Jul 25 2024 @

772522, 1:23PM

N 0000 53197

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the 1op and bottom of all pages of the document.

({(H22000251300 3)))

A0 OO

H2200025130034BCP
Note: DO NOT hit the REFRESH/RELGAD button on your browser from this page.
Doing so wil! generate another cover sheet.

To:
o e Division ot Corporations
7 = 7 Fax Number : (850)617-6389
11l -
o o From:,
-~ a- ‘¢ Account Name @ FASTKIT CORP
() S Accaunt Number : 120162000089
.5 o _ Phone : (305)599-0839
;1' =! " 7 Fax Number : (3085)592-9591
X
%'Erjgé? the email address for this business entity to be used for future

annual report mallings. Enter only one email address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN m~
GFCSINC ;_j
[Certificate of Status l o | o
[Centified Copy | 0 ! o
[Page Count " 04 | =2 )
iEstimatcd Charge [ $35.00 | LR e
TS
fLoon
Electronic Filing Menu Corporate Filing Menu Help

[T T N .3 PR T T DT T T T T



Jl 25 2022 1509 HP Fax page 2

Z,

A
Articles of Amendment ' e
to ZQM o
; U
Articles of Incorporation & CL 25 pyga.
of PIT !2 06
GFCS INC :
! . PR
{Name of Corporation as currently filed with the Florida Dept. of State) ’ -

P21030053157

{Document Number of Corporasion (if knowr)

Pursuant i the provisions of section 507.1006, Flerida Stamues, this Florida Prefir Corporation adopts the following amendment{s] to
its Articles of Incorporation:

A. { amending name, enfer the new name of the corporatian:

The new

name must be distinguishable and conlain the word “corporation,” “company,” or “incorporated™ or the abbreviation "Corp,, ™
“Inc," or Co.' or the designation "Corp,” “Inc,” or "Co™. A professional corperation name must contain the word

“chartered, " “professicnal associatien,” or the abbrevigrion "P.A."

Enter new principal office address, H{ applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida enter the name of the
new repgistered agent and/or the pew registered office address:

fam [ylered !

(Florida street address)

., Flonida

MNew Repistered Office Address:
{Ciry} (Zip Cods)

vew Repistared Agent’s Signature, |f changin iptered Apent:
I hereby accept the appointment os registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if ckanging

Checic if applicable
O The amendment(s) is/are bemg filed pursuant o 5. 607.0120 (11} {e), F.8.



3

Jul 25 2022 1509 HP Fax page 3

If amending the Officery and/or Directors, enter the title and name of each officer/direcior being removed and title, name, and

address of each Officer and/or Dircetor being added:

(Attach additional sheels, if necessary)

Please note the officeridirecior title by the first letzer of the office title;

£ = President: V= Vice Presiden:: T'= Treasurer; S= Secretary;, D= Direclor; TR= Trustee; C = Cheirman or Clerk: CEQ = Chisf
Executive Officer; CFO = Chigf Finoncial Officer. If an officer/director holds more than one title, list the first lenter of each office held.

President, Treasurer, Director would be PTI),

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is

g change, Mike Jones leaves the corporation, Sally Smith is ncmed the V and §. These should be noted as John Doe, PT as 2 Change,

Mike Jones, V as Remove, and Safly Smith, SV a5 an Add.

Exzample:
X Change T Johp Doe
X Remove ¥ Mike Jones
_X Add sV Smith
Type of Acti Jille Name Address
{Check Cne)
S THERESA JABLONSKI 50! THREE ISLANDS BLYD 319
1) Change
Add HALLANDALE FL 33
X
Remove
T JOSE GUTIERREZ 661 SW 45 AVE
2) Change
4
Add MIAMIFL 3312
X Remove U1
3) Change _VP L-AZO HIN 1351 SW 70TH AVE
MIAMI FL 33144
Add
Remove
ST CHRISTOPHER A TURBAY 6310 SW 18TH TERR
4) Change
q
X Add MIAM! FL 33155
Remove
5} Change
Add
Remove
6 __ Change o
Add

Remaove
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E. If amending or adding additional Articles enter change{s) here:
{Anach edditional sheets, if necessary). (e specific)

F. Ifan aroendment provides for an exchange, reclassification, or canceliation of issued shares,

provistons for implemendng the amendment if no¢ contained in the amendment {tsell:
{if not applicable, indicate N/A)
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072072022
The date of each 9 mendmeot(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date}

Note: If the date inserted in this block dacs not mect the applicablc statutory filing requirements, this dete will not be listed as the
document's effective date cn the Departrnent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendroont(s} was/were adopted by the incorporators, or board of directors without sharchoider action and shareholder
achion was not required.

L The amendment(s) was/were adopted by the sharchelders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

C The amendment(s) was/were approved by the shareholders through voting groups. The following statement
mus! be separately provided for ench voting group entitled ta vote separaiely on the amandmeni(s):

“The number of votes cast for the amendmeot(s) wasfwere suffizient for approval

by S
fvoting group)

07720012022
Dated

Signaturs

(By a director, presiden: 6r other officer — if irectors or officers have not been
selected, by an incorporator = if in the hands of a receiver, tnistee, or other court
appointed fiduciary by that fiduciary)

MIGUEL E TURBAY

(Typed or printed namc of person signing)

(Title of person sigring)



