HT3ET, LT Fid IV EI IR A AT A Uil
L3 [y » f‘ ’ ‘ ’

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

(((F21000342437 3)))

0O OO

H210003424373ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet.
)
= o
To: f:f;r’-:: % Ll o]
Division of Corporations I ] ¢
Fax Number ¢ (85@)617-6388 e
E oy 2
From: T g
Account Name : FASTKIT CORP b I
Account Number : 120180800889 TR R
Phone : (385)592-98839 L o
Fax Number T (385)592-9591 A v

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
E & A HEAVY EQUIPMENT CORP

Certificate of Status 0 |
Certified Copy 0 |
Page Count II 04 _‘
|[Estimated Charge | $35.00 |
.

Electronic Filing Menu  Corporate Filing Menu Help

hitps:fanie sunbiz. org/scriptalefilcove.axe



Articles of Amendment
to

Articles of Incorporation
of

E & A HEAVY EQUIPMENT CORP
{Name of Corporation ns currenily {iled with the Florida Dept, of State)

P21000068194

{(Document Number of Corporation (if kaown)
Pursuant to the provisions of section 607.1006, Florida Stanrtes, thie Florida Profit Corperation sdopts the following smendmeni(s) t©
its Articles of Incarperation;

ding name. enter the new name of the corporstion:
The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation "Corp.,”
“Inc.,” or Co.” or the dasignation “Corp,” "Inc,” or "Co". A professional corporation name must contain fhe word

7 "professionel association, ¥ or the abbreviation “F.A. "

“chariere yo!
b ™2
B. Eater new principal office address, if npplicabje: ST B
(Principal office addiress MUST BE A STREET ADDRESS ) 2o
[T I
- ‘“j o
- T oo
"C. Enter mew mailing address, if applicable: T
{Mailing address MAY BE A POST OFFICE BOX) L -4
." L : ‘:‘?
il (]
it <
D. If amending the replstered agent and/or registered gffice address in Klorida, enter the name nf the
new registered npent and/or the new registered office addrecs:
Name of New Registered Agert :
{Florida street address)
- New Registered Qffice Address: , Florida
Ciry) Zip Cade)

New Repistered Agent’s Signature, if changing Repistercd Apent:
{ hereby accept the appoinmment as registered ageni. [ am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendinent(s) is/ar= being fled pursuant ta 8, 607.0120 {11) (), F.5.

Yore



If amending the Officers and/or Dircetors, enter the title and pame of each pfficer/director being remmoved and title, name, and__

1duress of cach UHIcer and/or Director being ndded:

fAtach additional rheets, if necessary)

Please notc the officer/director titie by the first letter of the office title:

F = Presidmmi; V= Vice Prasident; T= Treaturer: 5= Secretary; D= Direciov; TR= Trusigs; C = Chairmnan or Clerk: CEQ = Chiar

Executive Officer; CFO = Chisf Financial Officer. If an officer/director hotds move than one tidle, ist the Jirst lentar of each office held,

President, Treasurer, Director would be PTD. s

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as thE V. Thexe is

@ change, Miky Jones leaves the corporation, Sally Smith is named the ¥ and S, These shouid be roted as Jokn Do, FTasa Change,

Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add. = 7

Example: e i: T
X Change PT  JlohnDoe i -

X Remove v ike Jones T

r1y

—

X Add SY  Sally Smity o

Tyvpe of Action Titje Name Addres Rags 4 ra),
{Check One) o

SEC BATISTA QUINTANA, ILAURA 3417 8W 24 5T
1) ___ Change

Add MIAMI, FL 33145

bat

—___Remove

2) Chanpe

Add

Remove

3) Change

Add

—_—

Remove

4} Chapgr

Add

Repove

3) Change

Add

Remove

6) ___ Chmge

Add

Rcmove




E. If smending or adding additional Articics, enter change(s) here:
(Attack addirional sheets, if necessery).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
nrovisiens for implewenting the amendment if not contained in the amendment ftself:
(if not applicable, indicaie N/4)

N/a




0971472021
, if other than the

The date of each ameadment(s) edoption:
date this document was signed.

Effactive date if applicable:
{(no mere than 90 days afier omendment Sfiie datg)

Note: If the date inscrted in thus block does not meet the applicable statutory filing requirements, this date will not be listed s the
documen:'s cffective date o the Departroent of State's records.

CHECK O

coTparators, or board of directors without sharcholder action and shareholdcr

Adoption of Amcndment(s)

W The amendment(s) was/svere adepted by the in
action was not required.

0 The amendment(s) was/were adopted by the sharcholders, The aumber of
by the sharcholders was/were suffcicnr for approval,

volcs cast for the amendment(s)

3 The amendment(s) was/were approved by the sharcholders through voiing groups. The foflowing siptament
must be saparately provided for each voling group enfitled io vote separately on the amendment{s): ;;_’_5
T

e

“The oumber of votcs cast for the aumendment(s) wns/were suficient for approval :: e

by
(voting group}

f
o owd ST 33S 1207

09/14/2021

Dated 2 A

Signsture //ﬂ/l/y
(By a der other dficer — if directors o officers have not been
selected, incorporator - if in the bands of 5 TeTeiver, trustee, or other conrt
ppointad fidnciary by that Gidasiary) . .

JADME ESTOPINAN BSTENOZ

(J(Ti'fd or printed name of person signing)
} W\Q/'/f/"rﬂ/"’
*_(fitle of person signingf—

8¢




