‘\:'l: & ’ %‘?\

PO N

. ‘/?u.--
/ﬁ?ﬁﬁh\\ -t:) DwumnofCom%%fjfi;» i\zr,/X’ é;f;x 162::hb—’1

&F lorlda‘Departr/nent ‘of State

Division of Corporations
Electronic Filing Cover Sheet

Sep 02 2022 1720 HP Fax

st

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.

((H22000304170 3)))

OO

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 : (B5B)617-6380
~
From: =
Account Name : FASTKIT CORP ~2 —
Account Number : 120100008809 : @ i
Phone : (385)599-9839 .. -
Fax Number : {365)592-9591 &3 1
o Y
- > P
**Enter the email address for this business entity to be used for future- ** = LA
annual report mailings. Enter only one email address please.?® - "
Email Address: R @ <)
o .. COR AMND/RESTATE/CORRECT OR O/D RESIGN
w.t "-’ d SESUVECA GLOBAL CORPORATION
' -~ - —
e = lpcniﬁcatc of Status ‘l[ 0
o [Centificd Copy i 0 |
‘1—3 Q'- Page Count B 04 ]
4-'1 _-_. e
L:. o : Estimated Charge | s35.00 !
g:: :‘ ——— —
ST A. RAMSEY
SEP_- 6 2022

Electronic Filing Menu Corporate Filing Menu Help



Sep 02 2022 1720 HP Fax page 2

L .
.‘l._"{_)

Articles of Amendment ?ﬂ N

(o ?2\_[} "'2 AH!:: ’8
Articles of Incorporation

of cre e

e T

SESUVECA GLOBAL CORPORATION LI

(Name of Corpgration as currently Nled with the Florida DepL of State)
P1500001 5082

{Document Number of Corporatien {if known)

Pursuant 1o the provisions of section 607.1006. Florida Stattes. this Floride Prefit Corparatipn adopts the following amendimeni(s) 1o
its Articles of [ncarporation:

A. Hamending name. enser the new name of the corperation:

The new
mame st be destinguishable and coniain the word “corporation.” “curmpany. " or “incorpurated " or the ubbreviation “Corp., "
“heor Co. 7 or the designation “Corp,” “ine,” ar “Ca". A professional corporation pame musi comtoin the word
“chariered,” “professional association, ” or the abbreviation “PLA.T

B. Enter new principal office address, if applicable;
(Principul office address AIUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;

(Mailing address MAY BE 4 POST OFFICE BOX;

D. ifamending the registered agent and/or registered office address in Florida. enter the name of the

new regisiered acent and/or the new reeistered office address:

Name of New

tFlarids stroer oddress)

New Regrviered Oprice dddress: . Florida
i) {Zigz Coder

New Hegistered Agent’s Signature, if changing Reyistered Apent:
Fherehy accept the appoinumens as registered agent. T am fumiliar with cod accept ihe ohiigutions of the pasition,

Signctture af New Rewistered Ayent, if changing

Check ifapplicable
C? The amendmeni(s) isare being filed pursuant to 5. 607.0120 (1) (c), F.S.



Sep 02 2022 1720 HP Fax page 3

If amending the Officers and/or Directors, enter the title and nume of each officer/direcior being removed and title, nasmpe, and
address of each Officer and/or Director being added:

(Arach additional sheets, jf necessan}

Picuse pate the afficevidirector tirle b the first letter of the office sitle:

P = Presideni; V= Ve President: T= Treasurer: 8= Secretary: D= firector: 'R= Thtee; ¢ = Chuirman or Clerk: CRO = Chie/
Executive Cfficer: CFO =~ Chicf Financial Officer  If an ofic or divecior hoicic more thar one title, list the Sirst ledter of each office held
President, Treusirer, Director wonld he PTD.

Chunges should be ncwed in ihe follnwing manner. Currently John Poe is lisiod as the PST and Mika Jores is licied s the 1 There ts
a charge, Mike Jones leaves the corporution, Saliv Smitk is named the )" and 5. Thesa should be noved us John Doe. PT as a Change,
Mike Jonas, V' av Remove, and Soll Smith, SV ey an Add

Example:
X Change PT Joha Doe
X Remove ¥ M:ke Jones
_X Adé SV Sallv Smith
Tyvpe of Actiap Title Name . - Address
{Check One) . . .
P JUAN P. CARAZAS ' URB LOS MANGOS APTQ2-1A
1 Change
BOLIV VENEZUELA
_Add OLIVAR VEN
Remove
. Ef Gotf, 181 E) Palmar Stwreet. House 183
= i S o . ’
) X Change PST PERCY J. CARAZA Trujillo City. La Liberad State.
Peru

Add

Remaove B
3)___ Change : MILAGROS CARAZAS URB L.OS MANGOS.APTOZ-14

Add BOLIVAR VENEZUELA

X Remove

. SH SESUVECA DEL PERU 5.A.C. C.SALAVERRY KM3 LOTE B
4} Change

vad SALAVERRY, TRUJILLO

¥  Remove LA LIBERTAD, PERU

3 Change

Add

Remove

£) Change

Add

Remove
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E. i amending or adding additiona} Articles, enter chanoe{s) here:
(Atiach additionnl shees, i necessani.  (Ba specific)

F. Ifan smendment provides for an exchange. reclassification. or cancellation of issued shares.
rovisions for implementing the amendment if not contained in the amendment itself:
(i mot applicable. indicate Not)

PERCY J. CARAZAS - DPST . 100% SILARES
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The date of each amendment{s} adoption:

- if other than the
date this document was signed.

Effective date if appliceble:

fun more than 90 davs offer amendiment Hile daaie)

Nute: {fthe date inseried in this block does nol meet the applicable stannory filing requirernents. this date will nat be kisted as the
document’s effective datr on the Departinent of State's recon ds.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharehoid=r
action was not yequiced,

E1 The amendment(sy was/vere adopted by the sharehoiders. The number of vores cast for the amendmeni(s}
by the sharcholder s wasiwere sufficient for approval.

T The amendment(s) was‘were approved by the shareholders through voting groups. the following sturemenr
niest be separately provided for eoch voring group exiitled to vate separately on the ame lmienss);

“The number of votes cast for the amendinent{<) wesiwere sufficiern for approval

by

fYuting grout)

September, 01 - 2022
Dated

Signature

(By di,vt'ctor, ﬁcsidenr or other officer — if directors or officers have not heen
sel€cted, by an incarporator — if in the hands of a receiver, rustee, or other court
appointed Tiduciary by char 1iduciary)

JUANP. CARAZAS

{Typed ur printed name of person signingi

President.

(Title of person signing)



