Cct 05 2021 1703

10/5/21, 3:42 PM

Division of Corporations
Electronic Filing Cover Shect

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.

(((H21000372879 3)))

O OO

H210003720733A5C6 2 =
= =Z¢
o =
_ Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pdgg gf_:
Doing so will gencrate another cover shest. i
U‘ %
Zies
. ™ 3
8 _=To: x ::::
. T Division of Corporatiens e
oS Fax Number . (850)617-6383 oER
x - -
& - -~
-~ From
o o= Account Name : FASTKIT CORP
A Account Number : 1201860P0@89
o L= ?hane : (385)599-0839
L= -« fax Number : (385)592-9591
VI
=2 oy —
o '(...
“**tnter the email address for this business entity to be used for future
annual report mailings. Enter only cne email adcress please.=*
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
GASLEO, LLC
[Ccrtiﬁcatc of Status —[h—j
[Certified Copy j 0
E’age Count ] 04 ocT 0 ¢ 202
I )
[Estimated Charge 2500 | a LT
Clectronic Filing Menu Corporate Filing Menu Help

nttpsSaflo.sunbiz.org/scapls/afilcovr.axa

(35t

171



Oct 05 2021 1703 HP Fax

page 2

ARTICLES OF AMENDMENT
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TO S
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The Ariictes of Organization fer this Limited Liakilisy Company wers filed on APRIL 27,2016 and assigned
Florida document number 116000082587 .
This amendment is submitted 10 amend the following;:

A. Ifamending name, enter the new name of the limited liabilitv companv here:
N/

Enter new principal offices address, if applicable:

The new name must be distinguishabie and contuin the words "Limized Linbilily Company,” the dc:ignndcn “LLC™ or the abbrevivtion “L.L.C.

N/A
(Principal office address MUST BE A STREET ADDRESS) — N/A
N/A
Enter new malling address, If applicabie; NA
(Mailing gddress MAY BE A POST QFFICE BOX) NA
N/A

agent and/or the new registered office rddress here:

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

Name of New Registered Apent:

N/A
New Regisiersd Qffice Address: N/A
Enter Flor i stract aduress
N/A

, Florida
City

Registered

2Zip Code
! hereby accept the appolniment as registered agent and agree (o act in: this capacity. | Jurther agree o compiy with the
provisions of all statutes relative 1o the proper and complete performarce of my duties, and 1 ant familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 505, F.8. Or, if this ducument is
being filed ro merely reflect a change in the registered office address, 1 hereby confirm that the limired liability
company has been notified in writing of this change.

{f Changing Reglstered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being sdded
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR LEONKE, FRANCISCO M. 15457 SW 47 TERR
DOAdd

MIAMI, FL 13185
B Rancve

CiChangs

Cadd

DORemove

OChange

Dadd

CRemove

OChange

COAdd

T Remove

C'Cranye

JJadd

DORemove

OChange

[Add

ORemove

DCrange
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D. Ifamendiog any other information, enter change(s) here: (Atach additional sheets, if necessary.}

NONE
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OCTOBER 03, 202) .
(optienal)

E. Effectve datce, If other than the dute of filing:
(Ifan eflcctive date is Histed, the date must be specific and cannot be prior o date of filing or more than 90 duys afler filing.) Pursuant to £05.0207 (3Kb)
Note; If the date inserted ia this blosk docs not imeet the epplicable statutory filing requirements, this date will nol be lisied as the

document’s effective date on the Dapartment of State's records.
if the record specifies a delayed =ffective date, but not &n cffective lime, at 12:01 a1, on the earlier of: (b)  The 90th day afier the
record s filed.

OCTOBER 03 2021

Daited

g

(/
———3Tgnnure ofa member or authorzed representaiive o° & member

FRANCISCO M. LEONE
Uyped or printed neme of signee




