] . i " oy, - 3 .. .
Bivision of Lorporations f / b QQ 0 D b\04:ﬂeme;unHmcrawmﬂlcuvmm

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.

(((H16000211995 3)))
0000 R T
H4E80002115333ADC1

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

o ' ,‘4...
Ta: 2 r.j':
Division of Corpeozations : &
Fax Number : (850)617-6380 : R
o D
From: - e
Account Name : FASTKIT CORP = Fe
Account Number : 120100000009 £ =z
Phone : (305)599-0839 w2 ‘c:%f
Fax Number ; (305)592-5591 Lo

#*Entar the email address for this busineas entity to be used for future
annual report mailings. Enter only one email address please.*®

Email Addresst

R COR AMND/RESTATE/CORRECT OR O/D RESIGN
. $}'\’ .

T e

i T ; BASIC ACCOUNTING GROUP CORP ,
. [Cerfficate of Status | 0|
Lo PageCount [ 04
Lo B e HiEstimated Cherge $35.00
w -
e V\P‘\?‘

1 of2 8/25/2016 4:00 PM



A
“Ee
®
T, ey
Articles of Amendment 5”_3, ,i
1o : T u
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BASIC ACCOUNTING GROUP CORP . A=

{Naoee of Corporation as eurrentiv filed with the Florida Dent. of State)
P1E000DG194 ]

{Dooument Number of Comparation {if known}

Pursuart 10 the provisions of section 637,31006, Florida Stawtes, this Floride Profit Carporation adopts the following amendment(s? tn
its Articles of Incorporation;

A, I amending name. enter the new name of the corporation;

The new
name must be distinguishable and comain the word “corporation,” “company,” or “incorpurated” or the abbreviation
“Corp.. " “inc.” or Ca." or the designuiion "Corp,” “Inc.” or “Co”. A professional corporation name pusi comtain the
word “chariered ' “professional assaciation.” or the abbreviation "P.4."

B. Enter mew principal office address. if applicsable:
(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing sddress, if applicable:
(Moiting addrass MAY BE 4 POST OFFICE BOX)

D. if amending the registered agent and/or regictered office addresy in Flocida. enter the name pf the
[ o e ffice address: N

jame of Vew istered 4

{Florida sirecr address)

New Regisiared Office Addresy: . Florida,
iy (Zip Cods)

New Registered Apent’s Sigpature. if changing Registered Agent:

{ hereby accept the appointment as regiswered agent, | am fomiliar with and accept ithe cbligations ¢f the position,

Signature of New Registered Agert, if chonging
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name. and
address of each Officer and/or Dirsctor being ndded:

iAttach addiliono! xheets, If necessarvi

Please-notz the officersdirector title b the first latier of the affice title:

P = Presigene: V= Vice Precigent; T= Treasurer; S= Secreiarw; D Director. TR Trusice; C = Chairman or Clerk: CE2O = Chig
Executive Officer; CFO = Chief Financial Officer. [f an officeridirector hoids more than one title. iisi thz jirs! letter of eack office
heid President. Treasurer, Director wowld be #TD.

Changes showld be noted in the following manner. Cirrentiv John Doe is lised as the PST amd Mike Jones is listed a5 the V. There is
a change, Mike Jones Inaves the corporatior. Salb: Smith it nomed the I’ and §. These should be noted as John Doe, PT as u Change,
Mike Jornes. I” as Remove, and Saliy Smith, $I' 25 an Add.

Examptle:
& Change BT John Doe
X Remowe v Mike Jones
X Add 5V ally Smit
Tvpe of Astion Titi= Na Address
(Check One)
VP MARLEN MONTEAGUDO 692 W 29TH ST STE ¢
1) ____Change
X HIALEAH, FL 33012
_Add
Remove
2 Change -
Add
_ Remove
3) Change
Add
Remave

4) hange

Add

. Ramove

J) __ Change

Add

et s,

Remove

&) ____ Change

Add

. Remowe
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E. I amending or adding ndditional Articies. enter change(s) here:

{ Attach odditional shects. if necessarwl,  (De specificy
NONE

F. lfap amendment provides for an exchange, reclaggifieation, or ¢anceftation of issued shaves,

provisions for implemapring the amendment if not contained in the amendment itself:
{if nor applicable, indicate NA)

MILAGROS HERNANDEZ { 50 SHARES)

MARLEN MONTEAGUDO ( 50 SHARES)
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AUGUET 24,2076
‘The date of ench amendment(s) adoption: . if other than the
date this document wes signec.,
AUGUST 24, 2018

Effective date if applicable:

(no more than 90 davs afier amendmeny file dare,

Note: If the dars insertad in this block does not mear the appiieable simutory filing requiremens. this date wifl not be liszed as the
document’s cffective dats on the Deparanent of Stawe’s records.

adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the shareholders. The number of vouss cast for the amendment(s)
by the sharsholders was/were sufficient for approval,

[} The amendment(s) was/were approved by the shareholders tarough votipg groups. The following statemsnt
rwuse be separotely provided for eacht voting group entitled to vote separvtel on the amendment(s):

“The aumbsar of votes cast for the amendment!s) wag/were sufficient for approval

&y
fvoring group)

[ Tne amendmentis) was/were adopted by the board of directors without shareholder action and sharebolder
action wes not required.

2 The amendment(s) was/were adapied by tha incorporators without sharsholder action and shareholder
action was not reguired. .

AUGUST 24, 2016
Dated “

H

Signature _Q(MM */re{"-""-'&""/_%ﬁ . ‘

By Edirector. president o ofher officer — if directors oﬁccrs have not been
“selecied, by an incorporator - if in the hands of a receiver, trustee, of other coart
appointed fiduerary by that fiduciary)

MILAGROS HERNANDEZ

(Tvped or primed name of person signing)

PRESIDENT

{Tide of person signing)
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