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COVER LETTER

TO: Amendment Section
Division of Corporations

ANGEL ELECTRIC SMARTTECH SOLUTIONS INC
NAME OF CORPORATION: 1/ CIESOLUTIONS 1N

P 1800093690
DOCUMENT NUMBER: "

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

Please return all correspundence concerning this matter o the tollowing:

ANGEL AL LOPEZ

Nume of Contact Person

ABOVE

Firm/ Company

6:h34 RED PINE LANE AT B

Address

WEST PALM BEACH, FL 33413

Cliv/ state and Zip Code

INFO@AESMARTTECH.COM v

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this mutter, please cali:

ANGEL AL LOPEZ ' 361 | 346-1379
a
Nume of Contact Person Area Code & Daytime Telephone Number

Inelosed is 2 cheek for the fellowing smouni made pavable wthe Florida Department of State:

B 535 Filing Fee 043,75 Filing Fee & C843.75 Filing Fee & T3852.50 Filing Fee
Certificute of Status Certified Copy Certificule of Status
{Additional copy s Certified Copy
enclosed) {Additional Copy

is enciosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Divisien ot Corporations Division ot Corpurativng
PO, Box 6327 Clitten Building

Tullahassee, FLL 32314 20661 Executive Center Cirele

Tallahassee, FEL 32301



Articles of Amendment

Articles of |ll"l)(‘(ll'p(lr:llinll
of
ANGEL ELECTRIC SMARTTECH SOLUTHINS INC
{(Name of Corporation as currently filed with the Florida Dept. of State)
PLEOBOUIS690

{Document Number of Corporation (it known)
Pursuant to ihe provisions of section 607.1006. Florida Swtutes, this Florida Profit Corparation adupls the following amendment(s) 1o
its Articles of Incorporation:

A I amending name, enter the new name of the corporation:

the  new
name must be distinguishable and comain the word “corporation,”™ “company.” or “incorporated” or the abbreviation
“Corp " Ui, or Col ™ ar the designation " Corp™ e, or “Co A professional corporaiion name. must comtain the
word chartered, ” Cprofessional association, " or the abbreviation P
B. Enter new principal office muldress_ if applicable:
(Principal affice address MUST B2 A STREET ADDRESY )

-
=0
ot
C. Enter new mailing address, if applicable: . = .
e N - epe rerrigpn . - z (B
(Muailing address MAY BE A POST OFFICE BOX) - !
" < -
2 i
- —
< T
-— — LN
—
D. If amending the registered agent and/or registered office address in Florida, enter the name of the u“'j'
new resistered ag ent and/or the new registered of fice ad dress:

) s . ANGEL AL LOPEZ
Nuwe of New Revistered Ay ent

O RED PINE LANE APTH

{Floricda sireet address)
. WEST PALM BEACH
New Revistered Office Address:

.. 33415
. Florida

(Citv) (Zip Code)

New Registered Agents Signature, if changing Registered Agent:
! /n'n'h_l' aeeegpy the dppiRINeRT as registered agent,

Fam jamifior with and aecept the obligations of the position.

Signedure of e Regisiered Agent 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 title, name, and
address of each Officer andfor Director being added:

(Atiach additional sheets, I necessaryy

Please nute the officerfdirecior tirle by the fivst feuer of the office sitle.

I = Prosigdens: = Vice President; 7= Treasurer: §= Secreiary: = Divecior. TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Evecutive ificer: CFO = Chief Financial Officer. If un officerddirector holds maore than ane titlc. fist the first letter of each office
held Presidemt, Treasurer, Director would be PTH.

Chunges shoutd be noted in the folloesing manner  Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
¢ change. Mike Jones leaves the corporation, Sally Smith is numed the Voand 8. These should be noted as Jehn Doe. PT as a Change,
Mike Jones, 1 as Remaove, and Sally Smith, SUay an Add.

Example:
N Chanpe 2T John [oe
N Remove S Mike fones
N Add Y Sally Smith
Typeof Action Figle Nanmwe Address

1Check One)
I’ ANGEL AL LOPEZ 6541 RED PINE LANE APT D

AN .
1) Chunge

WEST PALM BEACH, FLL 333103
Add

Remove

) Chunge

Add

Remove

-

3) Change

Add

Remuove

4} Change

Add

Remaose

3 Change
Add
Remowe

G} Change
Add

Remove
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E. Ifamending or addine additional Articles, enter change(s) here:
cAtach additional sheets, if necessary).  (Be specificy

1. ITan amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
ViF rot epplicable, indicate Ny
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The date of cach amendment(s) adoption: . if other than the

dute this document was signed.

Effective date if applicable:

tno more than 90 davs after amendment file date)

Note: [ the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be histed as the
document’s clivetive dite on the [epartiment of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasAvere adopted by the sharcholders. The number al voles cast for the amendinent(s}
by the sharcholders washvere sufticient Tor approval.

O The amendmentis) washwere approved by the sharchalders through voting groups. The following starement
must be separutely provided for cach voring group entitled (o voie separately on the amendment(s).

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

by

veting grolp)

The emendment(s) wasAvere adopied by the board of directors without sharcholder action and sharcholder

action was not reguired.

O The amendmeni(s) was/were adopied by the incorporators witheut shareholder action and sharcholder

action was not required.
Pated H/ 7 /30/8

Signature m ,)

(I3va director, pru\ldﬁ or other officer — if directors or ofticers have not been
selected. by an incorporittor — it in the hands of a receiver, irustee, or other count
appuinted fiduciary by that tiduciary)

/[)04@/ A ZOFI:,Q

(Fyped ur pr“ﬁ’lud name of person sloan)

/Pr(ﬁs;c/p/){

(Title o persen signing)
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