/ h' fefife.sun
olfda ment 'Zf S

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document.

(216000168844 3)))

A A

H180001668443A8CS

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

4

To: .r"c-.;\
bivisiorn of Corporations T’I?ﬁ

Fax Number T (850)617-6363 Tim 2o

e

S

From: s
Account Name @ FASTKIT CORP =1
Account Nurmbezr @ 7201000000C6 I:"_L
Phona ¢ {305 395-0839 =5,

Fax Number 12051292-9549% =

**Enter the email zddrass for this businezssg entity to be nsed for future

annual report mailings. Enter only one email address ploase.w*¥

Email Address:

g ..o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
3 47 HCM ENERGY SOLUTIONS LLC
& 7 '|Certificme of Status 'l 0o '
GO % |Certified Copy ‘ 0
- _‘f.:g“ f A|Pagc Count ) | - 03
e |Estimated Charge | $25.00 |
S -l
5T
éwm‘\aﬂ
of 2

ipts/efilcovr.exe

7/13/2016 3:51 PM



ARTICLES OF AMENDMENT ) ‘LEn
TO Ul
ARTICLES OF ORGANIZATION L1z, 6o
OF Ay g g
oJEE-'FI’, 0;;;1%!{

The Articles of Organization for this Limited Liability Company were filed on 1012172013 and assigned

Florida docunent number “13 000148215

This amendmen is submitted to amend the following:

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

The new name ot be digtingnishable and contain the words *Timited Liability Compauy,™ the designation “LUC” or the abhraviation “L.L C.*

Enter new princtpal offices address, if applicable:

" (Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enfer the name of the pew

registered arent and/or the new registered officc gddress here:

Name of New Registered Agent!
New Regisiered Office Address:

Erter Florida vrest addvaxy

_, Florida
Ciyy Zip Cade

) 4 Si 3 cha R ered Agents

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performemee of my duties, and I am fomilicr with and
accapr the obligarions of my position as registered agent as provided for ir Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, ] hereby confirm that the limited Hability
compary has been notified in writing of this change.

1f Changmpg Registered Agent, Sigpntupe of New Registered Apent
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If amending Autheorized Porson(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from pur records;

MGR~= Manager

AMBR = Authorized Member

Title Name
MGEM HENRRY CEPEDA

dress

12550 BISCAYNE BLVD

Type of Action

2 Add

NORTH MIAMI FL 3318i

B Remove

O Change

[ Add

O Remove

1 Changs

O Add

[J Remove

[J Change
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D. X amending any other information, enter.change(s) here: (Artach additional sheets, if necessary, )}
NORKA DEL VALLE AMUNDARAY ROJAS OWNS 100% OF THE COMPANY,

SHE IS THE ONLY MANAGING MEMBER AS OF 04/25/2016
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E. Effective date, if other than the date of filing:
document's effective date on the Departinent of State's racords.

(optional)
(I an effoctive date i listed, the date must be sperifie and eannot be prior to date of filing or more than 90 days sfier filing.) Pursuant © 6050207 33(B)
Note: If the date inseried in this block does not meet the applicable statitory Sling requirements, this date will not be lsted as the
{b) The 90th day after the record is filed.

Dated @7’/)/"%}/&
VN

-

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earljar of:

g

S|5namre?¥‘/aaf
NORKA DEL VALLE AMUNDARAY ROJAS

mber b7 Ruthorized ropresentative of 8 momber

Typed or pritsled namc of signee
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