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Axticles of Amendment
, Arsicies of It:,l:orpnrlilun
POWER ENTERPRISE CORP
( tlon as led with th
P15000009429

{Document Number of Corporation (if known)

Pursuent te the provisions of section 607.1006, Florida Statutes, this Fisrida Prafit Corporation sdopts the following amendment(s) 1o
its Anisles of Inaorporation: '

A. 1t amending name, cater the new pume of the corppration:

The nHew
name must be distinguishable and comiain the word “corporation,” “company,” or “incorperaied” or the ahbreviation
“Corp..™ “Inc.,* or Co.," or the deasignation “Corp,” "Ina* or "Co". A prefestional corporation nama must contair the
word “chartared,” "profesrianal association, " or the abbrevialion "P.A. " ’ .

i o agpilaie; 14981 SW 146 CR
(Principnl offfce address MUST BE A STREET ADDRESS ) MIAMI, Fl.. 33186

. Enter nop mefling address, ifanollaable;
G Eusan miloeeddou anlkallys o 14981 SW 146 CR
MIAMI, FL. 33188
D. ending the replatered apent nndior ed nifice addrees ? j ter th
naw reaistered agent and/ar the nyw registered pifise addeoss
Name of New Reglarared Agent
(Florida street oddress)
New Regutered Qffice Address , Florida______
{Ciny {2ip Code)

1}

New. Bealuisred A Si if chansing Reei )
L hersby accapt the appoinmient o registered agent, I am famtliar with and accept the obligations of ti pasition.

R Stgnanure of New Regitiared Agent, {f changing

A L A
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[f smonding the Offfcers and/or Directors, enter the title and same of 2ach officor/director being romaved and title, pame, snd
address of sach Officer and/or Divector being added: - :

(Attach addirianal shaets, if necessary)

Plegsa nate the oficar/diracior title by the flrst lotter of the affice iile: .

P = Prestdent; V= Vice Prasident; T Trecsursr; = Secvetary; D= Director; TRa Tyustee: C = Chairman or Clerk; CEO = Chief
Bxecutive Officer; CFO = Chiaf Financial Officer. [f an officer/divecior haldy more than one title, list the fivat leiter of aach office
held. Presiden, Treanmey, Direcior would be PTD.

Changes shavid be noted in the following moser. Currensly John Dot Is Hitted as the PST and Mike Jonws is licted as the V. There
a change, Mike Jomes leaves the corporation, Saflp Smith is named the V and S. These showld be noted as Jokn Doe. PT as a Change,
Mike Jones, V ag Remove, and Sally Siith, SV ax an Add ’

Example;
X Change ~*BL  lchaDog
X Removt ¥ MikoJores
X Add 8V SaiySmig
i Jitle Name Address
{Cheak One) i
H [:Lcm, " PRES NOVOA, TRILCE 14081 SW 146 CR
Apd MIAMI, Fl.. 33186
Remave
2 (V] Chungs TREA NOVOA, RAMON . 14081 SW 148 CR
[, aa MIAMI, FL. 33186
D_ROMVQ
H D. Change
[ ase
D..R.emnvn
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E. 1f amending or adding qddittons] Articise, enter chpnge(s) here:
. [Atach additional theets, if necassary),  (Be specific)

Fl

(if ot applicable, indicare N/A)

Nengmeni pro g 10E An hages, reclapiiication, ar San piion 0f jseneid gha
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The duta of cach amendment(s) adnption: 05/13/2015 N , if other than the
date thit document was signed,

Effective date 1f applicable:

{no more (han 90 days afler amendment file daig)

Adoption of Armendment(s) (CHECK ONE)

amendment(s) was/were adapted by the shareholders, The number of votea cast for the amendment()
by the sharchotders wasfwers suffieient for epproval.

Dl‘ha amendment{s) was/were approved by the sharsholders thepugh voting groups. The follawing tiatement
mius be separately provided for each votlg group entitled to vote separately an the anendmsni(t):

“The number of vples cast for the amendment(s) waviware sufficient for approval

by
- fvoling grovp) .
Dﬂn amendmeni(2) was/were adapted by the hoard of diractors without shmholdm action and shaceholder
action was not required.

DThc amendment(s) washwere udopwd by the Incarparators without uhmho!der xction and ghercholder
action was ot requined, .

Daieq 05/1 ,

- Signature

(By a director, presldent or ather officer ~ If directors or officars have not bean
selectad, by an (ntamorator ~ {1 i tha hands of a secciver, trugtes, or other coust
sppointen fiduciary by that fiduciary)

RAMON NOVOA
{Typed or printed nama of person signing)

TREASURER

(Title of person signing)
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