LAviduL vl LOTpoTations

2 WP orpgrations’
' 2 Electronic Filing CoVEr'Sheet

Note: Pleasc print this page and vse it as & cover shect, Type the fax audit nurober (shown
below) on the top and bottom of all pages of the document.

(((H18000092681 3)))

0 A

H186000926813ABC2

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

»

Ta:

Divisien of Corporations
Fax Number

T
-
: (850)617-6380 T
From: = O
rom. _-:‘ @
Account Name { FASTKIT CORF =
Account Rumber @ I201000000083 n.".?
Phone : (305)5%9-0839 P
Fax Number : (305)592-9551 P
**Enter the email address for this business entity te be used for future
annual report mallings. Enter only one emall address please,** NT
LLE
Email Address: S TA
WAR 23 1018
L
&~ o
Y =% CORAMND/RESTATE/CORRECT OR O/D RESIGN
o oo 5% MARENOSTRUM TRADING CORP
Wi e ow™ >
> 4. -1:m Certificate of Status
N ?.;5;
&)J g X Page Count T 04 !
= ¥% [Estimated Charge |
x x 53
e 92
i
Electronic Filing Menu

Corporate Filing Menu Help

https:/fefile sunbiz.org/scripts/efilcovr.exs

322/2018




Articles of Amendment
to

Articles of Incorporation
of

MARENOSTRUM TRADING CORP
Name of tion a5 eurrently fited with the Flerida Dept. of State)
P17000012917

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Prafit Corporasion adopts the following amendment(s) to
its Amicles of Incorpomtion:

A. H amending namte, gnter the new name of the corporativn

N/a The new

name must be distinguishoble and comtain the word corporation,” “company,” or “incorporared” or the abbreviation
"Corp.," "Ine.” or Ca.” or the designation "Corp,” "Ing,” or "Ca”. A prafessional corporation name mus! coniain the
word “charfered, * “professional association,” or the abbreviation "P.A."

10645 HAMMOCKS BLVD APT 311

ter new principal office addresa, if applicable:

(Principat office address MUSTBE A STREET ADDRESS) MIAML FL 33196
C. Enter ncw mailing sddress, if applicabls: ] APT 711
(Malling uidress MAY BE A POST OFFICE BOX) 10645 HAMMOCKS BLVD
MIAMI, FL 33196
D. It amendinp the repi agent oF regi ffic ress in_Florida, ente
ne istered agent and/or the registe i LAt
Nama of New Registared Agent DOMENICA MORI
10645 HAMMOCKS BLVD APT 711
{Flortda street oddress)
New Registered Ofice Addrezs: oL . Florids 1%
(City) (Zip Cady)
N isterod t'a Sienature, {{ changin ered Agont:

1 hevely gecept the appoiniment.as registered agert. | am famitiar with and aceapt the obligations ef the pesition,

#Qldm u\@ﬂb

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director heing remaved and title, name, and

address of each Officer and/nr Drirector being added:

{Atvach additiongl sheets, if nocessary)

Please note the officer/director title by the first lettar of the office titla:

P = President; V= Vice Presidem:; T= Treusurar; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Excouttvg Officer; CFO = Chigf Finanala! Qfficer. If an officer/director holds more than one title, lst the first letter of each office
held President, Tregyurer, Director would be PTD.

Changes should be noted in the following marmer, Currently John Dee iz listed as the PST and Mike Jones is listed as the V. There iy
& change, Mike Jonas leaves the corporation, Solly Smith s named the ¥ and S. These should by noted as Johr Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Ad4d.

Exsmple:

X Change ET  JohnDoe
Mike Jones
Sally Smith
Name Address

X Remave
_X Add

Type of Action
(Check One)

< bR
o 2

[) __ Change DOMENICA MORI 10645 HAMMOCKS BLVD #711

X Add MIAMI, FL 33196

—_ Remave

MILTON G. MOR! 10645 HAMMOCKS BLVD #711

I 3

2} _i{__Change

Add MIAMI, FL 33196

— Remove

3) ___ Change P ESTEFANIA MORI 4361 SW 147 CT

. Add MIAMI, FL 33185
.i._ Remove

8) ___ Change 8 MARIA VELEZ 4361 SW 147 CT

| Add MIAM], FL 33185

i

X
— Ramove

3 Change

Add

___Remove

¢) ___Change

Add

- Remove

| | . - Pnpe2ofd



E. Il amepding pr adding additiona) Argicles, exter chanpre(s) herg:
(Attach additional sheets, if necessary).  (Be speeific)
N/A

HN AINE E JEs ) Rtk iRE1L
visions for im en th ment if n
(1 not applicable, indicate N/A)

DOMENICA MOR] —---ee—wmmme 87 SHARES

MILTON G. MORI[ ---—-~eeear~ee 33 SHARES

ESTEFANIA MORI vo--mmerm-—ee 0 SHARES

MARIA VELEZ -~ reemcrseneeeees 0 SHARES
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MARCH 21, 2018
The date of cach amendment(s) adoption: , If othar than the

date this document wes signed,

Effective date i apolicable:

(o more than 90 days after emendment file date)

Note: [f the date inserted in this block does not maet the applicable stanrtory filing requirements, this date will not be listed as the
dacument’s effactive date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONF)

W The amendment(s) was/were adopted by the shareholders. The nomber of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval,

I The amendment(s) was/were spproved by the shargholders through voting groups. The following statemant
must be separately provided for eath voling group entitied 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasAwere sufficient for appraval

by
fvoting group)

L1 The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharehaider
action was not reguired,

O The emendment(s) was'were adopted by the incorporators without shareholder action and sharsholder
action was not required.

MARCH 21,2018
Dated

Signature __Yy mml m&vﬂl}

(By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator — ff in the-hands of a receiver, trustee, or othar court
appointed fiduciary by that fduciary)

DOMENICA MORI

(Typed or printed name of person signing)
PRESIDENT

(Title of person stgning)

Paped nfd



