-PHIOOD3YHET

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it ag a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000106366 3)))

000

H17000106368834BC/

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

To:
Divigion of Corporations
Fax Number : (B50)617-6380
From: o
Account Neme : FASTKIT CORP e E
Account Number : 120100000009 ~ =
Phone 1 (305)539-0839 5 e
Fax Number : (308)592-9591 = T
— {8
@ g2f
*+Enter the emall address for this business entity to be used for futurew ?,;gzli;
annual, report mailings. Enter only cne email address pleass.*s 3" %eﬁ
£ @
Email Addreoss: s grﬁ.
£ X o
(A2
I , — , .
o~ COR AMNUD/RESTATE/CORRECT OR O/D RESIGN
o T Er”c = SABORES Y COLORES DE HELADOS CORP
i =
o &
f o
i
on:
g
¥ =
s
-\‘\'i\
s A
Electronic Filing Menu  Corporate Filing Menu Help ‘.\?Q‘?*
@)

G

hitps://efile. sunbiz.org/scripts/efilcovr.exe 4/18/2017



Articles of Amendment Q"
.4, 8
to P AN
Articles of Incorporation - ek
of % %’,ﬂ -
SABORES Y COLORES DE HELADOS GORP B HEL
aibe of Corporation. ntly Tiled with ¢a 5) "ﬂ %‘ﬁ;
P17000034497 2 3
- "——;\U \ - )
{Dotwnent Number-of Corporation (i kmows) “f ‘c’; i
5 :, 't.f\ "
Pursuant to the provisions of section 607.1006, Flotida Statutes, this Florida Praflt Corporation sdopts tha following amendmenifs) to
ity Astieles of Insovporation: ;
A 1f amending pamo, enter the new name of the corporation:
WN/A

. _The new
name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," “Ing.,” or Ca.," or the designation. “Corp,™ “Inc,” or “Co*. A professtonal corporation name must vontisin the.
word "choriered,” “professional association, " or the abbreviation "P.A.”

B. Snter new principal office address, ILappllisble; A

(Prineipnl offics addvess MUST BE 4 STHEET ADDRESS )

C. Enter new mafling rddrecsy, if applicahie: N/A
(Mailing address MAY B, P FEICE

Nerrg of New Regintered Azent N
(Florida sireat address)
New Reginterad Office Addrews: ™ Florida
(City) (Zp Code)
New Reristered Agent’s Slonnture, if chionging Repistored Agent:

T hereby accept the appoinement as registered agens, I am familiar with and gccep! the obligations of the position.

Al

Stgnature of Now Registered Agent, if changing
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If amending the Officers and/or Directors, énter the title and hame of ¢ach officer/director being removed and tifle, name, snd
adiress of each Officer and/or Director being added;
{Attach additional sheets, ifnecessary}
Please note the officer/divector title by the first latter of the office ritle:
P = President; V= Vien President; Tw Treasurdr;. §= Svcrorory; D= Divecior; TR= Trusies: C = Chairman or Clerk; CEO = Chief
Exgeutive Qfficer; CFQ = Chiaf Finameia! Ofteer, If tm officer/direcior holdy more than one title, Nt the first letter of each office
held. Pragident, Treasurer, Director would be PTD.
Changes should be noted In the folfowing manner, Currently John Doe is fisted ax the PST and Mike Jones i Usted as the V. Thare is
a change, MIke Jores leaves the corporation, Sally Smith is named the ¥ and S, These should be noted dx John Dos, PT as & Change,
Mike Jongs, V ag Remove, dnd Suily Smith, 3V asan.Add.
Example:

X Change PI  JohnDog

X Retmove ¥ Mike Joney
_X Add

8V
Type-of Aetion Title Namg - Address
(Check One)

atly Smith

VP ERIKA FERNANDEZ 1613 PEREGRINE FALLONS

1) Change

Add WAY #207 |

X Rertiove ORLANDO FL 32837

2) ____ Change
Add. [

- Remaove ‘ |

3) ___ Change —_—
— Add

Remave

) __ Change —

Add

—.  Remove

5} ____ Change

Add

- Remove

6) —_Change —

Add

———

—. _ Remove
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E. J{amending or adding additional Articles, anter changefs) hare:
(Attech additional sheats, i necessary),  (Be specific)
N/A

¢lassifeation, or ean
for implementing the amendmcnt i€ not conts
(i7'not applicable, indicate N/A)

N/A

amendment itself:
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_ 04/18/2017 . . ,
The date of each amendment(s) adoption; , if other than the

date this document was signed,
04/18/2017

Eifective date i applicable:

{(ne more then S0 days after amendment file tute)

Note: If the date inserted In this Block does not meet the applicable statutory Aling tequirements, this dater wdll not be listed as tho
doeument’s. offective date on the Department of State's recards.

Adoption of Amendment(s) (CHECK, ONF)

H The armendmeni(s) was/were adopted by the shereholders. The number-oF votes cast for the ammdment(s;
by the shareholders was/were suffictent for approval,

O The amendment(s) was/were approved by the sharcholders through veting groups. The following statemant
niust be separately provided for each vating group entitled to vote separately on the omendmant(s):

*The mmmber of votes cast for the amondment(s) was/were sufficient for approval

-by , "
(veting growp)

[ 'The amendment(s) was/were adopted by the board of directors without shareholder eotion and shereholder
action was not requirsd.

[ The amendment{s) was/were adopted by thie incorporators without sharcholder action and shareolder
action wes not required.

0471872017
Datad,

A/
Signature %55/}/@%3

(Bya direct?ﬁidmt other officer - if directors or officers have not beey

selacted, by agl hcorporAtor = iffin the hands of a racetver, trustes, or other cowrt
appointed fiduciary by that fiduciaty)

YORSA C MARTINEZ VICTORA

(Typed or printcd name of person signing)
PRESIDENT

(Title of person signing)
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