Division of Corporatiqps Page 1 of §

5T

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

(((FI08000130189 3)))

OO A

HOB0001 301 BS3IABC,

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

i - -8
o Zw

o c_{zt‘c:";

To: o
Division of Corporations = P
Fax Number : (B50)617-6383 - FE
N F
From: . =
Aceount Name ¢ FASTKIT CORPORATE OUTFITS Z B
Account Number : 071001002335 S Sw
Phone : {305)599-0839 =g
Fax Numbor : {305)716-0346 e

9]
A

™
ﬁ

>
DU‘)
ey &
> 3.
it »
01-—
TY
-
L]
o

Electronic Filing Menu Corporate Filing Menu Help
' MAY 1
https://efile. sunbiz.org/scripts/efilcovr.exe v 18 2008 5/15/2008

EXAMINER

HENE




fas

Sl

-

OIVISION pa L s
ARTICLES OF AMENDMENT 10X OF Cagngy /fri}i”
ARTICLES OF ORGANIZATION Y16 Aiig: 5o
OF

FLACO ALLIANCE, LLC .
Na i labit it oW 4 B Of_QUT FeCords. )

(A Flonda L.amited Liability Company

and assigned

The Articles of Organization for this Limited Lisbility Company were filed on 017262004
Florida document sumber 04000006908

This amendment is submittad to amend the following:

A. If amending name, gnter the new name of the Jimited liability comnany heres

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the sbbreviation
“LLC"

Entcr new principal officas address, if applicable:

(Principal office address MUST BRE A STREET ADDRESS)

Enter ncw mailing address, if applicable:

Mailing address MAY BE A FOST QFFICE BOX)

B. If amending the repistered agent and/or registered office address on owr records, gnter the name of the new

registered agent and/or the new repistered office address here:

Name of New Registered Azent:
New Registered Office Address: 2320 PONCE DE LEON BLVD.
(Enter Florida street address)
CORAL GABLES , Floridn 33134
(City) (2ip Code)

W istered Agent’s Sipnatare, if changin stered Agents

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is -
being filed to merely reflect a change in the registered office address, I hereby omfirm that the limited liability
company has been notified in writing of this change.

Of Changing Registerod Apent, Siznaiitee of New Regintoreg Azont)
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I amending the Managers or Managing Members on onr records, enter the tif R of each
or Manaping Member: being gdded or rgmoved from our. records:
MGR <= Manager
MGRM = Managing Member
Title ame Address Type of Action
g MGR MANUEL M. MALO ' [ Add
. [7} Remaove
:
D MANUEL A. MALO Add
7] Remove
D SEBASTIAN MALD . ¥ Add
7] Retnove
. & . ) - D VIGILANTE SERVICES LTD 0232 NW 30TH TERR L m Add
I & MIAMY, EL 33122 B[] Remove
—— _Add
' ] Remove
Add
Remove

D. If amending any other information, enter change(s) here: (dutach additional sheeis, if necessary.)

Dated MAY 14

MANUEL M. MALO
Typed or printed namc of signee
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