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.

(17000098416 3)))

0 O

H1700009841 B3ABCA

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

To:
Division of Corporaticons
Fax Number + (850)617=63A80
Fromi
‘ Account Name + FASTKIT CORP
Account Number : I20100000009
Phone _ + {305)5959=-0B39

Fax Number : (305)5?2-9591

WPR 11 2017

Entar the emalil address for this business entity to be uged for future
P vaﬂqénnual report mailings. Enter only one emeil address please.#®
P o

Email Addressa:

¥il

.ll:"'-‘

COR AMND/RESTATE/CORRECT OR O/D RESIGN o
RAMOS DELIVERY CORP o
ertificate of Status | o | -
erified Copy o |
|2agr; Count l

&
3
| B 3

G 1Y

£h

i

Electronic Filirig Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 4/10/2017



-

o
o

ey

Articles of Amendment %% LR
to T, o e A A
Articles of Incorporation
. of
RAMQS DBLIVERY CORP
e 0 1 ¢ Rlorida of Sta
P17000029416

(Document Number of Corporation (if known)

Pursusnt to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following emendment(s) to
its Articles of Incorporation;

A. [{amending name, enter the new name of the corporation:
The new

name must be distinguishabls and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” “Inc,” or Co.,” or the designatton "Corp,” “Ing,” or “Co”, A praftssional corporation name must contaln the

word "charterad, " “profacsional associadon,” or the abbreviation "P.A."

B, Enter new priciprl office gdd If applicable:

{Prielpal office atldress MU EET ADD }

C.

Enjer now malling nddress, itapylienble;
(Muailing address MAY BE A POST OFFICE BDX)

D- . IR M L RE ELESL RO i ! b RLSEL DRI W
n Istered apent an 4 offlce address:
Name ofNew Repistered dpent
(Flerida sirost oddress)
Naw Registerad Qffice Address: , Florida
(City} (Zip Code)

3

AL PO AL A 2] ) RIS R ASSY IRSLAAESILE
1 haredy accept the appoiniment as reglstered agent. [ am famitiar with and accept the obligations of the position.

Signarture of New Registered Agent, If changing
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If amepding the Qfftcers and/or Directors, enter the title And name af each officer/director betnp removed and title, name, and

nddress of ench Officer nnd/or Director being added:

{Auach additional shaets, If necessary)

Please note the afficer/direcior tile by ihe first lattor of the affice title:

P = President; V= Yive Presidens; Te Treasurer; S= Secretary; D= Dirscler: TR Trusite; C = Chairman or Clerk: CEO = Chief
Execurive Officer; CFO m Chief Financial Qfficer. If an officer/director holds more than one tltle, list the first fetter of each qffice

hald, President, Treasurer, Director would be PTD,

Changes shoutd be noted In the following manner. Currently John Doe is lisied as the PST and Mike Jonas Iy lisied as the V. There iz
a change, Mike Jonsx feaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Johin Doe. PT as o Changa,

Mike Jones, V as Remove, and Sally Smith, ¥ as an Add.,

Exnmple:
X.Change

X Remava
X Add
Type of Action
{Cheek One)
Change

D

xAdd

——v. Remove

2y _Change
Add

Remove
1) Change
Add

[ —

Remove

4) . Change

Add

e Remove

) e Change
Add

Remove

6) .. Change
Add

Remave

ET dalin Dac

¥ Mike Jones

S8y  Sally Smith

Title Naros Address

DIREC ROURA MILAN, FIDEL 7420 SW 23RD §T
APTE27

MIAMI, FL 33155
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E. Ifamending or addi itlann) A rticies, en

(Attach additional sheets, if necassary).

(8¢ spocific)

ha 1) here:

Inssificath
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0410772017
The date of each amend mant(s) ndoption: , if other than the

date this dotument was signed,

Effective date It applicabler

04/07/2017

(1o morg than 90 days after amendmant file dass)

Note: IFthe dnte inserted in this block does not meet the applteable statulory filing requirements, this date wlll not be listed as the
document’s effect/ve date on the Dopartment of State’s records,

tyn of Amendment(s) (CHECK ONE)

The amendment(s) was/wore adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approvat,

U The stoendment(s) was/were approved by the shassholders through voting groups. The following siatenent
must be separately provided Jor aach voling group entitled to vole separately on 1he amendment(s):

*“The number of votes cast for the amendment(s) wasiwere sufficient for epproval

by "
(voting group)

[ The amendment(s) was/were adopted by tie board of directors without shareholder action and sharcholder
ection was hot required.

O The smendmeni(s) oms/were adopted by the incorporators without sharcholder petion and sharcholder
action wos nat roquired,

0407072007
Dated /

(By a director, president o other officer — i€ direstors or officers have not been
scleated, by an incorporator = ik in the hands of a recelver, trustes, or other court
appointed fiductary by that fiduciary)

YOSMEL RAMOS TABIO

Sianature

(Typed or printed name of person signing)
PRESIDENT

(Tlde of perron slgning)
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