Oct 06 2021 1553 HP Fax pa

1046021, 2:72 PM

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

(((H21000374482 3)))

0B OO0 G

H210003744823ABC +
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

— — IO-... I
N g(,':r f\=3
e
u-) To: _;c"; =
o Division of Corporations o =]
x Fax Number : (850)617-6388 P
2 From: MY
' Account Name : FASTKIT CORP LE o
’(; Account Nurber : 128196000005 —o X
= Phone : {365)599-0839 S5 =
e Fax Number i (3e5)552-9591 Sm o
b2 1 - O
**Enter the email address for this business entity to be used for future
annval report mailings. Enter only one email address please.**
Email Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
TASTY LATIN FOOD PTY CORP
[Certificate of Starus | 0
Ejertiﬁcd Copy l 0 awr=7
[Pagc Count L 04 srun
Estimared Charge H $35.00 ] S. PRATHER
A

Electronic Filing Menu Corporate Filing Menu Help

G474



Oct 06 2021 1553 HP Fax

page 2
:.;‘ i g
o =
Articles of Amendment IP:T o
" =o S0
} Articles of Incorparation E Y \ —_
) of 5t XA r—
m— M
TASTY LATIN FOOD PTY CORP m E_: - O
(Name of Corporation as currently filed with the Florida Depi. of State) 23»_.{ =
fun] -
P200000%0131 o E, o
{Document Number of Corpaoration (if known) > o
Pursuznt to the pravisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation
its Anticles of Incorporation:

adopts the following amendment(s) to
A. M amending name, enter the new name of the corporation;

naeme vrust be distinguishable and contaln the word “corporation,”
“Ine, " g

“chartered.” “prafessional assaciation.” ur the abbreviation "P.A."

new principal office address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS )

Hew

“company. " or “incorporgted " or the abfireviation “Corp., "

or Co.” or the designation "Corp,™ “In¢c,” or “Co”, 4 prefessional corporation name must contain the word
B. Ent

2090 W PRESERVE WAY

APT 303
MIRAMAR FLORIDA 33025
C. Enter new mailing nddress, if applicable; W PRESERVE W
(Mailing address MAY BE A POST OFFICE BOX) 2050 W PRESERVE WAY
APT 303

MIRAMAR FLORIDA 33025

D. If amendfng the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Naung of New Repistered Agent

(Floridu sireer address)
New Kegistered Qifice Address:

. Florica
()

(Zip Codej
New Repistered Agent’s Signoture, if changing Registered Apent:

! hereby accepl the appointment as registered agent. [ am Jamiltar with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agent. if changing

L) The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (e, F.5.
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H amending the Officers and/nr Directors, enter the tile and name of each officer/dircetor being removed and title, name, and

address of cach Officer and/er Director being added:

{Arntack additional sheees, if mecessary)

Please nute the officerdirector title by the Sirst lester of the office litle:

P = President: V= Vice Prerident; Te Treasurer; $= Secretary; D= Director: TR= Trustee; C = Chairman or Cletk; CEC = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director halds imore than one title. list the first letter of each gifice held.

President. Treasurer, Direclor would he BTD.

Changes shouid be noted in the foliowing manner, Currently John Dov is listed as the PST and Mike Jones is listed as the ¥ There is

u chanye. Mike fones leaves the corparation, Sally Smith is named the Vand S, These should be noted as John Doe, PT a5 a Clrange,

Mike Junes, ¥V as Remowve, ung Sutly Smith. SV as an Acd.

Eximple:
X Change T John Daoe
X Remove v Mike Joncs
X Add SY  Sally Smith
Type of Agtion Title Namg Address
{Check One)
VP DESSIREE RODRIGUEZ 2090 W PRESERVE WAY
1) Change
X Add APT 393
MIRAMAR FLORIDA 33025
Remaove
5 Change
Add
Remove

1) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove
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E. M amending or adding additional Articles, enter changets) here:
(Auach additional sheers, if necessary).  (Be specific)

F. Han amendment provides for an exchange, reciassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itgelf;
(if not applicabie, indicate N/A)
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The date of cach amendment(s) adoption:
date this documen! was signed.

Effective date If applicable:
(ne more than §0 days afier amendiment file duare)

Note: If the date inseried in this block does not meet the applicable statutory filin
document’s cflective date on the Deparimem of Stte's records.,

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were
aclion was not required,
Mders. The number of voles cast for the amendment({s)

5 The amendment(s) wasiwere adopied by the sharcho
1.

by the shareholders was/were sufficient for approva

pproved by the sharchoiders through voling groups. The Jollowing statement

03I The amendmeni(s) was/were a
ted to vore sepavotely on the om endment(s):

must be separarefy provided Jor each voting group enii;

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

-

by
(voting group)

Dated SIS Iy

Signature ___ :Z.///c//n_-f'
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vaiNgT
Jlvis

(Bva dlié‘czgﬁl, president or other officer - if directors or officers have not been
selected, by an incorporator — iFin the hands of a receiver, truslee, ur other court

appointed fiduciary by that fiduciary)

T e e e _-,\ ol -
- — & BTY LT Pl Rl ST

adapted by the incorporators, or board of dircetors without shareholder action and shareholder

30:1 W4 9- 130 1202

(Typed or priried name of person signing)

-~

- o
L R L TR vt

(Title of person signing)

. if other than the

8 Tequiremants, this dute will nat be listed as the

(1374



