Division of Corporat
- 1
1 4

1Z.0rg
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page 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.
(((H14000120608 3)))
Mt 40001 2080834BCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To: C@
Division of Cerporations
fax Numbex : (650)617-6380
From: MAY 2 2 2014
Account Name : FASTKIT CORF
Account Number : 120100000009 R. WHITE
Phone : {308)559-0839
Fax Number : (305)592-9591
#*Fn+ayr the email address for this business entlty to be used for future
annual report mailings. Enter only one email pddress please.**
Email Addxess:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
ey s MINING NETWORKS INC
‘:{__?.I o i: .‘g? 1:: ...:.-'v-.-‘. e Lok ST T ol Sl e A L Tt o ..=.,,.-§-“ L e TR
s fan fCetficatecStms 0
CooEmoeE dCemifiedCopy || 0 Y =
oo —  Page Count T L G,
G, e D {|Estimated Charge | $35.00 L} ., oo
= i.j“: u.'{‘ ‘:':i‘ " . . L P .. . . . PRTSE 1 LR TPl L-u_Ln-- ., ;I: . -
anoen %A T, m
pai g_:::}rr “ N j
I:ﬂ,.; : e

.of2

ip EXE

5/21/2014 2:45 PM



o Sil
L AL
Articles nft:mendnenl {A!I.Lf:,‘~ S ,';_,3@4
Articles of Incorporation LT
of s
MINING NETWORKS INC
Name orporation es curre the Florida t

P13000078843

{Document Number of Corparation (il khown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpuration adopts the following amendment(s) io

its Artigles of Incorporation: ;

A. llamending pame enter the new name of the corporation:

The new
rame must be disinguishable ond comigin the word “corporeifon,” “compemy,” or “incorporaled’ or the abbreviation
“Corp..” "Inc.,” or Co.,” or the designution "Corp, " "Inc," or “Co". A professional corporaiion name must contain the
word “oharterad,” “profestional association, * or the abbreviation "P.A. " :

B. Enter new principsloffice address, L applicable:
(Principal office oddress MUST BRA STRERT ARBRESS )

C, malling sddress. If spplicable;
‘fleﬂx oddresy MAY BE A POST QFFICE BOX)

{Florido strert addrexs)

New Ragistered Offion dddresy: , Florida
{City) (Zip Code)

oW nt's Skmatr 2
1 hereby accept the apnoimment as regisiered agent. [ am familiar with and accepi tha obligations of the position.

Signature of New Regisisrad Agens, |f changing
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tf smendiag the Officers aad/or Directors, enter the title and pane of each officer/director being rentoved and title, name, and
address of ench Officer and/or Director being added:

(Atch addittonal sheets, if necassary)

Plaase nnie the afficer/direcior fitle by the first letier of the affice title:

P = Proxident; V= Vice President; Tw Tranuwrer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeeutive Officar; CFO = Chiof Fingreial Officer. [f an officer/diractor holds more than one title, {ist the firm iener of each offiae
held. Prosident, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John [doe it listed as the PST ard Mike Jones is lied as the V. There is
a change, Mike Jores leaves the corperation, Sally Smith is named the ¥V and 5. Thesa shouid ba noted as John Doe, PT ax a Chunge,

Mike Joros, V as Remave. and Seily Smith, SV at an Add.

D_ Remove

5) D.Chmsﬂ
D_ Add
[ Remove

6) DChnnse
D_ Add
[, Remoe

Example:
X, Change ET  lohnDioe
X Remove ¥ Mikelones
X Add SY  Sally Smith
i Title Nace Addrags
{Check One)
1 L. changa VPSD GERMAN A MONSALVE 9737 NW 41 ST STE1060
D_ Add DORAL FL 33178
m_ Reomove
2 L] Change VPSD RODRIGO GONZALEZ 9737 NW 41 ST STE1060
m_mm DORAL FL 33178
.. _D_Remuv:
330 Ohange PTD IVAN H PEDREROS 6737 NW 41 ST STE1060
L] aa DORAL FL 33178
E_ Remove
0 L] Change PTD CONNIE LYNN McCABE 636 East 74TH 5T
[] Ada KANSAS CITY MO 64131
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E. }f gmending nr pdding additional Argfcles, enter change(s) here:
(Antach addirional sheers, if neceseary),  (Be speclfic)
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The date of each amendment{s) adoption: , i other than the
date this docurnent was signed.

Effective dnte if applicable:
(no mora than 90 daya gfier amandmeni file date)
Adoption of Amendment(s) {CHECK ONE)

E]m amendrcnt(s) wos/were adopted by the shareholders. The number of votes cast for the amendment!s)
by the shareholders wastwerc suficient for approval.

D‘l‘hc amendment(s) wasAvere approved by the shareholders theough voting groups, The following statemont
must be separaisly provided for sach voling group entitled to vote separaely on the amendmentys};

“The number of votes cast for the amendmemi(s) wasfwerz sufficien for approval

by -
feoting group)

DThe emendment{s} was/were adopued by the board of directoes without thareho!der action and ghareholder
sction was not required.

Dl'hc amendment(s) wos/were adepted by the incorperators withot shwrchalder ootion and sharcholder
action was hot required.

Daeg MAY 20 2014

- Signature (\/‘J £ M
(BY 2 director, president or officer - if directars or offlcers have not beon

selected, by an incorporator = if In the hands of a receiver, trusiee, or other coun
appointed fiduciary by that fidusiary)

CONNIE LYNN McCABE
(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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