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COVER LETTER

TO: Amendment Section
Division of Corpurations

AT g wrrie. POWER ELECTRIC ENERGY & SOLAR INC
NAME OF CORPORATHON:

. - .., P18000024142
DOCUMENT NUMBER:

The enclosed sArticles of Amendment and fee are submitted for tiling.

Please retwrn abl correspondenice concerning 1his matter to the following:

JULIA BENAVIDES

Name of Contact Person

POWER ELECTRIC ENERGY & SOLAR INC

Fir/ Company
1375 NW 97 AVENUE STE 2

Address
MIAMI, FL 33172

City/ State and Zip Code

JBO71951@GMAIL.COM

E-mail address: (to be used for tuture annual report natiticanon)

For further information concerning this matter, please call:

JULIA BENAVIDES : (305 ) 205-4342
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o check for the following amount made payable to the Florida Depariment of State:

W S35 Filing Fee OIS43.75 Filing Fee & 843,75 Filing Fee & [J$52.50 Filing Fee
Cernficate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secoion

Division of Corporations Division of Corporations
P.0). Box 6327 Clifton Butlding

Talluhassee. FL 32314 2661 Executive Center Cirele

Tailahassce, FIL 32301



Articles of Amendment
tu

Articles af [ncorporation
of

POWER ELECTRIC ENERGY & SOLAR INC

(Name of Corporation as curreatly filed with the Florida Dept. of State)

P 18000024142

(Document Numiber of Corporation (if known)

Pursuant 1o the provisions ol section 607.1006. Florida Stautes, this Forida Prafit Corporation adopis the following amendmeni(s) to
its Arvicles of Incorporation:

A, Ifumending name, enter the new name of the corporation:

N/A

The new
rame must be disiinguishoble and contain the word Vcorporaiion,” “company,” or Cincorporated” or the abbreviation

“Corp, " e, or Co., " or the designaiion “Corp, ™ “ine, " or “Co ™
ward “chariered,” Cprofessionel association,” or the abbreviation “P.A.”

N{A

A professional corporation name must coniain the

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

C. Enter new muiling address, if applicable:

N/A
(Mailing address MAY BE A POST OFFICE BOX} =
—
i
-0 -]
S
-
D. I amending the revistered agent and/or registered office address in Florida. enter the name ofthgJ s o
new registered agpent and/or the new reyristered olfice address: o f fag
3‘1
. N/A
Name of New Repistered Asent
(- larida streei address)
. N/A )
New Registered Opfice Address: . Florida
(&1 nt f pr Cade)

New Registered Aecent’s Signature, if changing Registered Agent:

{ hereby accept the appoimiment as registered ugent.  Dam famifiar with and accept the obligations of the position.

Sienanire of New Registered Agemt, if changing
| ; ¥ J ! LIg
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nume. and
address of each Officer and/or Director heing added:

tAtach additionel sheets, i necessaryy

Please note the offices/direcior tiile by the first lerter of the office 1itle:

I = President; V= Viee Presidont; T= Treasurer: 5= Secretary: D= Director; TR= Trusiee: O = Chaivman or Clerk: CEQ = Chief
Exccutive OQfficer: CFO = Chief Financigd Officer. If an officer/director holds more than ane title, list the first letter of each office
held. Presidens, Treasurer, Director would he PTD.

Changes should be noted in the folfowing manner. Cuarrently John Doe is listed as the PST and Mike Jones is Usted as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the Vand 8. These shoutd be noted as Join Doe, PT as a Change,
AMike Jones, Voas Remove, and Sally Smith, SV as an Add.

Frample:
X Change BT John Doe
X Remove v Mike Jones
N Adid Y Sally Smith
Type ol Action Title DName Address
{Check One)
I Ch P ALVARQ LENIS RESTREPO 1375 NW 97 AVENUE STE 2
ange
DORAL, FL 33172
Add
X
Remove

P DIWALDOC G. MORALES 1375 NW 97 AVENUE STE 2

2) Change

X DORAL, FL 33172
Add

Remove

3 Change

Add

Remove

4 Change

Add

Remove

3) Change
Add
Remowve

) Change
Add

Remove
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E. If amending or adding additional Articles, enter changreds) hery:
(Atach addirional sheets, if necessanvy. (Be specific)

N/A

F. I an amendment provides for an exchanve, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsetf:
(if new applicable. indicaie Ni4)

N/A
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07/3i1/2018
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

08/01/2018

Effective date if applicable:

(rrey moge than Y davs after amendment fite Jdate)

Note: If the date inserted in this Block dues not meet the applicable stawory lihing requirements, this date will not be listed as the
document’s effective dute on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The mimber of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

(O The amendiment(s) was/were approved by the sharcholders through voting groups. The following siatemen
must he separarely provided for each voling group entitled o vote separately on the amendmentts):

“The number of votes cast for the amendmem(s) was/were sulficient for approval

by
voting group)

O The amendmem(s) was/were adepted by the board of directors without sharcholder action and sharchokder
action was not required.

W The amendment(s) was/were adapied by the incorporators without sharcholder action and sharcholder
action was pot required.

07/31/20"] 8
Dated {

Stgnature

Tprexident ur other ofticer — if direetors or offteers have not been
sclle,tlcd. by an incorporator — it in the hands ol a recciver, trustee, or other court
up?oimcd fiduciary by that fiduciary)

JULIA BENAVIDES

{Typed or prinied name of person signing)

DIRECTOR

{Title of person signing)
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