Division of Corporations Page | of 2
/ orida Dep . A@of State
* Divigion ggmorationsiy
Electronic #iling Cover Shee ;
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.
(((H17000016924 3)))
H170000169243A8C)
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,
To:
Division of Cerporations
Fax Number : (850)617-6380
From:
Aceount Name : FASTKIT CORP
Account Number : I20100000009
Phone ! (305)599-0832 e,
Fax Number ; (305)592-9591 e
2T 2
**Enter the email address for this business entity to be used for fiﬁ:ﬁize - pls
annual report mailings. Enter cnly one email address please.*ﬁglﬁf o %F
1 §
Emnil Address: g ‘* = [
PR
COR AMND/RESTATE/CORRECT OR O/D RESIGN ¥

Q- b5

T

> & &g

;ﬁ ® }|S§ [Eage Count

s B— =&t stimated Charge

4 S A

i - 2o

3 AN, N}\ S. TALLENT
Tos A AL JAN 19 201

I %‘—‘

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 1/18/2017



o

Articles of Amendment
Toto !
Artieles of Tneorporation
of

MR. TOBACCO INC

(Nante of Corporation as currently filed with the Florlda Depl. of State)

P16000073064
{Document Number of Corporation (if known)

Pursuant'te the provisions of scction 607.1006, Fiorida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A. Jf amending name, enter the mew wame of the corpotation:

The pew
hawre must he distingiishable and contain the word “corporation,” “company,” or "incorporared” or the abbreviarion

"Corp.." “Inc.,” ar Cp., " or the designdtion “Corp,” "Jnc,” or “Co". A professional corporation name must eonfain the

word “chartered,” "professional associntion, " or the.abbreviation "P.A4."

B. Enter new principnl office address, if applicable: NA N

(Principal office address MUS: STREET ADDRESS) B fr
e
> [
o = 1

C. Enter new majling address, {f applicable: . N/A A, @ -

(Malling address MAY BE A POST QFFICE BOX) e

-
25 o

D, ndinpg th i 1 j ice-address in Elorida, cnter-the name of the

ered a - registered offic :
N/A

Nume of Naw Regi d Agent

{Floride stroat address)

Vew fsier f{ ' Florida,
(City) (Zip Codg)

Signature of New Registered Agent, if changing
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IT amending the Officers and/or Directors, enter the title 2nd name of each ol‘f‘cerldirector being removed and title, name, and
address of cach Officer and/or Dircetor being added:
{Altach additional sheets, if necessary)

Pleaxe note the officar/diiecior title by tha first letter of the office title:

P = President; V> Viea President; T= Traasurer; S= Secretary; D= Director, TR= Trustee; C = Chalrman or Clerk: CEQ = Chigf

Exseuiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of eadh gffice

held. President, Treaswrer, Director would be P11,

Chemges showld be noted in the following manner. Currently John Doa. iy listed as the PST-and Mike.Jones Is listed us the V. There iy

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be nbied as John Doe, PT o5 a.Change,

Mike Jomes, V as Remove, and Sallp-Smith, SV as an Add

Example:
X Change

PT  JohnDoe

Mike Jones

Sal it

X Remove
X Add

Name

El%":

Tvpe of Actign
(Check One)

Address

YP WENCESLAD F, ALFONSO 5250 PALM AVE
1} Change

X HIALEAH, FL 33012

Add

———

Remove

2) __ Chenge

Add

Remove

3) __ Change

Add

T

Remove

4) ‘Change

Add

Remove

3) Change

Add

— Remove

6) ___ Chmge

Add

e Remove.
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E. If agrendirp.or sddinp.njditional Articles enter ehange(s) hero:
(Attach additional sheets, if necessaryy),  (Be specific)

amendmen vides Tor an exch usi i neellation of igaued 3

provisions for nplementing-the amendment if ot contained in the amendment jtself;
(i not.applicable, indicate NiA)

MAITE ALFONSO - eromemmeem—z=- (5D SHARES)

WENCESLAQ F. ALFONSQ ==---=- — (50 SHARES)
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, JANUARY 18, 2017
The date of each amendmensi(s) adoption: , il ather than the

date this document was signed,

Effective date if applitatile:

TANUARY 18,2017

(o more than 90 days after amendmant file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Départment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendtnent(s) was/were ailopted by the sharcholders, The number of votes cast for the amendment(s)
by the:sharchalders was/were sufficient fof approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The folipwing statement
st be separatgly provided for eachvoting gronp entitled to vote separately on the antendment(s):

“The number of votes. cast for the amendment(s) was/were sufficient for approval

by . n
(voting group)

[ The amendment(s) was/were adopted by the-board of directors without shareholder action and shareliolder
action was not required.

[ The amendment(s) was/Awers adopted by the incorporators without sharcholder action and sharsholder
#ction was not required.

JANUARY 18,2017

Signature _¥ /)MUQJ

(By a dirdctor, prg;t(en r I othier officer — if directors or officets have not beep
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fidueiary by that fiduciary)

MAITE ALFONSO

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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