g VI g¥eV (a2

8732020

raa rYs N
w: gffions
YAk t
Division of Corporations

Electronic Filing Cover Sheet

N

NF:te: 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,

(((H20000257138 3)))

000 0O

H200002571383ABC

pte: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generatc another cover sheel.

To:
Division of Corporations
Fax Number 1 (85@)617-6383

From:
Account Name i FASTKIT CORP
Account Number : 1201000308009
Phone : {305)595-8839
Fax Number 1 (305)592-9591

i

t‘”.'"
**Enter the email address for this business entity to be used for futmre :'
annual repart mallings. Enter only one emall address please."LLJ u_:]

£- g0y 0l

Email Address: N

——

-3 PHIZZI2

R

2028

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
BT 10- PH 05, LLC

Certificate of Status J[
Certified Copy ‘[

lPagc Count - J[
'lEstimated Charge "

Electronic Filing Menu Corporate Filing Menu Help

hitps//efile.sunbiz. org/sc

fptsf&ﬁlcovr.exu



f"\US S o ot e

1 el

LI L * R | ™

The Articles of]

Flc';rida documd

This amendmes

BN
b ‘,’,
ARTICLES OF AMENDMENT %y A
TO W .
ARTICLES OF ORGANIZATION pe
OF D
BT10- PHOS, LLC |
Organization for this Limited Liability Company were filed on 06/0472019 and assigned

it number L19000141342

tis subniitted 1o amend the following:

A. 1f amending name, enter the new name of the limited tliability company bere:

Thw new rame murl be. distinguishable and contain the words “Limited Liability Company.” the desigration “[.1.C™ or the abbreviation “L.L.C.~

Egter new prii

(Principal officy address MUST BE A STREET ADDRESS)

cipal offices address, if applicable:

Enter new mai

(Malling uddres

3

B. If amending

agent and/or the new registered office address here:

Name |

i New R

New Registered

I hereby accep!]
provisions of a
accepi the oblig
being filed 1o nr
compaty has b

ing address, if applicable:

s MAY BE A POST OF#{CE BQX]

the registered agent and/or registered office address on our records, enter the name of the new regist

N New Registered Apent:
isterad i dress:

Enier Florlda sireat adress

, Florida

Zip Code
fgent’s Sipnature, if changing Registered Agent:

the appoinement us registered agent and agree to act in this capacity, I further agree (o comply with
f siatutes relaiive to the proper and complete performance of iy duries, and 1 am familiar with and
ations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
prefy reflect a change in the registered office address, I hereby confirm that the limited liability

en notified in writing of this chunge.

If Changing Reglstered Agent, Sign 3.4 btered Apent
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If amending Authorized Person(s) authorized to manage, cnter_the title, name, and address of each person _being a

or removed from our records:

MGR = MarLgcr
A[\"IBR = Authorized Member

Title Name Address Type of Actior
AMEBR, MGR | Jorge Cherrez 122} Brickel Avenue
: ClAdd

Suite 500
mRemave

Miami, FL 3313
IChange

MGR Arpoaaut FL., LL.C 1221 Brickell Avenue Xiadd

Suite 900 ORemove

. Miami, FL 33131 I Change

OAdd

ORemove

OChange

JAdd

JRemove

C)Change

CAdd

TJRemove

T Change

Oadd

_ ORemove

OChange
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g any other information, enter change(s) here: (diach additional sheets, if necessary,)

E.'Effective da

(IF on e fTextive d
. Note: the
document s g

it fhe record §
{b) The 9Qth

ke, if other than the date of fiting:

{oplional)

me is listed, the dale must be spxecific and cannet be prior to dade of filing or mare than 90 days after filing.) Pumsant to 605.0207 (3,
date inserted in this block does not mee! the applicable stawtory filing requirements, this date will nat be listed as th
ffective date on the Departiment of State’s records.

pecifies a delayed effective date, but not an effectiy

time, at 12:01 a.m. on the earlier of:
day after the record is filed.

‘Tarted

22/ ’359/[ 2o

Signature of a member or author

Ty ped or printed lminc OTWL




