FLESILUDY

Divizlon of Gurporatians

Deffartment o1 %ate
i of Cormipration
gftromc Filin er B
et \
— . . A

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown bejow) on the.top and bottom of al pages of the document,

(((H21000282225 3))

00 A

H21 0002822253ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: —_ ~
Division of Corporations ;3;2 =
Fax Number : (850)617-5383 R
PR CCE % t
From: f:}“ ;; s
Account Name  : FASTKIT CORP s o .
Account Number : I28ipeeoadees AT T
Phone : (305)599-2839 =
' - . — L
Fax Number ! {385)592-9591 S -
=,
**Enter the email address for this business entity to be used for future‘;::' T
annual report mailings. Enter only one email address please.**
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- . GREMO, LLC
D ...:9 - —
& IE Certificate of Status ) 0
Y F o< Certificd Copy b0
L =™ e ——
3 o - :; Pagc Couxl'i 03 l
Ty N S ]Esnmated Charge ” $25.00
T s = Bl = — — ——
L — L :
s - Ooer
- — f.._,:___]
§ 53
I + . iy \
Electronic Filing Menu  Corporate Filing Menu Help

https:fietlio.sunbiz. org/scripts/efilcovr oxe /@ \ M



TO
ARTICLES OF ORGANIZATION
OF o !

ARTICLES OF AMENDMENT ’

The Articlcs of Organization for this Limited Lisbility Company were filed on _03/30/2021
Florida docutnent number _~#1000303751

¢ ___and assigned

This amendment is submitted to amend the following;

A, If amending name, enter the name ited liability com

The new name must bo distinguishable and contain the words “Limited Liability Company,” the designotion “LLC" or the abbreviation "L.L.C."

Enter gow principal offices address, If applicable: 19380 COLLINS AVENUE #1727
inal office addr, ST BE. FET ADDRESS) ~ SUNNY ISLES BEACH FL 33160
Enter new malling address, If applicable: 19380 COLLINS AVENUE #1727

Ha o

(Maifing address MAY BE A POST QFFICE BOX) SUNNY ISLES BEACHFL 33160 | <.
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B. If amonding the registered agent and/or registered office address on onr records, enter the naine 6§-thg n cgisfer
agent and/or the new registered offfce sddvess bere: . :
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e of New Regigt ent ey w

RSB -

New Registered Office Address: _
: - Enter' Flarido street address
, Florida _.
Ciry ' Zip Code

W istered Agent! nat if ch cplsterod H

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I ant familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document Is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chonging Repistered Agent, Sipnature of Now Registered Agent




If amending Authorized Person(s) authorized to manage, tnter the title, name, and address of gg&h person heinp added
|

or removed from our records:

MGR= Manager
AMBR = Autborized Member

Title Name Address of on

MGRM GRETEL C. SIRIO 19389 COLLINS AVE # 1727

DAdd

SUNNY ISLES BEACH, FL 33160
M Remove

OcChenge

MGRM GRETEL C. SIRID 19380 COLLINS AVENUE #1727 S Add
A

SUNNY ISLES BEACH, FL. 11160
ORemove

OChange

OAdd

| CRemove

! O Change

OAdd

; JRemove

CChangs

I DAdd

ORemove

OChange

JAdd

| (CRemove

! OChange




D. If amending any ather information, enter change(s} here: (duach additional sheers, if necessary,)
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(optional)

3 afler filing,) Pursunnt to 6050207 (3X)

specific and cannot be prior © date of filing or more than 90 da
ling requirements, this date will not be listed 05 (he

E. Effective date, if other than the date of fiting:
(1f an effective dave is listed. the date mus; be c
this block docs not mee? the applicable statutory f

Note: If the date inserted in
documen|’s effective date on the Department of Sta1c's records.

If the record specifics a delayed effective date. but not an cffective time,

record it filed.
021

22ND DAY OF JULY

Dated
M

Signature of 3 member or authonzed represeniatrve of a member

MARY E. PRADOS

Typed or printed mame of “Ignee

Filing Fee: $25.00

at 12:01 a.m. on the earlicr of: (b) The 90th day after the



