A L

Qr2T/2019

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.

(((H19000199931 3)))

D A A

H180001 9353 3ABCT

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

To:
bPivision of Corporations
Fax Number : (B50)617-63889
From:
Account Name : FASTKIT CORP

Account Number :@ 120102000289
Phone : (385)599-9839
Fax Number : {305)592-955]

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

Email Address:

o 5 7. CORAMND/RESTATE/CORRECT OR O/D RESIGN 3,
- SANITAS USA, INC. —ooe
sl - | = = EH R =
T - [Certificate of Status [0 ] Bo 2N
- o |Certified Copy [ 0 B~
":::_'f = [Pagc Count 04 | Loz T
= s [Estimated Charge [ $35.00 | o - wm e
Electronic Filing Menu Corporate Filing Mcnu Help
JuN 28 2019

T §CHROEDER

htipsiefilo.sunbiz.orglscripta/efilcavr.exe WM



Articies of Amendment )
to
Articles of lncorporation
of

SANITAS USA, INC.

(Name of Corporstion o3 currently fled with the Florida Dept. of State)

P1400M63326

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Stawtzs, this Florida Profit Carperation udopts Lhe following amendment(a) to

its Articles of lncorporation:

A. If amending name, enter the pew name of the corporation:

The now

name muxt be distinguishable and contain the word “corporation.” “compary,” or “incarporawd” or the abbreviation
“Comp.,” “Ine.,” or Ca.,” or the designation “Corp, " “Inc,” or "Co”. A professional corporation name must gontgin the

word "chartered,” ''professional association, " or the abbreviation "F.A.”

B. Enter new principal office address, If applicable; —

(Principal office address MUST BE A STREET ADDRESS )

C. Enrer new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE 80X)

EEP—
D. L[ amending the registered apent and/or repistered pllice addpess in Florida, enter the name of the - :_.'_.‘ o
new registered agent and/or the new registered office address: Sz €=
S =
Y- <=
Name of New Registcred Agent TP
Moo~
(Florida stroct address) . : §

S
New Registerad Office Address: . Florida :‘ o 99
(Ciy) (Zip Code) &1
o0 e

Ne istered Agent’s Signamre, if chanping Repistered Apent:

{ hereby aceepr the appatntment as registared agent. ] am familiar with and accept the obligotions of the position.

Signeture of New Registered Agent, if changing
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If amending the Officers apd/or Dircctors, enter the title and name of each officer/dircctor being removed gnd title, name, and

address of each Officer and/or Dircetor being added:
(Atiach additioral sheets, If necessary)

Please note the officar/director title by the first lenter of the office title:
P = President; Vr Vice President; T= Treasurer; S+ Secreiary; D= Dircctor: TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one tile, list the first lener of each nffice

held Presidens, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curreatly John Doe i iisted as the PST cnd Mike Jones is lisied as the ¥, Thary it
a change, Mike fones leaver the corporation, Sally Smith is named the V and 8. These should be noted ex John Doe, PT as a Change,

Mike Janes, V os Romove, and Sally Smith, SV as an Add.
T ehg Dog
v Mike Jones

_X Add sV Sally Smith

Type of Action Title Name

(Check One)
SERGIO MARTINEZ

Example:
X Change

X Rempove

Address

8400 N'W 33 STREET

1) Change

0

MIAMI, FL 33122

8400 NW 33 STREET

%) Change CEOQ HARB, RAYET

Add

Remove

201

MTAMI, FL 33122

1) ___Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

. ]1
68%3 Ly LENNr 61

#) . Change

Add

Remove
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. I nmemdine or adding ad 2| Artlci r cha
(Attach additional sheets, if necessary).  (Be specific)

H

F. If an amendment provides for zn cxchange, recinssification, or cancellation of issucd shares,

Rravisigns for implementing the amendment i not contsined in the amendment ftxclf:
(if nor applicable, indicote N/A)

68:8 WY LZHNriel

L
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The date of cach amendment(s) adoption:

. if other thun the

datc thiz document was signed.

Effective dete i{ applicable:

(no more than 90 days after amendmen file duie)

Note: If the date inserted in thix block docs not meet the applicable stotutory fiting requirements, this date will not be listed as the
document's effcctive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The ankndmeni(s) was*were adopted by the sharcholders. The number of votes cast for the amendmem(s)
by the sharebolders was/were sullicient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting proups. The following siatemem

raust be separately provided for aach voting group entitled 10 vote separately on 1he amandment(s):

*The number of vores cost for the amendment(s) was/were suficient for approval

by

(vasing groug)

@ The amendment(s) wax/were adopted by the board of directors without shareholder uction und sharcholder
action was a0t requiredd.

[ The amendment(s) wus/were adopted by the mcorporators without shareholder action and shareholder
action was nol required.

JUNE 26TH, 2019
Dated 7

o OB o

(Bya diregoﬁﬁiﬁi At olher sTREE=TE-dirrrtorses officers have aol been
sefected, n incerporator — if in the hands of 8 reociver, trustee, or ather court
appointed fiduciary by that fiduciary)

MARIA R. FELELLA

65:0 WY LZHAC 6L

{Typed or printed natne of person signing)
CFO

(Title of person signing)
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