. Division of Corporations Page 1 of 2

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.

(((H15000029232 3)))

A

H150000252323ADCY

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

— ro
P =
To: }:Fq Py
Division of Corporations =x O T
Fax Number : (850)617-6383 T ®© e
nE |
o= = T
From: s TT1
Account Name  : FASTKIT CORP :Sﬁ =
Account Number : I20100000009 mu 5 L
Phone : (305)599-0839 Sx
Fax Number ¢ (305)592-9591 St

**Enter the email address for thisz business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Addrass:

[ oy
=
S © C AMND/RESTATE/CORRECT OR M/MG RESIGN
T sy MYSTYLE LLC
O T slE
1 o ;-_::"?'—
®
5B
‘gaQ ‘?S?}gD

‘https://efile.sunbiz.org/scripts/efilcovr.exe 2/4/2015



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MYSTYLE LLC
[ he Limi i Any ng | , Appon o7 recori
(A Flonida Lamited Liability Uermnpany
The Articles of Organization for this Limited Liebility Company were filed on %( | 7)( i) and assigred

Florida document number 113000038222

This amendiment is submitted t¢ amend the following:

A. I amending nawe, gnter the new name of the limited linbtlity company here;

The new aame must be disthnguishable and end with the words “Limited Linbility Compary,” the designntion “LLC™ or the nbbreviftion L i,
™ m

]
- 84 81T

Enter new principal offices address, if applicable: 3370 MARY STREET _Iz& .
(Principal office address MUST BE A STREET ApDRrESS)  MIAMI, FLORIDA 33133 >
S
m=
NI
Do X
Euter new wailing address, if applicable; 3370 MARY STREET 2-}-{ L0
[Malling address MAY BE A POST QFFICE BOX) MIAMI, FLORIDA 33133 S T

B. If amending the registered agent and/or registered office address on our records, gnter_the name of the new
reglstered agent and/or the new registered office nddress here:

Name of New Registered Agent;  RGPA REGISTERED AGENT CORP.

Enter Fprida siree! addresy

MIAMI Tlorlda 33133
Ciny 2ip Code

New Reglstered Agent’s Signature if changing Reglstered Agent;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree io comply with the
provisions of all statutes relative 1o 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 Chaprer 603, F.S. Or, if this docwment is
being filed 1o merely reflect u change in the regisiered office address \ hereby ¥ that the limited liabiliry
company has been notified in -writing of this change.

It Cl!nng:ﬁg‘?gfst&(cd Agent, Signature o New Reglstered Agent
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Authorized Member being added or removed from gur records:

MGR = Manager
AMBR = Authorized Member

If amending the Managers or Authorized Member on our records, enter {he title, name, and address of each Manager or

Title Name Adcress Tvne of Aglian
MGR LUCA PASTURINI 90 ALTON RD
e 0 Add
2506
W Remove
MIAMI BEACH, FL 331398
MGR YLENIA JACONO 3370 MARY STREET & Adg
MIAMI, FL 33133
O Remove
— 7 Add
U Remove
O Add
;cn Q’,
—m =
& &grovey
Suls:
o=

S
Y

i

0433
ViS04
El:6 HY 4

=

Cnio

A

0 Add

J Renove
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‘D. 1t gmending any other information, enter change(s) here: (Attach additional sheats, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(The effective date must be speetfic, cannot be prior to date of receipt ar filed date end cannot be mare than 90 days ofter

the date this document {8 filed by the Florida Depariment of State)

Doteq February 41 2015

Signature ol'u1mln Bes or authorized roprostnilative of n member
YLENIA IACONO L/{a I V{jn o o N

rjl‘yp‘t(d or brinl(jﬁﬁhc nf signee
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