Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this pace 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.

(((H11000305704 3)))

T

F110003057042ABCY

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

| et 2% W AL 1 ARG s | 90 SRt 3y s p e i bs (2= * ek Linn remsmearas mrmem s es et sy} BT Yt | e < 44 rokk e b smem onmme

To:
Division of Cerpeorations
Fax Nurher : (B501617-6380

From:
Account Name : FPASTKIT CORP
Account Number : I20100000009
Phone : {305)599-0B39
Fax Nurher (305} 592-9591

*+*Enter the email address for this business entlity to be usad for future
annual report mailings. Enter only one emall address please.*r

Email Addrens:

P P R

,4” ‘ e e
Q- “{g COR AMND/RESTATE/CORRECT OR O/D RESIGN

8 B 9 STEFANT CORP -
> T "Huﬁ lCeniﬁcatc of Status ” 0 ’ . ‘?}
o Certified Copy o ] Zh
U:%- = ,;’3: Page Count 04 | gﬂg‘:
(Y- ix 1;:; Estimated Charge - w
- R w1
. BB
B g

Electronic Filing Menu Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

008 16 O

%::3

|- 7 ~[A

1273072011

hEY

wanah

s .
oy “'.g‘,ﬂ N
L wanae
w. mg L o N :
S

I N el
x i

5 i
N

oy

.ty
Faed




Articles of Amendment * S a’;:f” g" }
y o 1o ‘1 DFp Rl P
v o4 Artlcles of Incorporation EC 30 4 '
of 3 : "‘\f’f‘ Hlo" 23
STEFANT CORP gLy ,4‘;&‘3‘{54}_"@; ren
(Name of Corporation as currently filed with the Florida Dept. of State) TTRL Gi{’}bi

P09000087608

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “fnz.,” or Co," or the designation “Corp,” “Inc,” or "Co". A professional corporation nume musi contain the

word “chartered " "professional associotion, " or the abbreviation "P.A."

B. Enter new principal office address. if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or regisicred office address in Florlda, enter the name of the

new repistered apent and/or the new registered office address:
Name of New Registered Agent

(Florida sireet address)

New Registered Office Address: , Florida
(City) (Zip Code)

New Registered Agent's Sighaturc, if changing Registered Agent:

1 herehy accept the appointment as registered agent. I am familiar with and accept the ohligations of the position.

Signature of New Registered Agent, if changing
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(y H_
If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{(Attach additional sheets, If necessary)

Please note the officer/divector title by the first lefter of the office title:

P = Prosident: Vr Vice President; T= Treasurcr: S= Secreiary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Officer, If on nfficer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD. .

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed ag the V. There is
o change, Mike Jones leaves the corparation, Solly Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as aon Add.

Example:
X Change PT John Dog

4

X Remove Mike Jones

_X Add

12

Sally Smith

Type of Action Title Name Address
(Check One)

)] Change VP SANDRA V MORA 7943 NW 198 ST
X __Add HIALEAH FL 33015

Remove

2) Change
Add -
Remove

3} ____ Change
Add
Remove

4y ___ Change
Add
Remove

5) . Change
— Add
Remove

6} Change
: Add
Remove
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£ ff amendling or adding ndditional Articles, enter change(s) here:

( altach additional sheets, i necessary).  (Be specific)

F. }f an amepdment provides for an exchanpe, reclassification, or eancellation of issued shaves,

rovisions_for implementing the amend i ined jn ent itself:

(if not applicable, indicare N/A)
N/A
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Th{ date:éif each amendment(s) adoption: 12/29/2011

12/29/2011

Effective date if applicable:

{no more than 90 days afier amendment file date)

.Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchalders was/were sufficient for approval.

2 The amendment(s) was/were approved by the shareholders through voting groups. The fotlowing siatement
musr be separately provided Jor each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by s "
fuoting group)

[ The amendment(s) was/were adopted by the board of dircetors without sharcholder action and sharcholder
action was not required.

[T The amendment(s) wasiwere adopted by the incorparators without shareholder action and sharsholder
action was not required.

12/29/2011

Dated ~

=7/

Signature

(By a director, president ar other officer — if dircctors or officers have aot been
aclected, by an incorporator —~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

EDUARDO A MORA

{Typed or printed name of person sigring)

PRESIDENT

{Title of peraon signing)
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