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Division of Cerporations
Fax Number : (856)617-6383

From: : i
Account Name ¢ FASTKIT CORP . - -
Account Number : 120126800089 - ks
Phone : {365)599-883% y g
Fax Number ¢ {385)592-9551 o

**tnter the email address for this business entity to be uséd for future
annual report mailings. Enter only one email address please.tfl
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0)14 or 80%.0/7 8, Florida Statutes. the urdersigned iimited Labiiity compary

submits the following statement in order 1 change iis registered gffice or regisiered agent. or boik, in the Swte of Fiorida.

il - ] ot i C()\'SIG.J a‘()RLD WIGL ’RA. SFORI L L._.
L. \Jamh Cf [¥al hﬂut-d hablllt\' Comp&n\-. N

. 1‘1&50 S W LK 1‘*350 W 3 S!
2. (a.' s ,b) S 6

Prircipal office address of Limited liabilicr conmpany; Maittag address o limited liability compamy-
(Dgrs; MUST BE STREE I ADDRESSH " [Nete; MAY BE POST GFFICE 80X

MiAMI FLORIDA 33193 MIAML FLORIDA 33193

09:0572015 L 15000154293

3. Date of filing'registradon in Florida 4. Documest mumber

5. {a}
Registered Agen: and Regisicred Offjee £hown on ths reeasds of the Florida Dept. of Sare:
SONTA RULLIER

Regired Ofice Address (LS a STREET ADD
7279 N'W 33RD STREET :

MLaMg pL ‘ _
t 1
™) N
Enter name of NEW Registared Apent and‘or NEW Registered Office address: ‘ U
) o
NEW Registered Office Address: ) —

14850 SW 63 STREET

MIAMIL 33193
TAM ' FL 319

{the iimited liability ccrré;\any is not organized under the laws of the Stte of Florida, it is hereby confirmed that 2fler the
changz or chagges age made, the Florida strect address of the registered office and the business office of the registered
agent wil) be ideaftel. O in the case of a Florda liraited iabiliy company, it is hereby confirmed hat the change(s)

was/were acthoriée 2u¥ or 2§ Otherwise provided in

d by an affirmative voue of the members of the lioited Jizhiliny comp:
the e 0i oftimion or theop ting asreeroen: of the limited lizbtlity company,

SONLA RULLIER
Prmed or tvped cams of signee

1 hevadl Mccopl the appointmant as rezistered agen: ond agree 1g act in this capacine. | further agree to comply with the
provizions of il statuiesrelative to the proper zad compiete performance of m? duiies, and | am jamilicr wit Ej;nd accep?
the oolx;micr..r o My psition as regisiared agent as 5rmmea for in Chrapiér 605, F.5. Or. z/’ this document is et Sfried
i merely e Igrc_r G codnge In the regiciered office address, f hereby confirm thaf the Timited iabiliny comparrs Rar bden

7 yoriting o g - '

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314

FILING FEE: $25.00
DMHETE (24




