May 12 2021 1528 HP Fax page 1

511272021 Division of Corporations

Nate: 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.

(((H21000191255 3)))

O 0O

HZ100019125534EC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. i %‘
S E |
TO: . : -I : '_-< - — % ]
Divisien of Corporations T R—_—
Fax Number : {858)617-6383 RS N R
From XA
Account Name  : FASTKIT CORP M e e
Account Number : I12@1@6PBB8E9 s
Phone ! (385)599-0839 e Ro
Fax Number : (305)592-9591 '

**Enter the email address for this business entity te be used for future
annual report mailings. Enter only one email address please.**®

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
NC STYLES LLC

< [Centificate of Siatus ” 0 II
o, U Certificd Copy 0
¢
%;' = “..:_“' Page Count —ll 03
LT;j ~ Estimated Charge H $25.00
(—) — -‘-‘ ) N
AN R el
X e
S
.= . - e e e e —
Electronic Filing Menu Corporate Filing Mcnu Help

hanedl/afiia crmbiiy semfeas mbelafilmms e oo



May 12 2021 1528 HP Fax page 2

TO
ARTICLES OF ORGANIZATION
OF

ARTICLES OF AMENDMENT y l

NCSTYLESLLC

The Aricles of Organization for this Limited Lisbility Company were led on 1 1/24/2014 | and asigped
Florida document numbsr 114000182169

This amendment is submitted to amend the following:

A. If araending name, gnter the new name of the limited Habllity company heps:
N/A
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The atw nerme must be distinguishable and contoin the words “Limited Lisbility Coapany.” the designation “LLC” or ike abbraviston "

oppon O
. s | 4 =
Enter new principal offices address, if applicable: Tlen D
. r——
incipal office address BE TADD. oE o
SR

Eater new malling addresy, If applicable:

ng a OFFICE R

B. If amendiuag the reghtered rgent snd/or registered office address on our records, W@
agent and/or the new recistered office address herg: '

egis A
New ist es8:
Enter Florida sireet addrasy
, Florlda ___
City Zip Code
New Registered Agent's Slgnng-g, If changing Reglstered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further aﬁrae io comply with the
provisions-of all statutes relafive to the proper and complete performance of my duties, and I am Yamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S, Or if this document is
being filed te merely reflect a change in the registered office address, | hereby confirm that ihe limited llability
company has been notified in writing of this change. )

If Chaoging Reglstered Agent, Siptature of New Reglitersd Agent
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If amending Authorized Person(s) auchorized to manage, gater the title, name. and address of eaLh pergon belng added
or removed from our records: : ! ‘

|

t
MGR = Manager I
ANBR = Authorized Member

Tite Name Address

MGR NORMA CASTRO 85 NE 27TH STREET, #102, MIAMI FL 33137,

Type of Action

DOAdd

ERemove

{OChange

¢ r ™~

MGRM NORMA CASTRO 89 NE 27TH STREET, #102, MIAMT, FL, 33137, %D::dd
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DOChange
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OChange
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D. i amending any other information, cnter change(s) here: (Attucl additional shevis, i necessary. j
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E. Effective date, if gther than the date of Miling: {optional)
{Ifan effective dete is listed, U Jate must be specific sad cannot be prior to date of Oling o7 mere than 90 days alter filing,) Persuant w 6050207 (})ib)
Mote: Ifthe dats insenied in this block does nut moet the epplicable stannory fiking requirements, this date will not be lisizd a5 the
document’s effective date on the Departiment of Siate's records.

[fthe recerd specifies s delayed effective dute, but rot an effective time, ut 12:01 a.m. on the carlicr of: {3) The Y0th day zfler the
record i3 Hled.
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Sigafture ot a member or sutharized represeniaiive of a memher

NORMA CASTRO

Typed or printed name of signee



