1L21vis1on OT Corporanons

Sps?s\?g/scripwmlcowexe
/ i Qlorida Departéengf é@

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.

(((H14000240885 3)))

0000 A

H140002408853ABC%
Notc: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

.;L'-) -
:—
To: A
o "“E 1
Divisicr of Corporations o] cC% _‘ '
Fax Number : (B50)617~6383 oA B '
P — e
From: A . :
Recount Name ¢ FASTKIT CORP e § 4!
Account. Number : 120100000008 -r1w P g
Phona + {305)596-083¢9
Fax Number ¢ 1305)592~9581 5

010
41¥L

v

**Enter the emall address for this business entity te be used for future

annual report mailings. Enter only one email address please.=*¥
Emnail Address:

.,  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
~ S LS JLSD GLOBAL INVESTMENT GROUP, LLC
ek .t ‘*fﬂ-’-; b T A R Y a4 L e er v-v—-'"-.\-‘?‘"---:'"-i'-"-:"r':'-\.:--- -'--‘-ﬁ.'--.-'v:l
i & EdE :Ecrtiﬁcate of Status [ ] ;
L GER iCertificate of Status_ L.

. T & 383 ‘{Certified Copy R
, ?l‘:; ':—:__ ;é% Pﬂgc Count : 03

wl g Zuo Estimated Charge $235.00
O o TRE B

-

— vewegyht s 0

f2 "

10/14/2014 3:25 PM



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JLED Global Investwent Group, LLE

n u' o Linvited Linhilily O30 ny 1
{A TFlorrda Lunitod Liabilily Campany

The Articles of Organization for this Limited Liability Company were filed an September 4, 2004  and nssigned

Florida document number L14000133539

This amendment is submitted o amend the follewing:

A. [ amending name, enter the af the limited liability compaay here:
R/A
The newiname must be digtingulshalia and end with ihe words “Limited Ligbility Company,” the designation *LLC"™ or the abbreviation “L.L.C."
. -~
; N/A =8 =
Enter new principal oflices address, iF applicable: anti M >
. e
rincipal office address MUST BE A STREET ADDRESS =z 8 "1
[ Rl —
VLo~
it e *
[ S -
R - =
Enter new mailing address, if applicable; N/a ;{” = i i
S
iling pddresy MAY,. BE A POST OFF, o & ™)
i it -
M e
N

B. 1 amending the registered agent and/or registered office address on our records, enter the name of the new

repgiste nt and/ 2 new 0 office addvess heve:
Name of New Remistored Agent: N/a
ew Repiste e A 5:
Enier Florida sireet addresy
, Florida
Cigy 2ip Code
New Repisie nt's Sipnnture, if chanring Reristerad Agent:

T heraby accept the appointment as registered agent and agree (o ael in this capacity, | furthar agree to comply with the
provisians of afl states velative to the proper and compleie performance of my dies, and I am famitiar with and
wccept the obligotions of my position as registered agent os provided for in Chapter 603, F.8. Or, If this docwnent I8
being filed to imerely reflect a change in the registered qffice address, I hereby confirn that the limited Tiability

company has been nolified in writing of this chemge, N/A
If Chonging Regiatered Agent, Signatnes of New Repistered Apons
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If nmending the Managers or Authorized Member on our rt:corch, cnter the title. name, and address of each Magager ¢
uthorized Member being added or rema

oaug yeeo
MGR= Manager
AMBR = Authorized Member
Titla Nume Addresg ' Tyt ol Action
AMBR VASEO GTELAJ 5 Rathryn Lane, [¥EAdd ADD
Mahopae, NY 10541
0O Remova
O Add
320 Romewe
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0 Add

d Remove

LT Add

Cl Remove
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D. If amcoding any other information, enter ehange(s) here: (Atiach additional sheets, if necaseary,)

E. Effective date, if other thun the date of filing: (aptional)

(The eMectivet date must be gpeeific, cannod ba prior to date of reggipt or filed daie and connot be more than 90 days alier
the daie this decument is filed by the Floridn Departmant of Staw)

[ SipnatieSiw memtwwdr suthorized tepreseniative ol n member
Luig Brito
' Typed er ptmicd hame of Xignee .
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