Sep 14 20
214120

Division of Corporations
Electranic Filing Cover Sheet

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.

T

(((H20000319544 3)))

DTN

H200003195443ABC

AN AT

Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this page.

Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number

From:

: (858)617-6380

Account Name

: FASTKIT CORP

Account Number : 120180800809
Phone v (385)599-0839
Fax Number : {385)592-9591

APV R 43S g

**Enter the email address for this business entity to be used for futurdoQ
annual report mailings. Erter only cne email address please.%*

Email Address:

th

.y

e S P MIAMI ENTERPRISE CORP

-

ICeniﬁcate of Status

[Certifled Copy

COR AMND/RESTATE/CORRECT OR O/D RESIGN

V IPagc Count _" 04
& [Estimated Charge — [ s35.00
T —
Y SULKER
ST R (1741
Electronic Filing Menu Corporate Filing Menu Help

nltps.fefile.sunblz. org/scriptsiefiicovr.exe

o

I

|



Sep 14 2020 1652 HP Fax page 2

Artides of Amzndment
to

Articles of Incorporation
of

< P MIAMI ENTERPRISE CORP
Name o oration as currently filed with the Florida Dept. of Siate

20000064722

{Document Number of Corporation (if known)

Pursiant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. Ifamepding name enfer the new name of the corporation:

SPO ENTERPRISE CORP The
nerw

name must be distinguishable and contais the word “corporasion, " “company, " or “Incorporated ” or the abbreviation “Corp.,"
“inc." or Co." or the designation “Corp.” “inc,” or “Co”. A professional corporafion name must contain the word
“chartered, " "professional associafion, " or the abbreviation "P.A.” ‘

1213 SE24TH AVEUNITB

8. Enter new prigeipal office addresy, if applicable:

(Principal office oddress MUST BE A STREETADDRESS) CAPE CORAL, FL 33890
. Enter new mailing address if applicable:
2 IT
(Mailing address MAY BE A POST OFFICE BOX) 1213 SE 24TH AVE UNIT B
CAPE CORAL, FL 331990
)
) =
D. If amending the repistered agent and/or registe office address In Florida, eater the na the o r]
new registered agen| andfor the new registered office address: l:o‘ R
Name of New Regi i = :
Yy
T .
(Florida street address) —_ :j
New Registered Office Address: _ , Florida___—
{Ciry) : Code)

New R ered Agent’s Signatyre, if changing Repistered Apent:
I hereby acceps the appointment as registered ageat. Iam familiar with and accept the obligarions of the posision,

Signature of New Registered Ageni, if changing

“Check if applicable
O The amendment(s) is/ere being filed pursuant to s. 607.0120 (11) (¢), F.5.
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If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and itie, name, and
address of each Officer and/or Director being added:

(Attoch additional sheets, if necessory)

Please note the officer/director tiila by the firs: letter of the office title:

P = President; V= Vice President; T> T'reasurer; = Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financiaf Officer. If an officer/director holds more than one title, list the first letter af each affice held.
President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones [eaves the corporation, Sally Smiih is named the V and K These should be noied as John Doe, PT as o Change,
Mike Jones, ¥V as Remove, and Saily Smith, SV as an Add.

Example:
X Change BT Johin Dog
X Remove v ike

X Add Sy Sally Smith

(Check One)

1) ___ Chanpe -

— . Add
. Remove
2) _.__ Chenge
____Add
Remove
3) ___ Change
— Add
_ _Remove
4) ___ Change
A
—— Remave
3 Change
___Add
__ . Remave
6) . Change
Add

Remove
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E. If amendi ding additignal Articles, enter chs .es
(Attach additional sheets, ifnecessary).  (Be specific)

F. if ap amendment provides for an exchange, reclassification, gr cancellation of jssned sh ares,
i rmendment itself:

{if not applicable, indicate N/A)
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The date of esch amendment(s) adoption: _ . if other than the
date this document was signed.

Effective date [f applicable:

{no more than 90 days afier amendment file date)

MNote: If the date inserted.in this block does not meet the spplicable statmtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recouds.

Adoption of Amendment(s) (CRECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder astion and shareholder
action was not required.

£J The amendment(s) was'were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment{s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group antitled to voie separately on the amendmeni(s):

*The number of votes cast for the amendment(s) was'were sufficient fur approval

b) . »
{voling grovip)

09/14/2020
Dated

{By a director, presidext or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, ar other cournt
appointed fiduciary by that Rduciary)

SANTOS PIZ ORTIZ

(Typed of printed naroe of person signing)
PRESIDENT

{Title of person signing)



