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COVER LETTER

TO: Amendinent Section
Division of Corporations

1 FAST WORLDWIDI: INC
NAME OF CORPORATION: L FAST WORLDWIDE NG

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor (iling.

Please return all correspondence concerning this matter 1o the tollowing:

TIANLU ZHANG

Name of Contitet Persom

FELFAST WORLDWIDE INC

Finn/ Compuny
1800 CYPRESS LAKE DR

Address
ORPANDO. VL 32387

Citv/ State and Zip Code

tastworldwide 3283 7edgmail .com

E-muil address: (o be used for future gnmual report notification)

For further information concerning this matter. please calk:

GUANGHUT IIN » ((126 ) KE3-¥322

Name of Contact Person Ared Code & Davtime Telephone Number

Enclosed is a check for the following amoeunt made pavable we the Florida Depariment of State:

B £35 Filing Fee OS43.75 Filing Fee & 054375 Filing Fee & O%32.50 Filing tee
Centificate of Status Centitied Copy Centificate of Satus
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
PO, Box 6327 The Centre of Tailahassee
Tullahassee. IF1. 32314 2415 N. Monroe Street, Suite 810

Talkahassee. F1. 32303



Articles of Amendment =)
to Y e
Articles of Incorporation " g
of . b :
. \ .
FI. FAST WORLDWIDE INUC o o
L.I s ’O
(Name of Corporation as currently filed with the Florida Dept. of State) o -1
L«
L :
Pl /\
{Document Number of Corporation (if known) e o

Pursuant (o the provisions of section 607. 1006, Florida Statutes. this corperation adopts the fellowing amendment(s) to its Articles of
Incorporation:

A. If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company. " or "incorporated ” or the abbreviation "Corp., "
“tne, " or Co, " or the designation “Corp,” “Ine.” or “Co’. A professional corporation name musi contain the word
“chartered,” Uprofessional association.” or the abbreviation "P.4"

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

. If amending the registered agent and/or registered office address in_Florida, enter the name of the
new registered agent and/or the new registered office address:

Namve of New Registered Agent

(llorida street address)

New Revistered (ffice Address: . Florida
fCing (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appoiniment as registered agent. | am familiar with and aceept the obligations of the position.

Signarure of New Registered Agent. i changing
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If amending the OQfficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessaryy

Ploase note the officer/director title by he first letter of the office title:

P o= Presidem: V= Vice President; 1= Treasurer; S Secretary: 1) Director; TR - Trustee; O Chairman or Clerk: CEQ < Chicf
bocecutive Officer: CFCY Chief Financial Officer. If an officer/director holds more than one tide, list the first Ieiter of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manmner. Currently John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, 1 as Remaove, and Salfy Smith, SV ooy an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action _litle Namy Address
(Check Oned
D Change v GUANGHUT IN 13955 35TH AVE 6B
X— Add FLUSHINGL NY 11354
___ Remove
2y Change
__Add
_ Remowe
3) ___ Change
Al
_ Remowe
4y Change
__Add
_ Remove
Sy Chunge
_ Add
___ Remowe
6y Change
__Add

Remowve
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K. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, 1F APPLICABLEF:
@] The corporation. in accordance with the required minimum status vote, elects w be a Florida Profit Benelit Corporation in

accordance with s, 607.604. .5,
The purpoese tfor which the benefit corporution is organized is to create o general public benefit and:

The general andfor specitic public benefit(s) to be ereated by the corporation (in addition to its general purpose) isfare as

follows (optivnal y;

“The additional qualifications of Benetit Directorts). iFany, are as (ollows:

The naume(s) and address(es) of the Benetit Directoresy andfor Benetit Officer(s), if any:
Nuame and Title: Numne and Tile:

Address: Address:

{Include attachiment if necessary)

a The corporation. in accordance with the required minimum status vote, terminates its status as a Florida Profit Benellt
Corporation in aecordimee with s, 607,605, F.S. The revised purpose tor which the comporation is organized is as [ollows:

The additional qualifications ol Benelit Director(s). it any, are no longer applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
2 The carporation, in accordince with the required minimum status vote, eleets to be i Florida Protit Social Purpose
Corporation in accordince with s, 607504, F.S. The business purpose tor which the social purpose corporation is organized

1s:

The public benefit for which the corporation is organized is;

The specitic public benefit(s) to be created by the corporation (in addition to the above) is/are as [ollows (optional):

The additional qualitications of Benefit Direetor(s), if any. are as tollows:

=]
The name(s) and addressees) of the Benedit Director(s)y and/or Benelit Qfficer(s)., i any:
Name and Title: Name and Title:
Address: Address:
{Inciude attachment it necessary)
Q The corporation. in accordance with the required minimum siaos vole, erminaies is status as a Florida Profit Sacial Purpose

Carporation in accordance with 5. 607305, 1.8, The revised purpose tor which the carporition is organized is as follows:

The additional qualifications of Benetit Director(s). i anv. are no longer applicable and are hereby deleied.
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. I amending or adding additional Articles, enter change(s) here:
(Anach addivional sheets. if necessarvd.  (Be specificy

H. Hf an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable. indicate N/
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The date of cach amend ment(s) adoption:

. iF other than the
date this document was signed.

Effective date if applicable:

o more than 90 davs after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
mst be separately provided for each voting growp entitled 1o vote separatelv on the amendmeni(s).:

“The number of votes cast for the amendment(s) was/were suflicient for approval

by

mening group)

O The amendiment(s) was/were adopted by the board of dircctors without sharcholder action and sharcholder
action was not required.

DO The amendment(s) was/were adopled by the incorporators withoeut sharchotder action and sharcholder
action wus not reguired.
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Signature _Ticanla e ney
(By a director, president or other oflicer — it directors ar officers have not been

selected. by an incomporator — it in the hands of a receiver. trustee. or other court
appoinwed sduciary by that fiduciary)

-
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| R
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v
A
5

TIANLL ZHANG

{Typed or printed nume of person signing )

OFFICER

{ Title o person sipning)
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