.t

AU O COFporanons

Page | of |
3 t
tions
r Sheet

Note: Please print this page and usc it as o cover shect, Ty
below) om the top and bottom of aii

pe the fax audit number (shown
pages of the document,

(((H18000301209 3y))

T

2093LBLY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will gencrate another cover sheet,

To:
Divisicn of Cocrporaticns — s
Fax Number (85D} 817-6380 = e~
—
From =l (g)
Aczount Mame @ FASTKIT CORP moe =N
Account Number : I2216000G039 S ——
Prona (305)553- 0539 e~ LA
Fax Mumber {305)592-3331 sk g
o =2 3
**Enter the small address for this businass entity to e usad for fuzzreln . w0
annual report maillings. Enter only one esmail address pleasa.»* = =~ —
= ~
Email) Addross:
i
COR AMND/RESTATE/CORRECT OR O/D RESIGN
NEGRETE DESIGN & DEVELOPMENT INC
: v B .
Certificate of Status I_ 0 ..4{_1\ = e
T — P
ICeﬂiﬁed Copy 0 : ?:ﬁ 8 m
—
Page Count = O
Ewtimated Charge ] %J_{’ - r_ﬂ
Hho <
e R m
s e
e <
L= n
f r~
m oo
Electronic Filing Menu  Corporate Filing Menu Help
QBT 18 2018

S YOIING



Articles of Amcndment
o
Articles of lucorperation
of
KEGRETE DESIGN & DEVELOPMENT INC

(Name of Corporatinn as carrently filed with the Florida Dept. of State)
PISOGROI41(3

{Documnent Number of Corporation (if known)

Pursusnt to the provisions of section 607.1004, Flerida Statutes, this Florida Profit Corporation adopts the following amendments) 1o
its Articles of Incorporation: .

A IT Aviending pame, enter the aew name of the corporation:

The new
hame paist be distingwishable and contoin the word “corporation,” “compemy,” or “incorporaid™ or the gbbreviation
"Corp., ™ "I, or Co.,” or the designation “Corp,” “Ine,” or "Co". A prafessional corporation meme mutt comeain the
word “chartered,  ~professional association.” or the abbrevigtion "P.A4 "

B. Enter new prineipsl office address, il applicable:
(Principal qffice address MUST BE A STREET A DDRESS Y

—y a—N
R
o
= T (:J._.) _
B — 1]
A I -
€. Entey new molling sddress, if applicable: }f. - —~
(Muiling address MAY BE A POST OFFICE B0X) Ry ;:-i
- ; E
RS
= W0
o —
b 2
D. If amending the registered avent and/or registered office 2ddress in Florids. cnter the name of the
new repistered apent and/or the new regtetered office address:
Name of Neow Ragictered Agent
(Florida strees address)
New Regisiered Office Address: , Flonda
(City) {(Zp Code)

at’s § chanyj t
f hereby accept the appoimment as registerad agent. ] am Jomifior with and occept the oblipations of the position

Signaturs of New Regitiered Agent, if changing
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IT amending the Oficers andfor Directars, enter the title and name of each officer/director being removed and titie, name, and

address of each Officer and/or Dircetor being added:
{Actach additional sheets, if necersaty)
Please note the officer/director title by the first levier of the affice vie:

P = Presideni: V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trus
Executive Officer; CFO = Chizf Financlal Officer If an officer/director hoids more tha

held Presidens, Treasurer. Director would be PTD,

Changes should be noted in the following monner. Currently John Doe is listed as the
a change, Mike Joncs leaves the corporation, Sally Smith is nomed the V and 8. These

Mike Jones, V as Remove, ond Sally Smith, SV ar an Add.
Example:

X Change Pi:  loboDge
X Remove y Mike Joneg
_X Add 8V SalvSmiy

TvpepfAcion - Title ame
(Check Oney

P SUAREZ, STEFANTE
1 Change .

PST and Mike Jones s listad as the V. There is
showuld be noted as Johr Doe, FT oy & Change,

Address

15061 SWHITHST

Add

X Remove

NEGRETE, ELIZABETH

MIAMI, FL 33194

15061 SW 11TH ST

| 3

2) Change

Add

X
Remove
P NEGRETE, ELIZABETH
Change

M1AM], FL 33194

15061 3W [1TH ST

Add

Remove

MIAML, FL 33194

4 Change —_—
Add

Remove

5} Change —_—
Adéd

oo Remove

6 Change —_—

Add
Remove

Pagel of4

teg; C = Chairnan or Clevic CED = Chief
n one fitle, list the first lefter of each office



E. I amending or addine additional Articles, entey chanere(s} here:
{Attach addjtional sheeis, ff mecessary).  (Be spectfic)

F. If an smendment provides for an exchange. reclassification, pr caneellation of issned shares,

provisigns for implemcoting the amendment if Dot contained i the amendment jtee)f:
(if mor applicable, indicate N/A)

N/A
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1071672018
The date of cach amendment(s) adoption: . if other than the

date this document was signed.

Effective dute if applicable;

{no more than 90 days afier emendmert Sz daie}

Note: if the date inserted in this block does not mest the applicable statutory filing requircments, this date will not be Listed ac the
document’s effective date on the Departrocnt of State's reconds.

:.? of Amendment(s) (CHECK ONE)

amendment(s) washwere adopted by the sharchoilders. The number of votes cast for the amendmant{s)
by the sharcholders wastwere sufficient for approval, ‘

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatemen:
must be scparasely provided for each voting grovp antitled lo vote separasely on the amendment(s):

“The pumbex of votes cast for the amendment(s) washivere sufficient for approval

by "
{voting group)

[ The amendment(s) washvere adopted by the board of directors without shareholder nction and sharcholdes
action was not required.

0 The amendment(s) wasAwcre adoptad by the incorpornion without shareholder action and shareholder
action was not required,

10/16/2018
ted

Da

(By = dircstor, preSTaEnt or other offteer — if directors or ofTioers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other sourt
appainted fiduciary by that fidueiary)

SUAREZ, STEFANTE

{Typed or printed name of person signing)
PRESIDENT

(Tutl= of person signing)
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