Division gfiCorporati

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Pleas}: print this page and use it as a cover sheet. Type the fax audit number (shown
belew) on the top and bottom of ail pages of the document.

(((H18000340169 3))
H180003401 633ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing s¢
will gencraic another cover sheet.

To:
Juvision of Corporations
Fex Wumpber {B5S0) 517-€E3B3

FXom

Account Name

: FASTKIT CORP
Account Numder

. 1201000000C3 _:, =
Phone : {3051599-0839 “,'...',
Fax Nuzher [3€5)582-9531 - g ‘
---(G!
-:', ")" ™~ Ha
*+Enter thelemail address for this business entity to ke used Ior ﬂﬁ\ire\’ t
grnuall repors malilings. Enter only cre amail address please.':'\ﬂr“' - n.‘
. e 2 1 1 r—
Email ded.ross: o @ orn”
3 o
r - Fa— ] = (1,
LILC AMND/RESTATE/CORRECT OR M/MG RESIGN  *
~ XCEPTIONAL TAXES
- .- ——— — —
1. - Certificate of Status 0 -
i = [Certified Copy 0 i \\:‘.\
= [Page Count 1 03 ] . Ji
&N Estimated Charge | s25.08 | Sz
Lo -
4 pie
=
e

Electronic #iling Menu

Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripty

efilcovr.exe

1172972018



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XCEPTIONAL TAXES

The Articies of Organization f

Florida docurment number

e nf ¢ ited Liabijity C any ng it 10w APREATY 00 gur records.)
orde Limied Liabiy Company

t this Limited Liability Company were filed on 3/28/2014

L 44004051666

and assigned

This amendment is submited 4

A. 1f amending name, enter

b amend the following:

he new name of the limited )iability company here:

The new name mui be distinpuishaty

Enter new principal offices o

(Principal nffice address MIEJS

Enter new mailing address, i
(Maiting addrecss MAY BE A |

B. If amending the registdred agent and/or registered office address on our records, enter
gistered agent d/or the new registered office address here: .

Name of New Regist

¢ AN contain the words "Limitcd Liability Corspany,™ the designation “LLC" or the abbreviation “L.L.C."

Hdress, if applicable:
T BE A STREFT ADDRESS) - -
v _'
= &
:f— lj':“ N r.r’.
oL | 3
[ applicable: i}\*{‘ ‘_r‘
™o
POST QEFICE BOX) aalenl x ("‘:-
2% :
ZE O

new

the name<gf the

bred Agent:

New Repistered Qffid

e Address:

Enter Florido street address

, Florida

Ciry Zip Code

New Repistered Apent’s § ignnth& If chanping Repistered Apent:

[ hereby accept the appaintm
provisions of all siarues rele
aceepi the obligarions of my
being filed o merely reflect 4
company has been notified ij

ent as registered agan: and agree fv act in this capacity. 1 furcher agree to comply with the
rive 10 the proper and complete performance of my duries, and 1 am fomiliar with and
Losition as regisiered agent as provided for in Chapier 605, F.5. Or, if this documernt is

) change in the registered office address, [ hereby confirm ihai the limited liability

writing of this change.

If Changing Registered Agent, Sienatngs of New Beglstercd Anomt
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If amending Authorized Perd
or removed from our recordd:

MGR = Manager

AMBR = Anthorized Membgr

itle Name Address
MGR JAMIE HARRIB 4674 SW45TH ST.

on(s} anthorized to manage, enter the title, name, and sddress of each persoh being added

Type of Action

& Add

DAVIE, FLORIDA 33314

O Remaove

O Change

3 add

O Remove

O Change

O Remove

O Change

O Add

0 Ramove
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D. If ainending apy other information, enter change(s) here: (Amack uddirional sheers., if necessary.)

E. Effective date, if other th
(3 an effective daic ix lized, the d
Note; 1f ke cate nsereed inf
document's effective dite of

If the rezord specifies a d'j
{b) The S0th day after t

Dat=d NOVEMB]

o the date of filing: (optional)

tte munt e specific and esnnat ke priot to date of filing or more than 90 doys after filing.) Pursuant to 6050207 (2Xh}
this block does not meet the upplicasle swtutory filing requircments, this dote Witk not be listed 23 the
the Departmeni of Siate’s records,

Hsyed effectlve date, but not an effective time, at 12:02 a.m. on the earlier of:
e record is filed,

ER 20 2048

g

ced rf redeatilive o A memoer

1&[’}:&
S:gnatwre of Yyllﬁbcr ord'ul.hu.-i

JOCELYN JACKSON

Typed or printed nome o2 vignes
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