Division of Corporations

Florida Department of State
Diwvision of Corporations
Electronic Filing Cover Sheet

Note; Please

[AANARRIMTARRAA

Note: DO N

print this page and use it as a cover shect. Type the fax audit number (shown
below) on the top and kottom of ail pages of the document.

(((H18000279769 3}))

A AR

HI80002797653ABCO

T hit the REFRESH/RELQAD button on your browser from this page. Doing so
will generate another cover sheet.

Trom

*¥Etar tha

Divisicn of Carporatiens

Tax Number {830} E1T~GRED
Account Name : FASTKIT CORP
AccorLntT Number : IZ2010000000%2
Ehone (303)5%9-083¢

Fax Nurber (3053)562-9581

erail address for this bhusinass entity to be used for future

annual| report mailings. Enter only one email address please.*v
Erail pddrang:
CJOR AMND/RESTATE/CORRECT OR O/D RESIGN
g ’ LAS TIAS ALL INSURANCE CORP
NS [Centificate of Status [ o |
oOE . [Certificd Copy | 0
T e Page Count 04
oY v Estimated Charge $35.00 |
wi By o=
o ovoEs
e wils
- VP

Electronic |

Filing Menu Corporate Filing Menu Help

-~

hrtps:/.!cﬁ]c.sunbiz.mg/scripLTeﬁlcovr.exe

-

F18000075Y-

ge?

. ¥

.

k]
i

]
-
=
o
o8
e
(%4

‘-'
=
£
=

3

. N

972572018



Articlet of Amendment ‘% ;;) v

Pursuant to the provisions

ol section 607. 1006, Flocida Statintes, this Florido Praofit Carporation adopts the foliowing amendmeot(s) to

its Articles of [neorporatipn:

A. If amepding pame, &

t =y name of oration:

The new

rame musi be distingwidheble and contain the word "corporation,” “compuny.” or “incorporuied” or the abbrevianon

“Corp.,"” "Inc.,” or Co.

" or the destgnation “Corp.” “Inc.” ar "Co". A prefessional corporation name must comain the

word “chartered, * “profissional azsociation,” or the abbreviation “P.A "

B. Euter ncw principal pffice address, if applicable: 106 SW BTH ST
{Principal office addrexs A STREET ADDRESS } MIAMI FL 33130

C. Enter new mailing address, if applicable:

(Mailing nddress MAY BE A PQST QFF(CE 80X)

D. If amending the repfteved apent and/or repisteved office address in Flortds, enter the name of the

new registercd snd/or the new repistered office nddress:
ame of Ne s ctored : DELFINA LOPEZ

New Registered Agent’s|Si

I herehy eccepr the appoil

1108 SWETH ST
(Flarida stresr address)
: MIAMI .Floﬁda"“m
fCity} 1Zip Codef
0 changing Registerad ¢

umen! af regisiered agent. [ am fomilicf with and aczept tha obligotians of the porision,

Signa:w': #Nﬁ\y vlistared Ageni, t:f(:.‘mng."ng

v
.
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If amending the OfBcery andior Direetors, enter the tithe and name of each sfficer/diroetor being remsved aod title, nare, and
sddress of ench Qfficer gnd/or Director being added:
(Adach edditional sheets, [ necessury}
Please nole the officer/dirteror title by the first letter of the office title:
P = President; ¥= Fice Rrexident; T= Transures; §= Secretary; D= Dircetor; TR= Trustes; C — Chairman or Clerk; CEQ = Chicf
Execuive Officer: CF0 9 Chief Finoncuat Officer. if an officer/director holds more than one dtle, fist the first lettar of each office
held, President, Treasurer, Director vweould be PTD.
Changes should be noted in the foliowing manner. Currenty John Doe iv listed os the PST and Mike Jones is listed ot the V. There ix
4 change, Mike Jones lecrtes the corporanon, Sally Smith ir named the ¥ ond S, Thesa shouid be noted as John Doe, PT as a Change,
Mike Jones, V ay Remoye,jand Sally Smith, SV as aa Add,
Example:
X Change T lohnDoc
X Remove v Miie Joees
X Add 5V Selfy Smith
Typz of Action Title Name Address
{Check One)
v.p JIGAR, LIDA 1106 S
1 . STANIGAR, i106 W E'H;I_‘S'T
Ade MiAMI 5%3 1430
}
o (/4g
Remove {
V.p LIDA PAOLA AGUILAR 100227 03
2 . La NW TTH ST APT |
-
XX MEA
Add TAM]
__ Remove V!
ADMIN JONATHAN M RODRIGUEZ 3100 B{E 191 ST APT {0‘3
3) Change +
Loy AYENT UE EL é“ B0
Add VE;: T~/ -
_ Remove _m ) LY
) P +=
4) ____ Chazpe
Add
Rrmove
5 Chacge
Add
Remove
1] Change
Add
Remove
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E. If amending or addiay additional Articies, enter chanee(s) here:
(Attneh additiona! sheets, i necessary).  (Be specific)

REMOVED VP STANIGAR LIDA

ADD VP LIDA PAOLAJAGUILAR

ADD ADMIN JONATHAN M RODRIGUEZ

F. i ap ameodment provides for an exchanpe, reclagification, or canceliation of issned shares,
Drovisiops for jmplesncnting the ameodment if not contained in the amendment itseif:
(if no! applicable] indicarte N/A)
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A

The date of each ay

057242018

t{s) adoption: _, If other thmn the

datc thics document was sig

Effective date if npplical]

foed.

fes

Note 1F the datc insened
document’s effective date

Adoption of Amondmeni(s)

W The amendment(s) wry

{no more than 90 days aftar cmandment file dair)

in this biock docs not mect the applicable statutory filing requirements, this date will oot be lated as the

oy the Deparument of Stote’s records,

(CHECK ONE)

poore adopted by the shechoidars. The number of votcs cast for the amendmegi(s)

by the sharsholéers wihstwere sufficient for epproval

O The amendment(s) wadfovere

sppravad by the sharcholders through voting groups. The following statement

must b separately prinaded for eacl voling group entitled to voir separately on the nmendmenifs):

“Tbe pumber of $vics cagt for the amendment(s) wrshwere sufficico: Tor approval

by

8 The smeatment!s) wad

sction was not required.

i The a.mcndrnc:lt{s} WAl
Action was Dot Tequired.

Dated

(voting group)

fevere adopled by the board of directars withoul shareholder action and sharcholder

fwere edopied by the incomorelozs withow sharshelder action snd sharcholder

Sigoatuje

ag/vf;/wg ~

{By a Cirector, presideat or Geer — if directors or sfficers have oot been
the hands of & reeeiver, trustee, or ether ot

L
sclected, by ae inmrpemlm%
eppointed fiduciary by that ffduciary)

Nt P e /C'?GZ.’

(Typc?ﬁ?_ginm& rame of person sigeing)
N

e -
{Tile of persen siznimg)

Page 4 of 4



