11 2020 1545 HY Fax - e i

(P m * Divislo fCofoorau ns
é O mg 0f State

Division of Corporations
Electronic Filing Cover Sheet

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.

(((H20000390925 3)))

OO 0 A A

H20C003309253ABCS

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

To:
Divisicn of Corporations
Fax Number : {B5@)617-6383
From:
Account Name : FASTKIT CORP .
Account Number : 1201200800009 Sres 03
Phone + (385)599-2839 - el
Fax Number : (305}592-9591 : g ~—
<) S
"*Enter the email address for this business entity to be used for futu?‘e’,:_ o T
annual report mailings. Enter only one em2il address please.** - - -
Email Address: _:{—3 T
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
7126 BISCAYNE BLVD YT AL LLC
Certificate of Status f 0
[Certified Copy | 0
u
~ (= [Page Count | 03
g |Estimated Charge | $25.00
! :
S
:'_'L;;r ‘_-_-,:l -
TR ‘
= ! SULKFF
Eleguonic Filing Menu Corporate Filing Menu Helpv L4 202

Ips:f/afile surbiz.org/scrptsiefilcovr.axe

11



¢ i1 2020 3545 HP Fax page 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e

126 BISCVAYNE BLVD YT AL LLC
(1o g

The Articles of|Organization for this Lirnited Liability Company were filed on 03/3072020 i ssigned
Florida documgnt mamber 120000036349

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability ¢company here:

The new name mupt be distinguinhable and contain the words “Lircited Lizbility Campany,” the designation “LLC™ or tha abbreviation 1. L.C.”

Enter new principal offices address, if applicable: 7126 BISCAYNE BLVD

{Principal officg addreys T BE A STREET ADD MIAMI, FL 33138

Enter new mailing address, if applicable: 7126 BISCAYNE BLVD _
(Mailing address MAY BE A BO MIAMI, FL 33138
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B. If ameading the registered agent and/or registered office address on our records, enter the name of the nefy: te
agent and/or the new registered office address bere: Tl e

) :

_ v T R
Narpe bf New Registered Agent: MAXWELL KHAGHAN .
..D I‘_J

New Regi  Office Address: 7126 BISCAYNFE.BLVD . -

Enter Florida stree! address S ey

MIAMI . Flarida 33138
City Zip Code
New Repistered Agent's Si if changin T t:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has begen notified in writing of this change.
H Changing Wﬁ% of New Registered Agent
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If amending Authortzed Person(s) authorized to menage, enter the title, name, and addregs of each persgn being added
ur :

or removed from our recordy

MGR = Manager
AMBR = Authorized Member

Title Name Address Typse of Action

MGR KHAGHAN, MAXWELL 5600 COLLINS AVE, PH A
Madd

MIAMI BEACH, FL 33140
ORemove

C1Change

CAdd

ORemove

(O Caange

ClAdd

(JRemove

(OChangs

DAdd

ORemowe

OChsnge

OAdd

CRemove

CiChange

GCadd

ORzmove

O Change
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D. If amending any other information, enter change(s) bere: (dwach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: (optional)
(1f an effective date is listed, the date poust be specific and carnot be prior 1o dote of filing or more than %0 days after dling } Purgtiant to 050207 (3)(b)
Note: If the date insorted in this block docs nat meet the applicable statutory filing requirements, this date will oot be listed as the
document's effectivo date on the Deparument of State’s records.

If the record specifics a delayed effective date, but tot an cffective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed,

NO 2R 10
Dated VEMB , 2020

Signature of x memler t 55 authorized represnttive of « member

MAXWELL KHAGHAN
Typed or printed name of signee

Filing Fee: $25.00




