| D.v.b.u..ﬁw/l/ppoo S/0/K......

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.

(((H14000076228 3)))

AR AT

Note: DO NOT hit the REFRESH/RELOAD button on your browser:;from_t.his

page. Doing so will generate another cover sheet. e =
I T
= 3
To: ,‘,"2':_'3‘ ? e
Division of Corporatlions &:.; — g‘“m
Fax Numberp : (B50)617-6383 ﬁ}”‘ i
Vi T ;’»Tg
T 3 AR
From: e - v
Mccount Name @ FASTKIT CORP S
Account Number : I20100000008 S5 =$
Fhore i {305)383-0839 -
Fax Number ¢ (3051592-9391

**¥Fster the emall address for this businass entlty to be used fer future
annual report mailinga. Enter only one email address please.¥*

Email Addresns:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CAL] INVESTMENT GROUP LLC

wyon ey o r—y

Ccrtlﬁcate of Status _ [ 0|
[CortifidCopy | 0 |
\PageCount p 03
Y Estimated Charge | $25.00
pits
g gaemn R
-

3/31/2014 11:10 AM



l850;917hé381 . 4/1/2014 8:18:48 AM DAGE 17001 Fax Serve}

e
>

April 1, 2014

FLORIDA DEPARTMENT OF STATE

CALT INVESTMENT GROUP LLC Drvision of Corporations
4274 SW 161 PLACE
MIAMI, FL 33185

SUBJECT: CALI INVESTMENT GROUP LLC
REF: L14000051014

We receilved your electronically transmitted document.

Howaver, the
document has not bean f£iled.

Pleasa make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The effactive date must be spacific and cannot be prior to the date of
filing.

T£ you have any questions ¢oncarning tha filing of your document, please
call (B50) 245-6051.

Tim Burch FAX Aud. #: H14000076228

Ragulatory Specialist II Letter Numbaer: 914A00006836
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CALI INVESTMENT GRQUP ELC _
ozlu Enm r:. n“ l::npmy — :

and assigned

The Articles of Organization for this Limited Liability Company were filed on 03/28/2014
Florida document number L 14000061014

This amendment i35 submitted to amend the following:

3

A, If amending name, g

The new name must he disdaguishable and end with the wnrds “Limited Liahility Company,™ the designation “LLC" ar the ahﬁn,vlltlon"'t LC"
o

::_.., =5 Ire Hetaren
Enter new principal offices address, if applicable: . :_:-:—:_:3 jg £ '1
rine dress MUS 2
e
'th. g g
- T :._,‘,;.' i "g"g
~n - v
O
Enter new mailing address, if applicable; L ‘s.u,_z
G5 3

iing ndd) Y BE A POST O,

B 1f amendmg the rngistered ngant andlor rnglsterod oﬂ'en address on our records, eater the name of the new

New Registared Qfics Addresy:
Bntay Florida street address

, Florida
Naw Replstered Apsnt's Signature, If changing Registared Acent:

I hereby accept the appointment as registered ngent and agrae to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complate performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthis document is
baing flled to merely reflect a change in the registered office address, I hereby conﬁm that the limited lability

company has been notified in writing of this change. .
If Changing Reglatersd Agant, Signatura of New Remiatreed Apent

Pagelofl

Zip Code

Cly




" *
on our records, enter ch ago

If amending the Managers or Authorized Member
Alithorized Member being added oy remoyed from our records:

MGR'= Muanager
Type ol Action

AMBR = Asthorized Member

Tit Nams
4274 SW 161 PLACE P

MGR GONZALEZ, SILVIO
MIAMI, FL. 33185 N

O Add

[ Remave

0T Add

C Remove

0 Add

[0 Ramove
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D. Ifamending any other infarmation, enter change(s) here: (Atiach odditional sheets, if necessary.)

{optional)

E. Effectiva date, if other than the date of filing:
{The affective dato mus be specifl, cannat be prior ta date of roccipt o filed dats and carmat bs more than 5Q days afisr
the date this document it filed by the Floridn Departmont of State)
2014
’

Dated MARCH%&—\ 7

$ignature of & membet or Authorized represeniadve of & mamber

CASA

ORESTES BOFFIL
' Typed or printzd name of signes
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