KM\

Florida Departmient of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and asc it as a cover sheet. Type the fax audit number (showrn,
below) on the top and bottomn of all pages of the document.

(((H17000187955 3)))

L A

H1 70001 8TA553A8CA

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

—
Ta:
Division of Corporaticas
Fax Numter ;{850 6.7-618D
Trom:
Account Name : FASTKIT CORP
Recount Number : I2010C000009
-\ Pronc : {30%)585-0829
c\'l,%\ Fax Number . (305)592-358]
’\)‘u
N X
» e

nter the emall address for this Business entity to be used for future
annual report mailings. Enter only one email address pleasc.+**

Email Address:

v

L

COR AMND/RESTATE/CORRECT OR O/D RESIGN
ALEX MOVING CORP

[Certificato of Status 0|
ICcrtiﬁcd Copy 0
- Y {Page Count 04 ot

oy S i stimated Cha [ 535.00 -
I .

-

- L

: =

+ o~

Eléci_ri»ﬁic Fi]iﬁg Menu  Corporate Filing Menau Help

hitps:/fefile. sunbiz.org/scripts/efilcovr.exe /1812017



Articles nf Amerdment TN T
to
Articles of Incorporntion o’
nf £ _

ALEX MOVING CORP

{Name of Corporation as curventiy-filed with the Florida Dept. of State)

P17000041683

{Dacument Number of Corporation {if kngwn)

Pursuant to the provisions of scetion 607. 1006, Florida Stanses, this Florida Prafit Corporation adopts the fgflowing amendment{s)tc
its Asticles of [ncorporation:

A. I amending name, enter the new pame of the Cf;rnnradnn:

Tha  new
name must be disuinguishadle ond cowoin the word “corporstion, ™ “rompony,” or “incorporated” or the abhreviating
"Corp.,"” "Inc.," or Co., " ar the designation "Corp," "Inc, " vr QL. A professional vorparation namne must conmain the
word “chartered, " “profecsional association, ” or the abhreviation “P.A. "

B. Enter new princins! office address. if applicable:
{Principal office address MUST RE A STREET ADDRESS)

C. Enter new mailj ! A
{Maifing address MAY BE A POST QFFICE BOX)

D. M amending the registered apent and/for repistered office address ip Floriga, enter tize nanme of the

new repistared agent and/or the new istered office nddress:

MName of New Registared Agen(

(Florida streer addyess)

vew Registered Office Address: , Florida
iCiry) f2ip Code)

New Registered Agent's Sigrature, it changing Registered Ajents

I hereby accept the appainiment as registered agent. | am familiar with and accept the obligations of the position.

Stgnarure of New Registered Agent, if changing
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I amending the Officers-and/or Directors, enter the title and name of each officer/director being remnved and title, name, and
sddress of exch Officer snd/or Director belng added:

{(Attach additional sheets, if necessary)

Please nore tha officer/director fitle by tiie first fetter of the office titlc;

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Dircctor; TR= Trustee; C = Chafrman or Clerk; CEQ = Chief
Lxecutive Qfffcer; CFO = Ghigf Financiol Officer, If an afficer/direcinr holds more than one title, list the first fétter of each office
keld. President, Treasurer,. Director would be PTD.

Changes should be nited in the following manner. Currently John Doe it listed as te PST and Mike Jones is fisted as the V. There is
@ change, Mike Johes-leaves the corporation, Sally Smith is named the Vund S, These should be roied as John Doe, PT as o Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add,

Example:
X Change T lohg Doe
X Remove v Mike Jones
X Add Sv Sally Smith
Type of Action Title Nome Address
(Check One)
D RAFAEL ] ALVAREZ-LOPEZ 5020 JONES DRIVE
1) Change
{ GH A i
X Add LEHIGH ACRES, FL 33973
Remove
2) Change
Add

Remove

kR Chenpe
Add
Remove

4) ____Chonge
Add

——

Remove

3) Change

—__Add

_— Remove

6} _____ Change

Add

Remove
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E. If'emending or adding addjtional Articleg. enter change(s) here:

(Attach additional sheets, ifnccessary).  (Be spectfic)

F. If an-amendmeat provides for an exchange, reclassification, or camecBation of ivsned thares,

ovisions for impjcmenting the-amendment if not contained jn the o dment-itsalf;
(if not applicable, indicate N/A)
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JULY 17,2017
The date of each amendment(s) adnption: . If other than the-

date this document was signed.

Effective-date if appileable:

(o more.than 90 days after omendment Jile dae)

Note: If the date inserted in this block does not meet the: applicable fatutory filing requircments, this, date will not be listed as the
document®s cifective date-on the Departmment of State™s records.

Adoptlon of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by tire shareholders. The number of votes cast for the amendment(s)
by tho.sharcholders was/were sufficient fot approval,

1 The amendment(s) was/wore approved by the sharcholdars througﬁ'voting‘gmqps. The folfowing statement
must he separately provided for euch vouing group entitled to vote separotely on the amendment(s):

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

by
(ting group)

O The amendment{s)-was/were adapted by the board of directors without shorcholder nction and shareholder
action was not.required.

O The-amendmeny(s) was/were adopted by the incorparators without sharcholder action and sharcholder
Bction was ot regtrired. '

JULY 17 2017
Dated

. Signatug€ " QQ!"’D*FOJ

1By 3 dircotor, president or otler officer — if direstors or offiecrs have tot been
seiected, by au incorporator ~3f in the hands of a receiver, tnistee, or other court
appomted fiduciary by that fidbciary)

ENRIQUE A HERRERA-GONZALEZ

(Typed or printed name of pcrson signing)
PRESIDENT

(Title of person.signing)
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