Ty

[R5 IR

2000079280 ~-

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

ks e s
e e T T

Note: Pleasc 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.

(((H12000160550 3)))

I A0 O A

H120001505503ABCY

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

Tas - =
Division of Corporations ZH =

Fax Number . (850)617-6383 R

=2 &

From: I
Aceoune Name  : FASTKIT CORP R oen
Accourt Number : 120100000009 s

Phone : (305)599~083% LRI 4

Fs% Number : {305)592-9501 Su g

Giso
319

e N

(3,

**Enter the smail address for thils business entity to be used for feture
annual report mailings. Enter only one email address please.ww

. Email Addross:

ENIE

@ S LLC AMND/RESTATE/CORRECT OR M/MG RESIGN .

e .
o o» 55 ~ NIQUADRO, LLC
o w™ [Certificate of Status
S oL D =
" i Certified
SR
S5 - - o
= 3

53

—
Electropic Filing Menu  Corporate Filing Menu Help J- BRYAN
JUN 1§ 2012

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

EXAMNER



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NIQUADRO, LLC
e of the Limited Liabillty Compgany as it now a our records.
(A Flonﬂ'rf Emteg ElgB'{th Eémpanyg

The Articles of Organization for this Limited Liability Company were filed on 06/14/2012

and assigned
Florlda document number L12000079280

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the Hmited liabili here:

The new name must be distinguishable and end with the wards “Limited Liability Company.” the designation “LLC" or the abbreviation
uL-L-C.“ i
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Enter new principal offices address, if applicable: e o =
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Enter new mailing address, if applicable: Q=
: = U
(Mailing address MAY BE A POST OFFICE BOX) gm_ o
B, I amending the registered agent and/or registered office address on our records, enter the name of the new
repistercd apent and/or the new registered office address here:
Name of New Registered Apent:
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code

ew Repistered Apent’s Signatu anping Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in ‘Chapter 508, F.S. Or, if this document is

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

If Chaoging Registersd Agent, Signature of New Reqristered Apent
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If amending the Managers or Managing Members on our records, cnter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name ddress Type of Action
Member Diego Spinelli A025 NW 368 ST - STE 302 (7] Add
DORAIL F{ 3318R [] Remove
Mambar Giacome Stanghellini . 8025 NW 38 8T - STE.A02 71 Add
" DORAL FI_33168 Remove
—_— [ Add
"} Remove
- Add
[ ] Remove
—_ [ Add
[JRemove
- [Jadd
E]anove
D. If amending any other information, enter change(s) here: (Astach additional sheets, if nece.s;gr}' ) .
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Dated June 15th P 201 2

Signature of a member or uumonzed reprosentative ot a member

NICCOLAI, PIERQ
Typed or printed name of signce
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