Divigion ofCorpornuml ,S m , wws:ffeiruw fefilcovr.exe

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.

(((1{15600222291 3)))

0 OO

H1500022228134BCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Division of Corporations .
fax Number : (8506176383 T
-
From: v
Account Name : FASTKIT CORP —t
Account Number : 120106C0Q009 et
Ehone : (305}399-0839
Fax Number * (305)592~95891
3 -‘ .
oy ".1__4
Lt .f
*“¥Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address pleage.v*
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ARM S A, LLC
;; Cemﬁcate of Status
{ Cgrqﬁed Copy
[Page Count”
“|Estunated Chargc
rF _
N Gufiigez  ort’ L v gl
of 2

9/15/2015 4:22 PM



* FMILED
ARTICLES OF AMENDMENT o5 SEP 15 M 8 3
TO R
_ARTICLES OF ORGANIZATION, . AL e
OF

b

Pk AR LRAL B srr ) = e Remeateran ¢ s S A § A TSR 8

ARM S.ALLC

Name of the Limited Liabi any 8s 1t now apiears on our tecords.
(A Florida Limited Liability Company,

The Articles of Organization for this Limited Liability Company were filed on 01/28/2013 and assigned
L15000016741

Florida document number

This smendment is submitted to amend the following:.

A, If amending name, gnter the new name of the limited lability company here:

The new name must be distinguishable and contin the wavds “Limited Liabitity Company,” the designation “LLC” ot the abbreviatien “L.L.C"

Epter new principal offices address, if applicable:
rine ddress MUST BE LET ADDRESS

Enter new mailing address, if app!ica'ble:
‘Muiling address Y ICE BO.

B. I amending the registered agent and/or registered office address on our records, enter {lie name of the new
registered agent and/or the new registered office address hers:

Name of Naw Registered Agent:
New Registered Office Address:

Ener Florida street address

_ Florlda
City Zip Cude

cw Registered Agent's Signatuge, if chanei agistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes ralative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notlfied in writing of this change,

If Changing Registered Agent, Signature of New Registored Apept
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

VGRS IVEBNABOT- oo oo ettt 42 e et oe e 5 22 o 215 21 = 5 s ot st e
AMBR = Authorized Member

Title Name Address Type of Agtion

MGR BLANCO, UBALDO 260 11 8T SW mﬁa

NAPLES, FL. 34117
3 Remove

O Change

(1 Add

CI Remove

O Change

Ol Add

O Renove

O Change

0 Add

O Remove

D Change

£ Add

O Remove

O Change

1 Add

C Remove

i1 Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, {f necessary,)

Rt ra Y — e o m e . e e e e b B e LU 0 et s m b
———— s vt et e S A b -

E. Effective date, if other than the date of filing: {optional}
{If'an effective date s Hsted, the dutc must b specific end exanot ba priar to dats of filing or mare than 90 duys after filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requiréments, this date will not be listed as the
document’s effective date on the Department of State’s records,

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

8EPT,, 13 . 2015

=

| AW

"

T

Dated

\ Signature af & member o7 FutorzEd representalive of & member

RICARDO MORALES

Typed or printed eame of signee
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