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July 15, 2021
FLORIDA DEPARTMENT QOF STATE
Diwision of Corporati
T DOWER CORP wision of Corporations
1428 NW 100TE ST
MIAMI, FL 33147
SUBJECT: XMART POWER CORP
REF: P18000064679 5
= e
_‘._-‘(-)
t:_ 2=l
= 55
We received your electronically transmitted document. However, the <an :3.<;;
document has not been filed. Please make the following corrections and 4 ZOC
refax the complete document, including the electronic filing cover sheet = (5::
- I
The document submitted does not meet legibility requirements for o G
electrornic filing. Please do not attempt to refax this document until tha&® g:Dr“
quality has been improved. o

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 fillng of your document, please
call (850) 245-6050.

Valerie Herring

FAX Aud. #: H21000269211
Regulatory Specialist III Letter Number: $%21A00016208

P.O BOX 6327 - Tallahassee, Flonda 32314
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TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: AMART POWER CORP
DOCUMENT NUMBER: P18000064679
The enclosed Articles of Amendment and fee are submitted for {iling.
Please return all correspondence concerning this matter 1o the following:
SARA] PERAZA
Name of Contact Person
XMART POWER CORP
Fimy Company
456 E29 St Apt 4
Address
HIALEAH
City/ State and Zip Code
XMARTPOWER@GMAIL.COM
E-muail address: ({0 be used for future annual report notfication)

For further information concerning this matier, please call:
SARAI PERAZA

786 208-6439
at( )
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Depertment of State:

W $35 Filing Fee

[)543.75 Filing Fec &  [J$43.75 Filing Fee & (185250 Filing Fee

Certrficaic of Status Certified Copy Certificate of Status
(Additional copy 15 Certified Copy
enclosed) {Additional Capy

is enclosed)
Mailing Address Strect Address
Amendment Section

Division of Corporations
P.O. Box 6327

Tallghassee, FLL 32314

Amendment Scction
Division of Cerporations
The Centre of Tallahassec

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
lo
Artictes of Incorpnration
af =

. - o5

XMART POWER CORP ST

. VAV

{Name of Carporation as currcntly Oied with the Florida Dept., of State) (_c:_.: Ci"f;
P13000064679 L
) 50—
- ~
{Dozument Nuniber of Corporation (it knowrn) wn g": ™
o B2T

Pursuant to the provisions of scction 607. L1006, Florida Statutes, this Flarida Profit Corppration adopts the follrwuny amendrbi(s) 16, oo

its Articles of Incorporation: - 23

. Z«l-?-l

. N =M

A. I amending name, enter the new nawe of the corporation: o %rn

w
The
Aame mmt be distinguishable and contain the werd “corporation,” “compuny, " or “incarpprated” or the ublireviation “Corp
“fue " or Co., " or the designation "Cosp, " “Ine,” or "6 professi :
“chariered, " "professional associvtion, " or the abbroviation "PA”
B. Enter new principal office address, if applicahle
af) l 1,

Lty
A professiona corporation name misl contiain e weord

(Principal office address MUST BE ASTREET ADDRESS )
Enter new mailing address, if applicalile:
(Mailing uddress MAY B A POST QFFICE BOX)

C.

pew rigisie

fhi
Name of New Registgred Agent

atdress:
PEDRO A ALBARRACIN PEL/

456 E29 ST Apt

. I amending Lhe registered ngent and/or registered office address in Florida, eiier the naunc of the
agent and/or the new repistere

New Registered Qffice Jddress:

(Florida sireet addresst
HIALEAH

{City}

it
.Flo:idaLOU

zip Codej
New Registered Apent’s Siznature, if changing Repistered Agent;

{ hereby uccept the appointment as registered ageni. [ am familiar with and accept the obligations of the pusition.

LA o A //
,/S‘J‘g'rra.rme of New ﬁ..gzs'er::d Agemt, if chainging
Check if npplicable

[ The umerdment(s) igare being filed pursuant 10 8. 607.0120 (1) {¢). 'S

H21000269211 3
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If amending the Officers and/or Directars, enter the title and name of cach officer/directur being removed and title, aame, and
address of each Officer anub/or Divector being added:

{Auach additional sheets, if necessary)

Please note the officeridirectar title by the firsi fetier of the office pitic: . . . r
P = Presidest: Va Fice President; T= Treasurer; 5= Secretury; 11— Direciar: TR+ Trustee; C = Chairman or [.fe.r_k.' CLu = C_'mf'
Executive Officar; CFO = Chief Finaneiuf Qfficer. Y un officor/divector holds more shan one title, list the first keiter of cach office ield
Prasident, Treasurer, Director would be PPTD. " .
Changes should be roled in the folfowing manner. Currently Jahu Dov is lisied vs the PST and Mike Jones is listed as the ¥, There iy
a change, Mike Jones leaves the corporation, Sally Smith is name

ﬂ‘:ﬂ| A

A the 1 and 5. These shouid be noted as John Doc, PT as a Change,
Mike Jores, V as Remove, and Sally Smith, 8V as an Add.
Exsmnple:
X Change PT Joba Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Aclion Titke Name Address -
(Check One) N =o
rm
VP PEDRQ A ALBARRACEN PELAEZ 456 E29 ST Apt 4 - 2-
1} ___ Change :_c_,__. 2 =
. SAL — .
X . HIALEAH, FL 33013 - 2%
Adc -
N =
Remove - ‘;3 o
x O
o
2y _____ Change —— ;z.;"_ﬂ
-
Add o P m
S
Remove
3) Change
Add
Remove
2y ___Change
Add
Remove

5} ___ Change

Add

Rentove

G} Changpe

Add

Remove

H21000269211 3
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E. ilamending or adding additional Articles. enter changef(s) here:

{Avach additional sheets, if necessary).  (Be specific)

F. jdes Tor an exchanee, reclassification. or cancellation of issued shares,
provisiens for implementing the amendment i/ not contnined in the amendment figell:
(if not uppficable, indicare N/A)

H21000269211 3
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The date of cach amendment(s) adoption:

. il other thun the
date this doctment was signed.

Effective date ifappligablc:

{ra myre than 90 duvs afier emendment file duate)

Note: If the datc inserted in this block does nat meet the applicable statutory filing requiremcrts, this date will not be fisted as the
document’s effective dete on the Deparment of Sate's recosds,

Advoption of Amendment(s) {CHECK ONE)

# The amendiment{s) wasfwere adoptzed by the incomporators, or board of directors withoul sharcholder sction and sharcholder
agiton was not required.

{J The amendment(s) was/were adopted by the shareholders. ‘The number of voier cast for the anendmeni(s)
oy the skarcholders was/were sufficient for approval.

O The amendiment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each voling group entitled (0 vote separately on the umendment{s).

“The number of votes cest for the amendient(s) was/were suffizient for approval

y N Sw
by : — i
fvoting sroup) o =<
g graup) = 2%
— -
oy .
paed___ 1 1 £1202 o%E
! { P o - o C‘I
. _ /// 3 =S
Signature - LA . gﬂ
(By a director, president or other officer - i€ diréetors or officers have not been c”" >r
selected, by an incorporator - if in the hands of a receiver, trusiee, or other court ® 3 ,-_.,2‘
appointed fiduciary by that fiduciary} L;%

Savel Hvaza

{Typed or printed name of person signing)

PY&BEJQ{}+ '

(Titic of person signing)




