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COYER LETTER

TO: Ameadinent Section
Division of Corporatiors

AG .
NAME OF CORPORATION: © 1OIC PETS CORP

DOCUMENT NUMBER: | 2000042839

The enclased Ariicles of Amendment and fee arc submitizd for filing.

Please reiurm all corespondence concermng this matter to the foliowine:
P g

DESIREE TORKES

Naine of Contac: Persan
SICONT ENTERPRISES OF AMERICA INC

Firm/ Company

1355G Village Park Dr. Ste. 255

Address
Orlarde. F1 32827

City/ Stale and Zip Code

sunbiz.sicont@holimail.com

E-ma:l address: {10 be used for fumire annva) report nonhficalion]

For further information concering this matter, please call:

DESIREE TORRES at fﬂlD? ) 443-8973

MNare ot Contact Person Arca Code & Daytime Telephone Numbzr

Enclosed is a check for the ollowing amount made payabtle 16 the Florida Departmen: of State:

B 3335 Filing Fec Os42.75 Fiting Fee & (022,75 Fiting Fee & [J$52.50 Filing Fee
Cerdficate of Status Certified Copy Cerlificate of Status
(Additional copy is Certified Capy
cnelosed) {Acditional Copy

is enciosed)

Mailing Address Street Addresy

Amendment Section Anmzndment Section

Divizion or Carporutions Division of Corporations

P.O. Bex 5327 The Centre of Tellahassec
Tuilahassee. FL 32314 2415 N, Monroe Stre=1, Suite $10

Tailahassee, FL 32303

(0 net men Bt 3\
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Mar22 2024 9:09am  Sicont

Articles of Amendment
to

Articles of Incorporation
of

MAGIC PETS CORP

{Name of Corparatien as eurreatlv filed with the Florida Depr. of State)

PLIN003E2839

{Dozument Nember of Corporation (if kaown)

Pursuant to the provisiens of section 607.1006, Fiorids Statutes, this Florida Prafit Corpuration adopts the Tollowing amendmcnis) io
its Articles of incorporation:

A. If sjending naime, enter the new name of the carporation:

The  acw
napte must br distingeishabie and contain the word “corporaiion, “campuny, " or “incorporated " gr the abbreviation “Corp "
el or Coltoor che gesigretion “Corp.” UIne " or “Co™. A professionel corporation neme musi coniain the word
“chaiiered. " “professional aisociation, ” or the abbreviation “P.A. "

B. Enter ncw principal office_ nddress, if applicable:
(Principat office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddvess, if applicable:
(Mailing address MAY BE 4 POST DFFICE ROX;

D. If amending the registered agent andsor registered aftice address in Florida, enter the naine of the
new repistered auzent and/or the new registered office address:

Name of New Revisiered Aeemt

iflarida sireet auddress)

. Florida
i) ‘Zip Cade}

New Regisiered Office Address:

Mew Registered Ayrent's Sionature, if changing Repistered Aprent:
! bereby evcept the appotntment as regisiered agent. | am familiar with and accept the abligetions of the pesition.

Signature of New Regisiered Agen;, if changing

Check if applicahle
T The amcrdment(s} is/are being filed pursuant te s. 607.0120 (11) {e), F.§.

([ Youowo 0eyse  3)
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Hanending the Officers andtor Divectors, enter the title and name of cach officer/director heing removed and titte, name, and
addresy of each Officer andfor Dircctor being added:
(Atach addiional sheets, if vecessary)
Meaze note the gfficeridirectar rille by ihe Jivst fetter of tha office tirle:
7= Fresident: V= Vice President: T= Tregsurer: §= Secretary; D= Director: TR= Trustee; C = Chairmun or Clert; CEQ = Chief
Executive Qfficer; CFO = Chief Financie! Officer. If an officer/direcior holds more thar one ticle. list the first lecter of cuvh offce hold,
Picsidein. Teeasurer, Divector would be PTD.
Charges stiould be rioted i the follawing marner. Currcatly John Doe is lisied as the FEY and Mike Jones is listed ac the ¥, There ix
o change, Mike Jones leaves ihe corporation. Saily Smith (s ramed the V and S. These should be roted as Jokn Doe. PTas a Chunge,
Mike Jores. Vas Remove, and Sally Smith, SV as an Add
Example:

& Charee Pr Joha Doe

A Remnove v tike Jones
_X Add Y Sally Smith

5.&1‘&9{&@_(12'1 T';:le Name Address
iCheck Oned
. VP RAUL FRANCO 3047 Promenade SQ DR
1 Change
i QOriando, FL 32837
o Add
X
Remowve
S PVPS ERIKA WERNL] 5482 Centcal Florida Parkway
21 Chanze

dd Orlardo, Fi 32821
A

Remove
2 _Change

Remove

P

=} Change

___Add

Remgue

5; Change

A

__ Remove

3] Chaage

Add

o Remove

l/‘/—},l GIO0 10Bcr. 2 )
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- ILamending or adding additinnal Articles. enter change(s) here:
{i\l' ch additional sheers, if nacessary). (Be specific)

F. Ifan amendment provides for an exchauwe, reclassification, or cancellation of issucd shares,
provisions for {mplermenting the amendment if aat contained in the amenadment itself:
(i not applicable, indicaie N/A)

(.2 ¢ mn 1 O 77 N
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The date of each amendment(s) adoption:

, if other than the
date tlis document was signed

Effective date if applicable:

{no maore than 20 days after wmendment file dare;

Note: [T tie date inserted in this block does not meet the appticable staictory fibng requiremients. this date will not be lisicd as thy
docunent's effective date on the Deparznent of State’s records.

Adoption of Amendment(s) (CHLCK ONE)

U The amendment(s) wasiwere adupted by the incorporators, or board of directors without shareholder action and skarcholdar
aciion was not required.

= The nmendineri(s) was‘were adopted by the sharehoiders. The number of voies cast for the raendmenl(s;
by the shaseliolders was/were sufficicne for approval.

D) The asendsizeifs) wasiwere rpproved by the sharcholders turough voting proups. 7 following siutcinen!
must pe ceparaiely provided for vach vuting group cmitled 10 vote separaieiv on the omendmen(s):

“The number of votes cast for the 2mendinem(s) was/were sufficient for aporovai

by -
fveling grous)

33:211202¢
Daed = / A

Towuer oificer — if direclors or officers have not seen
cueled, By an incofporator - iTin tive hands of a receiver, trustee, or other count
appoinied fiduciaryiby that fducizre)

ERIKA WERNLI

(Typed or printed name of person signing)

Presidom

(Title ¢f person sigring)

az Y000 /08B25C 3)



