Mar 22 2021 14126 HP Fax page 1
32 Division of Corperations

: geand use it as a cover sheet. Type the fax audit number
(shown bclow) on the top and bottorn of all pages of the document.

00O

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

7,

To:
Division of Corporations
Fax Number i (858)617-6383
From:
Account Name : FASTKIT CORP
Account Number : I2018200082%
Phone : (385)599-8839
Fax Number ! {305)592-9591
o
<o
y - Y¥Enter the emall address for this business entity to be used for future
et annual report mailings. Enter only one email address please.**
.- =
. c- Email Address:
o
. o
oo LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
-y o, ¢}
= D' LEON ACQUISITIONS LLC A ~
. i3
]Cernﬁcate of Status I S .
[Certified Copy : Ry
a Ay
[Pagc Count B D
; — - i)
|§sumated Charge J‘ . 3 &
$7 B
LW W
GRS
1 A (5 >
Electronic Filing Menu Corporate Filing Menu Help

hitps2/eflle.sunbiz.ong/scrts/afiicaovr. sxe

11



Mar 22 2021 1446 HP Fax ' page 2

! ARTICLES OF'AMENDMENT 1
TO
ARTICLES OF ORGANIZATION
OF . 8

¥ LEON ACQUISI'I']ONS LLC

The Artcles of drgunizatian for thiz Limited Liability Company were filed on 03/04/2013 and assigoed
Florida documen{ number 119000062052

This amendment js submitied ¢o emend the foilowing:
A If amcuding_rnm:, goter the ney name of the limited Habjlity company here:

The new name must be dittinguishable end contain the words "Limited Lisbility Company,” the designstion “LIC™ or the abbrevietion “L.L.C."

Enter new principal offlces address, if applicable:

Enter new mnﬂblg address, M applicable:
(Maillng address MAY BE 4 POST QFFICE BOX)

B. If amending the reglstered agent and/or rtgistered office address on our records, eater the name of the new repistered
agent and/oy the stered office address h

Name of[New Regi Do : i )
. .--_1;.' -
New Registered Office Addreay: i —
’ Eruer Fiorida sireet address T R .
) ; = £
T [
,Florida 3 r
Ciy #E Zip Code Y
New Registered Agent’ f ng Repiste nt: 74
""l J-'

I hereby accept the appointment as regislemd agent and agree t0.act in this capacity. I further; agree to cquply with the
provisions of ail statutes relative o the proper and complete performance of my duties, and [ am¥amiliaPWith and
accept the obligations of my position as registersd agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limised liability
company has beep notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(r) anthorized to moenage, epter the title, name, and s ddress of each person befpg added
ds:

Address Type of Actipn

MBR MIREYA H DE LEON MALDONAD O 6750 NW 1 ISTH AVE
BAdd

DQORAL FL 33178
CRemove

OChange

MBR HECTOR J DELEON MALDONAD O 6750 NW | 15TH AVE
BAdd

DORALFL 33178
ORzmove

[ Change

MBR JORGE G DE LEON MALDONAD O 6750 NW 115TH AVE
i Add

DORAL FL 33178
CIRemove

Ohange

OAdd

CJRemove

OChange

O Add

CRemave

CChange

OAadd

DORemove

OChangs
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D. If amending pny other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective dute, if other than the date of filing: (optional)
{Lfin effective date ls listed, the date must bo specific and cannot be prior w date of filing o morw than 90 days after filiog. ) Punruant 19 605.0207 {3)Xb)
Note: Ifthe d‘;iimod in this block does not meet the applicable statatory filing requiremnents, this date will not be listed as the
document’s cffective datc on the Departmernt of State's records.

If the record specifies a delxyed sffective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b) The $0th day after the
record is filed, '

MARCH R0 2021

kot 4 @Z%\

Siguature of & member Or wth3rized representative of'a member

MGR He tor A De Leon

Typed or printed neme of signoe

Dated

Flling Fee: $25,00



