*a

..l 1806060693¢(S..

Florida Department of State
Division-of Corporn ons'
Electronic Filing Covcl ‘Sheet

Note; Please print this page and use it as a cover sh;qt. Type the fax sudit humber (shown
below) on the top and bottom of afl pages of the document.

(((H18000125351 3)))

IR RO

T

H1 8000126381 3ADC-

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

To:

Division of Corporationg
Fax Number

From:

Account Nama

Fhone

(B850} 617-63R3

+ FASTKIT CORP.
Account Number : 120100000009
\

{305)599-0833%, - -5
Fax Number {305) 592~ 959_5_ LA
ey —r 3
,% *+Enter the email address for this business ‘b‘htiey to be used for fu ze ‘é’"’.;
'-‘G ) ‘-annual reaport mailings. Bnter only cne"’lamail address please.¥* — ' o wey
Q v F:;EZ 2‘;';1 -0 :
= <L i1 pddress: =, = g
W = ik o -
- . T b .
L o =33 VN g g (T
S & oo LLCA D/RESTATL/CORRECTPR MIMG RESIGN %7 = -
= ~U =5 o
1Y) & Ezﬁ FRAMA POLI LLC oo @
C e K25 b
X o wed =TS B N
= oFE ™
o~ )
Esﬁmatcd Charge
74
(pG
' “%p , G,
<
LS 2”/4?
Electronic Filing Menu  Corporate Filing Memw ' . Help
.“::',‘5; "
ot

hups:/fefile.sunbiz.org/seripts/efilcovr.exe

4/20/2018



b1

PR g
ARTICLES OF AMENDMENT
O .,
ARTICLES OF ORGAYIZATION
' OF

FRAMA POLILLC

The Articles of Otganization for thig Limitod Liability Coropany were filed on APRIL 48 2018
Flotida docutment mumber 113000093618 '

sud asplgned

This amendment is aubmitied to emend the following:
A. If amending name, gnter the new neme of the imited abllity company here:

The new nams tnuet be dlstingulshable and contain the words “Limitad Lia..bil[n} Compr;r:.:i'," the designation “LLC" or the abbreviation “L.L.C."
Enter new princlpal offices addregs, if appHcable:
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Enter new mailing address, if applicablo: Wi NjEL e !’T'«
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(Mailing address MAY BE A POST OFFICE BOX) Dy = U
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B. If amending the repistoved agent and/or registered office address on onr récords, enter the name of the new
iy he new registered office address here!
Name of New Regitered Agent:!
New Registered Offjce Address!
Eniar Blorida street address
a , Florida
Rl Oy TR Zip Codn
New Reglstor ant’s Sipnators, if changin laxed

ent: ¥

I horeby accapt the appointment as registered agent and agree o act 1:¥ this capacity, I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and J am familiar with and
accapt the obligarions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed 1o marely reflact a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. _
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If Chouginp Reglatered Agent, Slengiure of Now Roglstored Azcot
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If amending Authorized Pérson(s) authorized to manage, enter nme, and address of sach person

or removed from pur records:

MGR= Manager

AMBR = Anthorized Member
Tifle ame dy s Type of Action

MGR SALVATORE SCIASCIA 3705 SH. ARESL‘MCE e

SUITB1 i
2 CI Retaove

WEST PALM BEACH, FL 33404
[T Change

. F’; —: .

0 Add

O Remove

3 Change

0 Add

1 Romove

[J Change

a"| ’ D Add

" O Remove

8 Change

2 Remove.

O Change

A Add

0 Remove

[ Change
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