Florida Department of State

Division of Cotporations
Electronic Filing Cover Sheet

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

(((H13000224083 3)))

00 O

H130002240833ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,

Doing so will generate another cover shest.
ot PP ey [ iinrepdrr—r—ryrry — . AN e v T e TR er—
To:
Divigion of Corporations
Fax Number : (850)617-6380
Trom:
Account Name : FASTKIT CORP
Account Number : T2010000000%
< 5 Phone r {305)599-0839
Fax pumber

: (305)592-9591

0CT 29 2013

**Enter the email address for this business antity to be used for future
i i i
F{,VVtifrE?nual report mailings. Enter only one email address pleage.

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
HIGH HILL MGMT INC

Certificate of Status

[ o ]
[ o |
(04 |
| $35.00 |

\3 il

i
Jao

.l: -
SEEEAEN

oA

]

=
[a2)
=
-
Gl
o o)

3ot
1._,5:5

-

<

e
Gy A1 8- 130 &
i

ORI 935S

QECEIVED

|
[
(e

iq
-t

o
- Ly
Electronic Filing Menu  Corporate Filing Menu

https://efile.sunbiz.org/seripts/efilcovr.exe 10/8/2013



ey -
e

SL.EEEII;M!\Q\[’ pn b Tc.
Al e RISEE FLORDA,
Am:hcﬂ::umﬁm

__gh Hili MGMT Inc
P13000079507

{Docomeut Number of Comporation (Ifknown)

Puzsgznt to the provisians of section 607.1006, Florida Stemtcs, this Florkio Profit Corporation adopts the following smeadme(s) 1o
it Articies of Incorporstion:.

The now

pama peisl be disiegyivhable and contede he word ‘\:amwnﬂon.""mnm or “Incorporatzid™ or fhe obbreviaiion
" “ine, " or Co.,” ar the designation “Comp,* “Inc,” or “Co®. A prifessiona! corpuration name wpt contaly
“chartered, * “profossional axsociotion, ” or the abbreviation “P.A. "

:wmmmamwfmmmmmmmwwg&m

Sgrature of Now Regitstrid Agerms, if shanging

Fagel of'4



if aoiending the Offteery andfar Directars, enter the tide and manse of eueh officer/divector belng removed and titk, name, and
sdddyess of each Offtcer ani/or Divectar being added:

(Attnch eidivional gheets. {f necessory)

Please pore the officer/directer tile by the fivst letter of the office title:

P w Proyidens; Vo Vige Presidens; T Treazyrey: 8= Secrasary; D= Director; Ti= frastes; C = Chalrman or Clevls CEO © Chif
Exorutivg Officer; CFO = Chisf Fimmeial Offfcer. [ on afficerdirecior kolds more than ong title. list the first letior of sneh officy-
keld Presitheps, Tronwnrey, Direcior wosld be FID.

Changas skouid be sroted I the folloveing mnoer. Currently Jokn Doe It Ixted a3 the PST and Mike Jonds (x Risted a2 tha V. There br-
a change, Mike Jones lsaves the corporation, Sally Saith is newed the F and 8, Thesr should be soted o3 Jokn Doc, PT ax o Change,
Mike Jones, V at Remorve, and Sally Seidih, SV as an Add,

Exmple:
X Cuoge
X Remove

X Asd

Type ol Action
{Chesk Onc)

1) . _Change
X Add

Remove

2) __ Cramge

M  kimDos

¥ Mike Jonza

8Y  SallySnith

Tie Nemo Addross

CEO baria Elena Useche 690 Lincoln Road

Suite 202
talami Beach, FL 33130
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additional chiets,

RecerraTy;
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10/02/2013

Teedute of each nreendiman(s) ndopiion: ' » if oihes than the
dute this docuxtent was aigned. .

Eifvottve dato f{mlicable;

(%0 o fhan 90 7y aftor amendiams fils date)

Adoption of Axteodmient(s) {(CHECK ONE)

H The smendment{s) wap/were edopted by the shareboldem, The nurober of vines cagt for the smendment(s)
by the shareholders washvere sufficlent for approval,

[ The aneadment(s) wnsivese epproved by the eharcholder throngh voting groups, The following stntament
. must be separatalp provided for soch voting group miilled tovole cepiraiddy o the amendipent(s):

“The qumber of vatés cast fir the soendment(s) wasrwere suffictent for spproval

w -"
(votlog grovp)

O Tho amendmemys) washwers 2dopeed by the: board of dircctors withon! sharehofder ectian md shseholder
netion wos eol required.

L1 The aroembent{s) was/vere adopted by dhe incorporators withem sharehalder aotion and shareholder
pezion wat bl required.

u!ecmd.bym tfmlhahnﬁofnrwdw trustes, or other conrt
appainicd fiduciary by that fiduciary)

. ]
Hnum MM#
{Typed oy privted name of person signing)

Faclioe St
(Title of porson signing).
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