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ACc¢ount Name : FASTKIT CORP

Account Number : 120160808839
Phone 1 (385)599-B83¢9
Fax Number : (305)592-9591

**Enter the email address for this business entity to be usec¢ for future
annual repgort mailings. Enter only one emall address please.**
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QAlu BAeaQL,JLJFFr e

- The Artcles of Organization for this Limited Liability Company were filed oc
" Florida docurnest sumber _ - 20000 (41260
This amendment is submitted to amend the following:

A. If amending name, enter the new name pf the limited liabfllry company here:

The new pame must be distinguishablc and contrin the words *Limnited Lisbility Company,” the desipnation *LLC” or the tbbmmwc n

Enter pew principai olfices address, if applicable: .
(Principal office address MUST BE A STREET ADDRESS)

i Hd 621nru
13714
aNY

(13A00dd v

é

Eoter ncw mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) e
2

€y

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

Name of New Regustand Apent:

HNew Repistered Office Address:
. Emter Florida street address

Florida
City Zip Coue

New Registered Ageot's Signsture, {f chanping Registered Ageunt:

I hereby accept the appoiniment as registered agent and agree o act in this capaciyy. I further agree to comply with the
provisions of all statutes relative to the proper and complate performance af my duties, and I am familiar with'and . 2t
wecept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect o change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

It Changing Reghsterwd Agemt, Sirmeture ol New Repistered Apent
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11 ameading Authorized Persan(s) authorized to mausge, enter the title, name, and address of each person bei ing added

or removed from our records:

MGR= Maxnager
AMBR = Authorized Member

Title

M&R

MG

Name

Address Typ< of Action

SUKARAN ¥ARNTHOMG 110 ARBOR L) O

THITiMA TULSAN

TANERN R £ 33570 @i

S

[

e

oy

OChange

U0 Avber Lok (Ginda

~_ S
toevn/e 7 FL 33070 ORemove

__ DOChange

OAdd’

O Remove

OChange

CAgd *

DR:mo.ve

COChange

DAdd

[JRemove

Change
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D. If nmending nny other informatioa, enter change(s) here: [Anach additioral sheets, i necessary.)

E. Effective date, if other than the date of filing: ) (optional}
{1f 20 effective dato is listed, the date mun be zpecific and carmot be prict to daie of filing or more then 50 days sfter filing.} Pursusnt to 6030207 (3%h)
Note: If the date inscricd in this block does not mect the applicable satutory filing requirsents, ity date will pot be listed as the
document’s effective date on the Department of State's records.

 the recard specifics a delzyed affactive date, byt not am effoctive time, &t 12:0) a.m. o6 the exdior of (b) The 9 day after the
record u filed,

0

7

\.
Witae  Tibosom

j Signature of n member or suthoozed esentatiye of 3 e
1o sboy im Torvernov  FL U?.g 5%”’*.-0

Taitima. Tengan .

Typed or printed tame of signee

Dutzed 3;;/56/'

r~

Filing Fee: $25.00



