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To:

Division of Corporations
Fax Number : (B3G)617-6383

From:

Account Name : FASTKIT CORP
Account Number : I20100000008
Phone

¢ (305)595-0839
Fax Number : (305)592-8591

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address pleazse.**
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ARTICLES OF AMENDMENT
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The Arficles of Organiztion for this Limited Liability Company were fited on 01/23/2013 ARd assigned
Florida document number L13000011336 .
This amendment is submitted to amend the following:
A. If amending name, gpter the new name of the limited Habillty company here:
The sew name must be digtinguishohle and epd with the words *Limited Liability Company,” the designation “LLC" or tho sbbreviotion “L.L.C.
Enter new principal offices nddress, if applicable: 3370 Mary Street
incipal office T BE A STREET ADDRES. Miami Florida 33133
Enter new mailing address, if applicable: 3370 Mary Street
alling Miami Fiorida 33133

B. I amending the repistcred agent and/or registered offi

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

ce nddress oo our records, enter the narme of the new

Name of New Registcred Agent:

New Registered Office Address:

3570 Mary Street

Finter Rlorida rirest oddress
Miami

[ istered

ent’s Signatur

» Florida 33133
) Chy
an i a \]

Zip Code
I hereby accept the appointment as registered ogent and agree lo act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complats performance of my dutics, and I am familiar with and

atcept the obligations of my position ar registered agent as provided for in Chapter 603, F.5. Oy, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

f Chavging Rogistercd Anent, Signature of New Registercd Ageni
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If amending the Managers or Authorized Member on ooy records, enter the title, name, and address.of each Mapagor or
Anthovized Member betng added or removed from our rocords:

MGR= Managear

AMBR = Authorizod Member

Title Naxne Address of Actl
MGR Luca Rigoli 2601 S.Bayshore Dr, Ste 725 0 ade '
Miami Fl. 33133
W Remove
MGR Luca Rigoli 3370 Mary Street
. W Add
Miami FL 33133
{0 Remove
0 Add
B Remove
O Add
O Remove
1 Add
[a] chm-va
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K. Effactive date, if other than the date of flling:

— nptional
{The cffoctive dute must be speetfi, eannot bo prior (o date of meeipt or flled date end cannot be mors then 9D(dal;s afler )
the dwic this document in filed by the Florids Department of Seate)
Dated December 1 _ 2014
L} M *
- SIgARture ol & member OF AUTHONITAG rEpreatiative Of A membor
- Luea Rigoll, Menager
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