Wisidh of Curpo tiurow
Florida Deparfn

Divigion of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax andit number
{shown below) on the top and bottom of ali pages of the document.

(((F112000020111 3)))

IO R A AR MO

H1 200002014 134BC)

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
Fax Number : (850)617=-6380
From:
Account Name 1 FASTKIT CORP
Agcount. Numbherx : IT20100000009
Phone + (305%)5308-0830
Fax Number : {305)592=-9581

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Addressg:

x ‘:f:i.%
O . T i by R i AR AR RIS ! LR AL 241 BOPARE A TR AP Gt Al e S e
L 2 T COR AMND/RESTATE/CORRECT OR O/D RESIGN
ﬁ - B2B STRATEGIES AND SOLUTIONS INC
: a3
EZ ;\:1 [Certificate of Status 0 |
o = ICertiﬁcd Copy
R IP&& Count

Estimated Charge

Electronic Filing Menu  Corporate Filing Menu Help

[ [26])12- Q

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



Articles of Amendment

L Y to
Articles of Incorporation

of

B2B STRATEGIES AND SOLUTIONS INC
{Name of Corporation s currcutly filed with the Florida Dept. of State)

P12000004140

(Document Number of Corporation (if known)

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

A I anending name, enter mgl ncw name_of the co}:norn!i(‘m;
ALEJANDRO PERRY INC e new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the ahbreviation
“Corp.,” "Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered, ” *professional associarion,” or the abbreviation "P.A."

B. Enter ncw principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

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

D. M amending the repistered agent and/or registered office address in Florida, enter the name of the
rw repisteret apent and/or the new registered office address:

ame o ed t

(Florida street addresy)

New Registered O ddress: » Florida
(City} {2ip Code)

New Registered Agent*s Sipnature, if changing Registered Agent:
I herelyy accept the appointment as registered agent. I am familiar with and accept the obligations of the posttion.

Signoture of New Registered Agent, if changing
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iCamending the Officers and/or Direefors, enter the tithe mnd nome of each utﬁtezfilifcmorbéhg remaved and tidle, namé, and
address of ench Officer aad/or Director being sdded: ‘
{aitach addilionol sheets, i mecesyary)

Plaesiz note the afffcer/divactor lite by the first leter of the office ride:

Pou Presideny; Ve Yige President; T Treasurer; 8= Seerctary; D= Director; TR= Truaree; C = Chairman or Clerk; CEQ = Chief
Execniive Officer: CFO = Chiaf Finencial Officer. [f an affieenirector holds more than ane Uitk Jist the first lecter' of esch office
Al President, Tredypier, Director would be PTD,

Changes should be nored {n the foflowing manner. Currenily Jobn Doeis Bsted ae the PST and Mike Jonas e listed as the ¥, Thre is
a change, Mike Jones leaves the-corperation, Sally Smitiis emed! the ¥ anet 8. These should bé nsted as John Doe, PT 25 a Chante,
Mike Jones, V as Remdva, and Sally Smith, S¥ as on Add,

Example:
X.Chanpe T John Roe
X Renove A'S Mike Jones
X Add SV SallySmih
vpe of Acti Title Marge Affdress
{Cheek One)
) Change NA
Add” .
. Remgrve
2) . Change
— Add
o REMEVE
3) o Chenge
— . Add
e Remove
4) __ Change e
—a Add
Remove
3 Changs
. Add-
e, Recmove
8y __ Change —
- Add
— . Remove .
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ot wifding additiona} Artictes, enter chan £
{ adtach additional sheers, if necessary).  (Be speeific)

NA
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The dat of ench ameridment(s) adoption: 1/23/2012

Effective date i applicable:

{no more tion 90 dayy afier armsndmant file dais)

Adoption of Amendment(s) (CHECK ONEY

B The ameadmentls) was/were adopted by the shareholders, The number of votes st for the amendmen(s)
by the shateholders was/were sufficient For dpproval.

3 The smendment(s) was/were dpproved by the shireholders through voling srougs. The following statemen
pusst be separately provided foi each vollng gronp eniitled to vorte separniely oft the amendmen(s):

“The number of votas enst for the nmendent(s) was/wero sufficient for approva)
by

L]
{votinggroun

£1 the amentment(s) waziwere adopted by the board of dicectars without shascholder action and shareholder
action was ol rquired,

7 Tha amendment(s) was'were adumed by the incorparators without shimeholder astion and shorcholder
action was not required.

232012

¥ ,//&M‘a‘ﬁﬁ @EM/

?

Sig:'-rénm

{By o dircctor, president or other officer - if direcfors or officers have mot been

sclcc!ed, by an incorporgior — ifin thit hands of a receiver, trustes, or ofher count
appointed fiduciary by tha fiduciary)

Claudia J. Perry

(Typed or printed ttame of person signing)
Director

{Title of peryon signing)

Papedald



