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COVER LETTER

TO: Amendment Seciion
ihvision of Corporations

~ave or corvoration: REVOSOLAR CORP
rxuamsen: P 16000039246

DOUCUMEN

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

Please remrn all comesponderce conceming this maitter ta the following:

RALPH PADRON

Name of Contact Person

PADRON & ASSOCIATES, INC.

Firm/ Company

2095 W 76TH STREET

Address

HIALEAH, FL 33016

City/ State and Zip Code

RALPH@RALPHPADRON.COM

E-mail address: (10 be used for future annunl report netiflication)

For fw ther information concerning, this matter, pleasc call:

RALPH PADRON .:305 | 818-0404

Name of Conrtact Persen Area Code & Dayuime Telephone Number

Enclased is a cheeck tor the following amount made payable to the Florida Department of State:

=} $35 Filing Fee O543.75 Filing Fee & 034375 Filing Fee &  [$32.50 Filing Fee
Certificate of Status Certiticd Copy Certificats of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy
1s enclosed)

Mailing Address Street Address

Amendment Section Amendmient Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Buitding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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3858180898

[ ()]
Articles of Incarporation

of

Arlicles of Amendment
REVOSOLAR CORP

Name of Cor|

P16000039246

ory hion 4s current

iled with the Florida De

{Document Number of Corpuation (it known}
its Armicles of Incorporation:

f amendinge pume, e

Pursuant o the provisions of secticn 6071006, Florida Statutes. this Flurida Profit Corporution adopls the follewing amendment(s) to

cw name ol the corpo

name must be dishngursitable and comtamn the word “corporanon, ™ “compain, " or Twmcorporated”™ or the abbreviarion
“Corp., " “Ine, " or Co., 7 oor the designarion “Corp, ™ “Inc, " or “Co”
word “chartered ” " professional associotion. " or the abbreviation “P.4. "

B. Eunter new principal office address, if applicable:

The

new
A professional corporation wne must contain ihe
(Principal vffice address MUST BE A STREET ADDRESS )

.

Enter new miniling address, il applicable:

= =
At
i o
Lall A Com
wr [ p—
Ly = \/
AT et
(Mailing address MAY BE A POST OFFICE BOX) 'i:_’__ ~,
N2 m
P Yaont
SN
] e
LRGN 4
e hut
= -
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the o ®
new registered neent und/or the new reeistered offiee address: »
Mame of New Regisiered Agent
{Floridi stree! adidiesy)
New Repisiered Office Adifress: Florida
{Cisy} {Zip Code!
New Registersd Apent’s Sipnature, if changing Registered Agent:
I hereby accept the appointment as registered agent.

Tam familiar with and acceps the obligations of the position.

Signature of New Regisiered Ageat, If changing

Puape 1 of 4
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27-Jun-2018 12:38 PADRON AND ASSOCIATES INC 368561860838 p.1

It amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, mame, and
address of each Officer and/or Director heing added:

fANach edditional sheets, if necessary)

Please note the officer/divecior title by ihe first lener of the office iirle:

P = President; V= Viee President: T= Treasurer: §= Secretary: D= Ouwrector: TR= Trustee; ©C = Chairtwan or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Finuncial Officer. IJ un wificecilivecior holds wmore than one iifde, list the fiest letter of each office
helid. Presidens. Treasurer. Direcior would be PTD.

Chunyges shonuld be noted in the joltowing monner. Currendly John Doe s listed ay she PST and Mike Joney iy listed ay the V. There iy
u change. Mike Jones leaves the corporution. Sallv Seithi is nemed the Voand S. These should be voted as Jolee Doe, PT us u Change,
Mike Jones, V as Remove, and Sally Smith, SV as un Add.

Fxample:
X Change PT John Doe
XN Remove vV Mike Jones
N Add AN Sallv Smith
Type ot Action Title Name Address
{Check One)
0L charge D MARTELL, CARLOS M 6500 NW 72ND AVENUE

D_.—'\dd SUITE 100
[v] Remove MIAMI. FL 33166

2) D Change
D_ Add
|:I_ Remove

35 D_ Chanoe
D_ Add
I:L Remove

o [ change
[ ] aas
EL Remove

5) D Change
[ s
D_ Remove

6) I:l Chenge
[ aa
D_ Remove

Puge 2 0l 4



27-Jun-2818 12:38 PADRON AND ASSOCIATES INC 3858189898

E. If amendine or addine additional Articles, enter chanpe(s) here:
(Atach adduional sheets. if necessary).  (Be speciiic)

¥F. Hanamendment provides for un exchunge, ceclussificution, or cuncellution of isswed shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicare N/A)

Page3 ol 4
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The dare of each amendment(s) adoption:

, if other than the

dute this dovurmnent was signed.

Elfective date if applicable:

(e more than 90 days after amendment file dute)

Adoption of Amendment(s) (CHECK ONE)

lu: aneihinan(s) wasiwere adopted by the shareholders. The nwumber of votes cast for the amendment(s)
by the skareholders was/were sufficient for approval.

Dl‘he amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must be separately provided for each voting group entitled Lo vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/iwere sufficient for approval

by

{voting group)

the amencment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
-action was not required,

Dl'hl: amendment(s) was/were adopted by the incorporators without skarcholder action and shareholder
action was not required. :

Dated 06/20/2018

— "_‘;)
— A
Signawmre 7/%?;’”—"7 ’

.. (Byadircctor, president or o’ty officer — jFeirectors or officers have not been
" sclected, by an incorporajur= il in the bulids of o receiver, trustee, or other court
_appointed fiduciary by that fiduciary)

GIL DE FREITAS

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing}
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