number: P14000003154

We have received your document for MEGAWATTS GROUP CORP and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The fee to file your document is $35.
There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

24‘

.. Irene AiBfion
Regula‘tgw Specialist Il Letter Number: 417A00018620
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to

Articles of Incorporation
of

MEGAWATTS GROUP CORP

{Name of Corporation as currently Nled with the Florida Dept. of State)

P14000003 154

(Document Number of Corporation (if known)

Pursuant to the provisions af scetion 607.1006. Florida Statutes, this Flerida Profit Corporation wdopts the following amendmeny(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

name musi be distinguishable and contain the waord “corporation,” “company,
“Corp.. " ine”

or Co.. " or the designation "Corp.” “Ine.” or "Ca”

The  new

or “incorporated” or the abbreviation

. A professional corporation name must contain the
word “chartered. " Uprofessional association, " or the abbreviation TP A

B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS )

C.

. - . . I8
Enter new mailing address, if applicable: P ..T-]
(Mailing address MAY BE A POST OFFICE BOX) o 2
b g
o [}
B I
aF
- r_....
. N . - by
N. [f amending the registered apent and/or registered ofMice address in Florida, enter the name of the - e -
new registered agent and/or the new registered office address: v t‘;
Neme of Newe Registered Agent
(Florida streer uddresst
New Registercd Office Address: . Florida
(Ciny (Zip Cedley

New Registered Agent's Sienature, if changing Repistered Apgent:

[ hereby accept the appointment as vegistered agens. am familior with and aceept the obligations of the position

Signature of New Regisiered Agemt. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added:
(Hrtach addirional sheets, if necessary)
Please now the officer/divector title by the first letier of the office tille:
P = Presiden: V= VFice President; T's Treasurer; §= Secretary: = Wirecior; TR= Truswee: O = Chairman or Clerk: CRO = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first leter of each office
held. Presidens, Treasurer. Director would he PTLD.
Changes should be noted in the following manner. Curvently John Dov is listed as the PST and Mike Jones s lisied as the V. There is
a change. Mike Jones leaves the corporation, Salfv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Safly Smith, SV as an Add,
Example:

X Change PT Juhn Doe

N Remove

[«

Mike Jones
_a Add sV Sally Smith

Tvpe of Action Title Name Address
{(Check One)

D JOSE SILVA DL2 ABREU HI610 NW 75TH STREET

1} Change

MIAMI FL 3378
Add

P

Remove

2y Change

Add

Remove

P

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Kemove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s} here:
(Auach additional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

Page Jof 4



The date of each amendment(s) adaption: . ’ . if other than the
date this document was signed.

Effective date if applicable:

(o mare than 90 davs fter amoendment file date)

Note: If the dute inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

Adoption of Amendment(s) (CHECK (NE)

B The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sufticient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The follewing statement
must be separately provided for ecach voting group entitled 10 vote separately on the amendmenti(s):

“The number of vutes cust for the amendment(s) wasfwere sutlicient for approval

by

(voling group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shaceholder
action was nolt required.

O The amendment(s} was/were adopted by the incorporators without sharcholder action and sharcholder
action was noi required.

SEPTEMBILR 28, 2017
Dated

Signature

(By a dircctor, president or other ofticer — it directors or officers have not been
sclected, by an incorporator — it in the hands of a recetver, trustee. or other court
appointed hduciary by that fiduciary)

GUILLERMO SCARPANTONIQ-QUINTERO

('vped or printed name of person signing)

REGISTERED AGENT

(Title of person signing)
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