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COVER LET'TER

TO: Ameadment Section
Bivisiom ot Corporations

NAME OF CORPORATION: Cr Ul O FASTDEL, INC.

DOCUMENT NUMBER: PLO000GS3vE3

The enclosed Ardcles of Amendisent and fee are submitted for fHling,

Pleare retaen wll correspondence concerning this mateer 1o the following:

YELISSA CASTELLO

-

Name of Caontact Person
MIT PRODUCTS & SERVICE TNC,

Firm’ Company
13605 NY 7 STREET
Addresy
MIAMI FLORIDA 33182 -
7 City/ State anal Zip Code
JUAN.BUENCE@COURIERYCARGOEXDIRESS.COM v

D-mail address: (to be used for futuwrt amnal repor netibcation)

Por further nlonnation concerning Lhis matter, pleage call:

YELISSA CASTELLO -2
! al &6 ) 252-2450

Name ol Contact Person Ama Cade & Daytims Telephono Number

Fnclosad is 2 check for the luHowiug awount made payabie o the Florida Deparunent ot States:

B $35 Piling Fee %4375 Filing Fee & 1184375 Filing Feo &  [(1852.50 Filing Pec
Certificate of Status Ceniticd Copy Certificato of Stnous
{Additional copry -is Cenitied Copy
enclosed) {Additional Copy -
iy enclosed)
Mailing Address Strcet Addriew
Anwndment Section . Amendrent Scetion
Division of Curpormnticns Division of Corporations
P.0. Rox 6327 Chiftow Buskdmyg
Tallahagies, FL 323£4 2661 Bxeagtive Center Cirsle

Tualluhassee, FL 32301
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Articles of Amerdwent
to

Argicles of kncorpucation
uf
GRUPO FASTDEL. INC
{Name »l Corporation as cacreaily filed with the Florida Dept. uf Statc)
P15000053983

(Document Number of Corporation (il knuwn)
its Articles of lncomoration:

Purmant to the peovisions of sectiom GO7.1006, Florida Statates, this Flonida Proﬂz Cmponmwr adopis the [uHowing amend meni(s} to
N

A. If argendinyg pame, enter the new name of the corpgration:
MIA

name musi be dixdinguishable and contain the word “corporation
“Corp.,” "Fre.,” or Cu,”

fon. " “company,”
vr the designation “Corp.” "Ine.* or "Co”
wird “rhartered, ” “vrofestional asvuciation

The now

“Incorporatad” or the abbreviation
4 professional corparavion name mwxt contain ihe

or the abbraviation “P A" .

cipal ofTice address, if applicable

(Primcipal office addraxs MUST BE A STREET ADDRESS )

TTONW. 151 AVENUE

PEMBROYKE I'INES, FLOREIDA 33028

S
E f"ﬂ :'5
| el
_ ‘.7'. = |
pier new mailieg nddress, if applicable: . RURSE i
79NV, ) o . ]
(Mailing addtress MAY BE A POST OFFICY B0 7TONW. [51 AVENUE M
PEMBRUKL PLNES, FLORIDA 33028 - {75y
s ML .
Lt e
e W
V. W ameading the repisiered apent and/or registerss vitive address in Flurida, ewter the name of the - @
Aew rugistered agent and/oe the new registered office nddress:
7
Maine af New Registered Asent N7A
[Florida streal addrvs;
New Registered Gffice Addrexs: A , Florida
{Cury)

Zip Code)
New Registered Agent's Signsture, if changing R

t
{ hereby accept the appointment us regiseered ugent T am familiar with and accept the abligantons of Ure Pasition,

Fignasture of New Registured Agent, if changing

H190C80221415 3
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1T amendinyg the Officers snd/or Direciors, enter the tithe and name ot each otBicer/director being removed and title, name, and
address of each Officer and/or Diregtor belng added:

(Ariach udditional sheers, if necessury)

Flease note the officerdirecior title by the first letter of the office iitle:

P = Prusident; V= Vice President; T'= Treasurer; S= Secretary; D= Dirccior; TR= Trustec; C = Chairman or Clerk; CFQ = Chigf’
iawcutive Officer; CFQ = Chief Financial Qjficer. If on officer/direvior hoids more than ene tule, list the first letter of each offive
hetd. Preaidend, Treasurer, Director would be PTD.

Changes should he noted in the following manncr, Currenily Jodue Due ts Histed as the PST and Mike Junss is lirtad as the V. Therc ix
@ change, Mike Junes leaves the corporation, Sally Smith is numed the ¥V and §. These should he noted as John Doe, PT as u Change,

Mike Jones, Vas Remove, ard Sallv Smith, SV ax an Add,

Exnmple:
X.Change LT Jobn Dae
X Remove hA Mike Jones
_X Add sV Sa)ly Srmth
Type of Actign Titlg Naine . Addess
{Cherk One)
L} ___ Chaoge N/A N/A ; N/A
—_Add
__Rerwowve
2) __ (Change _
__Add
Remove
3y Change
_ Add
e Hemuove
4} Change
- Add
Remove
3 ___ Cheuge
__ Add
___ Remiove
_ o} . Change
| . Add _
Hemove .
Poage 2 of 4
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L. If amendiog or addigg additions) Articley. enter chanpe(s) bere:
CAttach additional sheets, i recessary).  (Be apecific)

WA
F. 1f nn agsendanent provides for an £xchange, reclpssificalion, vr cppccliation ob fasaed shares.

previsians for implementing the sinendmient if not contained in the amendment itself;
{if not upplicable, indicare N/4)

N/A

Page 3 of 4
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T15:2089
The date of exch smeadment(s) adopdon: . if other than the
date this document wag sighud.

Effcctive dale if spplivable:

{no more thas 94 dayx afier amendinent file date)

Noter If the dale inserteil in this block does not mieet e applicable slaisiory filing requiremens, (his date will not be ligted as the
docwunont’s ¢Hective date on thie Depactiment of State’s recards.

Adoplivo of Amendinenn(s) (CHFCY ONEY

B Ttz smendimeut(s) wasfwere ndopted by the shareholders. The number of votes cast for the amendrent{s)
by the sharebolders wasrwere sulficient for approval.

O ‘the amondinent(s) was/were approved by the sharehalders Umrnugh volng groups. The folloswing statcment
must be separately prividad for each voting graup entitied 0 vote separately on the amendmeni(s):

*The mumber ol vows cust for the amendment(s) wasAvery sfficient for approval

b}_ = } "
{voking group)

O The smendmeni(s) was/swere adopted by the board of direslocs without shareholder action and shundwlder
action was not requiced.

O The emondmeni(s) wasturcre adopted by the incorporators without sharsbolder action and shareholder
actlon was not required.

Dawd_ 11572017 _——=

Stynature \ /

(By a diccctor, presidedy or o {ficer - - if direenors or officers have not been
sziceted, by an in o — Win the hands of a roceiver, trustee, or other court
appointed fiduclary by that fiduciary)

JUAN SEBASTIAN BULNO

{Typed or prinied naae of perdon signing)
PRESIDENT

{l'itke of person signing}
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