ofc&w@uo 0002 LTI OV,

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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.

(112000122497 3)))

||I||I||I|I||IIII|lI|lIII||IIIIIIIIIIIIIIIIIIIIIIIIIIIII|I|||lIIII|l|I||||||||||I||||I|I|||I||

H120001 224973ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from tlns page NS
Doing so will generate another cover sheet. '~ ;;__».' o
e T = l:’:‘.‘ §
>~
. ) "-’.:."
To: RS J
Division of Corporatiens S . rﬁ
Fax Number : (85016176380 .':'-Mg,! Fove g
2% 3

Account Name : FASTKIT CORP
Azcount Number : I20100000009
FPhone . : (305)599-0839
¥ax Number : (305)B92-0953]1

S

From:

*#*Enter the email sddress for this business entity to be used for future
annual repert mallings. Enter only one emall address pleasge.w#

&N

:ECEEW’ED
12 HAY 2 g 08

£

Electronic Filing Menu  Corporate Filing Menu

5/2/2012

https://efile.sunbiz.org/scripts/efilcovr.exe




Articles of Amendment ;j L et
to A A" -
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(Docuyrent Mumber of Corporstion (if known)
Pursvant to the provisions of section 607.1006, Florida Btnmcs this Florida Profit Corporation adapts tha Eollowui?nme dn?#a(s) to

[

fte Articles nf Incorpordtion:

A, I amending name. eater the new natge of the ¢o mnmﬂgg;
The  new -

name st bo dz.:t!ngmsfmble and contain the word “corporation,” “company,” tr "incorporated™ or the adbreviation
A professional ¢orporation name must contain the

" or Co.," or the designation "Corp,” “lne, " or "Co"
ez add o 72857 #l. F.}ﬂ-GIM ST

uco’p [T} -’n c
" "proﬁ.monaf assoclation, ™ or the abbraviation "P.A.”
B En@mmdmmmm__w
{Principal office address MUST. BE A STREET ADDRESS )
#*: 362

word "charte
P A L A ) W dned

C. r new maili ddr, Heabie: ‘
(Mailing address MAY-BE 4 POST OFFICE BOX L5, o). Elratea ST
’ o= 22 '
,Wt'#m-f_ T _3.3s05a0

d/or name of the

D. Ifa ding the r are] it offic
new. repisterod f istered. address:

Nanit.of New Ragisiered Agen;

PGy e Firslen ST 2 362
(Florida sirem address)

New Regisiersd Qfics Addrass; Pl ,Florida__ T3 /900t
" (€t ip. Code)

W L1 Agent’ nature, if changin steved A »
1 hereby accept the appoiniment ay registered agent. I am familiar with and accept the obligations of the position

Signature of New Registered Agent, (f chanping
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If amending the Officers and/or Directors, cnter the title and name of each officer/director being removed and title, name, ahd
adiiress of each Oficer and/or Director being added:
(Artach additional sheais, if necassary)

Please note the officeridireciar iitle by the first letter of the offiee lile:

P = President; V= Vice President; T Treasurer; 8= Secretary, D= Director; TR= Trustee; O = Chairman or Clerk; CEQ = C’hzef
Executive Officer; CFO = Chief Financlal Officer. [f an officer/director holds more than ame title, list the first latter of cach office
held Presidant, Traasurer, Divector would be PTD,

Changey should be noted in the Sellowing manrer. Curvenily John Doe is Usied as the PST and Mike Jones is ligted as the V. There i3
a change, Mike Jones lsavex the carporation, Sally Smish Is named the V and §, These should be noted as Jobn Dow, PT ax.a.Change,
Mike Jonar, V as Remnove, and Saily Smith, SV az an Add

Example:
X Change PT dohn Doe
X Remoye h'4 Mike Jones

X Add 8Y  Sally Smith

Typsof Action Jitle Name Addrees
(Check One)

1) _X_Change FEGs . [ aclen ST
. Add : 8. 26.2. )
—__ Remove prr il et R o A X P el

2y Changs e
Add

Remove

3) ____ Change -
Add
Remove

4) Change
— Add
Remove

5 Change

Renmove

4) ____Change
. Add
Remove
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\J’

E. Jfamending or adding additions] Articles, enter shange(s) hepe:
( nzach axichitional shects, if necessary).  (Be specific)

F. 1tan.amendment provides for an exchapee, reclagsification, gr.'gn_;_ml]aﬁun nfissued shaves,
isiop imgteme: & AYen if not coptained in the aman: oH;
(if not appifeadle, indicate NiA)
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The dote of ach nmendment(s) adoption: L =B /2

Effective dnte if applichbie:

{no more than 90 days after amendmont file dare)

Adoption of Amendment(s) Ck ONE

) Tha atiendment(s) was/were adopted by the sharcholders. The number of vores.cast for the amendment(s)
by the sl'mehoidcrs wasiwere gufficient for approval.

1 The amendmont(s) waswere-approved by the shxreholdm through voting groups. The follawing statement
must be separately provided for each vating group entitiod to vote separately on the amendment(y):

“The number of votes cagt for the.amendment(s) was/were spfﬂcicnt for approval

by : R
(vering growp) '

£ The amendmen{s) washvere adopted by the board of ditectors without sharshalder netion and shaveholder
astion was not required,

[T The amendment(s) was/were adopted by the incorporators wzthmm sharebolder notion and sharsholder
action was pot required.

Dated AF g2~

Signature ‘ @é[«u—o /7;14’4‘“1-0

{By a-director, president or other officer < if directors o5 officers have not been
selected, by an incorporator — ifin the hands of a recelver. trustes, or other court
appointed fidusiory by that Hduciary)

f-h\ 130 ’ﬁﬂw,a‘-:a

(Typed or printed name of person signing)

/P

{Title of person sighing)
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