page 1

Cet 16 2024 1725 HBy Fax

30M16/24, 5:30 PM Divisior ot

Note: Please print this page and use it as a cover sheet. Type the fax audit nurnber
(shown below) on the top and bottom ol all pages of the document.

(({1124000346561 3)))

IO RO

H240803465612ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your hrowser fron: this page.
Deirg so will generate another cover sheet.

To:
Division of Corporaticons
Fax Number ; (8S9)R17-6383

Frot:
Account Name : FASTKIT CORP
Acccunt Number : 120120888269
Phone : {385%)395-883SG
Fax Numbe:r : (323%)592-9591

**inter tne emall address for this busiress entity to oe used ‘O"Cﬂt“re

znnual repert mailings. Enter only cne email address pleasg.** 7 .
w :-‘ !“j Q‘ 1E
2 =< Email Address: roe ;
‘ 220 ~ =
- . g g Y- g - . :' Uy —n 3
-_"' » LLC AMND/RESTATE/CORRECT OR M/MG RESI(,}\ - f
- MATURIN MOBILE LLC Moo= b
i n -
[CCIHIICJE\. of Status l] 0 | o i
[Centified Copy I S ]
ertified Copy . __ _ o
PageCount ]l ] e
listimated Charge || 525.99_. |
Elcctronic Filing Menu Corporate Filing Menu Help
i L4 130

ritpsciable sunge cronenuwofilcovr.axe



Cct

16 2024 1725 HP FRax page 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MATuRm‘ Moswg LL&

The Artcles of Organizatian for this Limited Lizbiiity Company werz filed on 0;//‘//3-03‘(/ and assigned
Florida docurnent number __ L 2Y0000E0F 3 .

This amendment is submirted to amend the following:

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

The new name must be distinguishabie and contain the wards “Limited Lisbility Company,” the designation “LLC" or the abareviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

@ O

F i
Enter new mailing address, if applicable: A ;

(Majling address MAY BE A POST OFFICE ROX) . T

o
SR P
B. If amending the registered agent and/or registered office address on our records, enter the ngmc “of the Tiew Tephstered
agent and/or the new repistered office address here: -n .'.{ el 4
X W 4
-4 n Y
ML L :'}:. .
Name of New Registered Agent: L R

New Registered Office Address:
Fnter Flarida sireet address
— . Florida
Ciny Zip Codr

vew Repistered Agent's Signature, if chanping Repistered Apent:

1 hereby accepi ihe appointment as registered agent and agree 1o act in this capacity. [ further agree tc compiy with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am fumiliar with cnd
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herebv confirm that the limited liabilin:
campany has been nctified in writing of this change.

If Changing Registered Agent Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ¢f each person_being added
or removed from our records:

MGR = Manager
AMBAR = Authorized Member

Title MName Address Type of Action

MR Lis FPARILLA _ 2700 GLAPES Lik, SIWTE IS Xaud

WESTCON. FL 333227 ORemave

TChange

add

 Remave

0 Changz

Jadd

CiRemove

O Change

TAdd

TJRemove

CChange

C add

" Remove

OChange

Tadd

CiRemove

C Change
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D. If amending any other information, enter change(s) here: (drach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optionasl)
{If an effective date is listed, the date must be specific and cannotbe prior to daze of filing or more than 90 days after filing ) Purseant 1o 605.0207 (2%b)
Note: [Tthe date inserted in this block does not meet the applicable sututory filing requirements, this date will not be listed as the
document's effective dale on the Depastment of State’s records.

[f the record specifies a delayed cifective date, but not an effective time, at 12:01 a.rn. on the eadier of {b) Thz 90th day afler ihe
recard 13 Sled.

Dated (2 2[ :2_5 / ;?-0,2 ? M
A/

Signanurs of #n 1b<;r or authorized rfr\:ﬂcm ive of a member

G LL£RR££O &:Pﬂa

Typed or pnmﬂd name of s:gmee

Filing Fee: §25.00



