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.

(((H16000133200 3)))

0 R

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

To:
Division of Corporgtions
Fax Number (§50)517=~6383
Trom:
Account Nama i FASTXIT CORP -
Besount Number @ IZ20100000009 T
Phone : (305)599-0839 ~L @
Fax Numbex : (303)592-8591 e
E‘;;; - : :
I,
fure— ¥

3385
g

)
< =
- **Ent:feJr the email address for this business entlty tc be used for
y-  annual report mailings. Enter only one email addresa pleagze o e
a  .u =™ o= b
. " . Email Addresa: gy - 3
o e I o
-V [ Y [0
::S-t :‘ e j
i# 7 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
S JP YACHT SERVICES, L.L.C.
[Certificate of Status B
[Certified Copy I— 0
]Page Count ( 03
[Estimated Charge -] $2500

JuN 0 1 2016
Y SULKER

5/3172016 136 PM

of 2



i ARTICLES OF AMENDMENT

| - - TO

ARTICLES OF ORGANIZATION
5 ~ OF

JP YACHT SERVICES, L. L. &

) i ! il Pt ML
amiry Lompimy')

The Articles of Organization for this umiteq' Liability Company were filed on }2/31/2014 and assigned

Florida document nimt_m L15000000027
|

This amendment is %ubmitted toamend the f‘+]lowing:

A, If amending nn-;ml;-., gnter 'thi}-.ngv name of the Hmited liability comnany here:
[ .

The new name must be Fistinguishablc and contain thp words “Limited Liability Company,” the designation “LLC" or the abbrevintiop “L.L.C.~

Enter new princlp:l;al offices address, if applicable: 145 NW 35 AVE MIAMI FL 33125
{Principal office address MUSTBE 4 STREET ADDRESS)
' 145 NW 35 AVE MIAMI FL 33125

Enter new maiﬁngisddrcss. if applicable:
(Mulling address MAY BE 4 POST OFFICE BOX)
| =
T

B. If amending the registered agent and/or registered office address on our records, gnter the ina of the new

reglstercd agent apd/or (he pew registered uffice address here: P ;;,“_' w T
. 5 == a—— .

: , < E
o . Mee ™y
Name of New Renistered Agent: choop B
a S0 e
4 i : - : L e gt
New Registered Office Address: 145 NW 35 AVE 2=
; . Enter Florida street address =N
pe
MI1AMI . Florida 33125
i Ciy Zlp Cods
|
New istere t's Slpnature, if thanging Registered Apent:

I hereby accept the appointment as registéred agent and agree 10 act in this capacity. I further agreé to comply with the
provisions of all steutes relative 1o the prbper and complete performance of my duties, and I am familiar with and
accepi the obh‘gunbm' of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if tHis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen|notified in writing of this change. :

| (/\ )
| . lfChnnginchg:.’Ct—cr;l)ﬁm. i '
]
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If amending Authorized Person(s) authorized to manage, gnter the title, name, ang address of each person being gdded

or_removed frosm efir records:

MGR = Manager:
AMBR = Authuri?l.ud Member

Title Name

AMBR DAYANA FERRY

ddress
145 NW 35 AVE

B Add

MIAMI FL 33125

O Remove

[ Change

L] Add

£ Remove

0 Change

D Add

O Remove

{J Change
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D. If amending aby otber information, enter change(s) here: (ditach additional sheets, if necessary.)
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E. Effective date, if other than ‘the dnte of; mmg 03/3112016 {optional) I

(1f an cffective date is listed, the daﬂ.‘lnuﬂ be specific and cannot be prior to date of (Uing or more than 90 doys after filing.) Pursqunt te 605,0207 (3)(b)
Noges U0 the dete inserted in this block dows'not meet the applicable statutory filing requirements, this date will npt be listed as the
document's effedtive date on the Depar‘mamtof State's records.

If the record specifies a delayed effectlve date, but not an effective tline, at 12:01 a.m, on tqe earlier of:
(b) The 90th day after the record is filed.

05/317201% ‘ : 1:21 PM

“)fw;

ure of A mamber or arthorized repredontative of' a member

Dated

GUIDO PENA

Typed or printed name of signee
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D. ¥ amending any other Information, enter change(s) here: (Autach addirional sheets, if necessary)
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E. Effective date, if other than ‘the datc af} ming 05131720 {optional) !

(If an cffective date is tisted, the dmeimust be specific and cannot be prior 1o date of filing or more than 50 days after fiting) Pursuant 10 605.0207 (3)b)
Note: Ufthe date inserted in this block doss not meet the applicable sistutery filing requirements, this date will np't be listed as the
document's effective date on the DCpar‘maent of State’s records.

If the record specifles a delayed effectlve date, but not an effactive time, at 12:01 a.m. on U'}e earlier of;
(b) The 30th day after the record Is filed.

05/31/2016 : 121 P.M

54)

Jm of R member or authorized repredontative of a member

Dated

GUIDO PENA

Typed or printed name of signes

.
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