111812020 ‘ * DMSsicn of Corporasions
[P 1, - AT, .'@’
i G _afhogalions
Electronic Filing Cover She

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.

(((H20000398901 3)))

0 O

H20006338801 3ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (858)617-6383
-1
From; Ly
Account Name v FASTKIT CORP -
Account Number : 128180000089 L
Phone : (305)599-0839
Fax Number : (305)592-9591 Lot

ssfnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.** - O’

Email Address: el

A

o1 8 WY 81 AOND

- oy LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
™

L MEXICAN GASTRONOMY INTERNATIONAL, LLC
T ac ——
Ij_;l - Certificate of Status 0 |
':‘7” R Certified Copy I 0
T [Page Count | 03

% - Estimated Charge ” $25.00 |

Ku!
Electronic Filing Menu  Corporate Filing Menu Help

hips.fefile sunblz.org/scrimafefilcovr.exe

“TY

11



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

The Articles of Organization for tais Limited Liability Company were fited on 0172372012

and assigned
Florida document qumber 12000010371

This amendsent is submitted 1 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new pame wust be distinguishable and contain the words “Limited Liability Compacy,” the desigoation “LLC” or the abhreviatien “L.L.C.”

Enter new principal nffices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-, =
peli o} ~
Enter new mailing address, if applicable: ki ';’ i}
e vl
(Mailing address MAY BE A POST OFFICE BOX) o <
.‘-;- . : I.‘-—*
Ao T
B. If amending the registered agent and/or registcred office address on our records, enter the name of the new registéred
agent and/or the new registered office address here: =T N
=
Naipe of New Repistered Agent:
New Registered Office Address:
Enter Florida srveet addrass
, Florida
Ciry Zip Code

New istered Agent’s Signature, if changing Repister ent:

] hereby accept the appointment as registered agenr and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duies, and I am fomiliar with and
accept the obligations qf my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address,  hereby confirm that the limited liability
company has been notified in writing of this change.

U Changiog Registered Agent, Signatnre of New Registered Agent




If amcoding Authorized Person(s) anthorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR= Manager
AMER = Authorized Member

Title Name Address Tvpe of Action

MGR JACKY ROMANO 200 S BISCAYNE BLVE STE 4440 .
Add

MILAMI FL 33131
TiRernove

OChange

add

ORemove

OChange

OAdd

{JRemave

DChange

CtAdd

ORemave

DChange

Oadd

CDRemove

—Change

Oadd

CRemove

O Change




D. If amending any other information, cater change(s) here: (Attach addiional sheets, if necessary. )

T. Effective date, if other than the date of filing: (optional)-
{If #m cffective datc is listed, the date must be apecific and cannot be prior 10 date of fling or morc thao 90 days afier filing, ) Pursuant to 605.0207 (3Xb)
Note: 1f the date inserted in this block docs not mect the applicable stamntory filing requirements, this datc will not be listed as the
document’s effective date on the Department of State’s records.

If the rooord specifics a delayed effective dawe, but pot an effective time, at 12':01 a.m. on the eatlicr of: (b) The 90th day after the
record is fled.

NOVE? 18§, 202
Dated MBER 18§, ! 020

Signature of 8 member or authonized representative of A member

JIACKY ROMANOD

Typed or printed name of signee

Filing Fee: $25.00



