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COVER LETTFR

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M/:léf\fgﬁé M(L% }/_\{C
DOCUMENT NUMBER: __:EQ@_QQO_I_LLM_QE)Q

The enclosed Articles of Amemdmens and tee are submitied Sor (iling.

Please return all correspondence concerning this matter (o the following:

LHARLES £ HEATH (CPA

Name of Contact Person

MAGNETC MILES

Firm* Compuny

BAL SE OSCECLA A

Address

SHART L1 BHq94

Cin? State and Zip Code

PKILEY &) MAGNETICMILESLLC. . corq

Femail address: (10 be used tfor luture annual re port notification)

For further information concerning this matter. please call:

PilA  Kiey W TIA L ATl 54

Nuane of Consact Person Area Code & Davtime Telephone Nunther

Enclosed 15 a check for the tollowing amount made payable o the Florida Department of State:

w 833 Filing Fee 084375 Filing Fee & D$43.73 Filing Fee & 0835230 Filing Fee
Certificate of Staus Certitied Copy Certificate of Status
(Additonad copyis Cenified Copy
enclosed) {Additional Copy

is einclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Talluhassee, FI1L 325314 2661 Executive Center Cirele

Tallahassee, F1 32301




Division of Corporations

May 25, 2017

CHARLES E HEATH, CPA
MAGNETIC MILES

32C SE OSCEOLA ST
STUART, FL 34994

SUBJECT: MAGNETIC MILES, INC.
Ref. Number: PO6000146939

We have received your document for MAGNETIC MILES, INC. and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You submitted 2 separate applications. One was the correct form and the other
was a limited liability company form. The Limited Liability Company form was the
wrong form to use for this corporation so you have an overpayment of $25.00 in
our office. You just need to make the following corrections on the corporation
form to be able to file this amendment.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 71 7AOOO106-"_I.5

www.sunhiz.org
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Artictes of Amendment
1
Articles of Incorporation
' of

MacAerie  MILES  INC

{(Name of Corporation as currently filed with the Florida Dept. of State)

Po000141,934

{Document Number of Corporation {if known)

Pursbant to the provisions of seetion 607.1006, Florida Sttutes. this Florida Profit Corporation adopts the following aimendment(s) to
its Articles of Incorporation:

A Hamending name, enter the new name of the corporution:

The  new

name must be distinguishable wnd contain the word “carporation,” Ccompany, T ar Cincarporated T ar the abbreviation
TCurg, T e, o Coal o the desiynations TCorp, T e, T or OGS T0 A pragessienal corporation name must comain the
word Cehariered T U professional assaciation, T or the abbreviation TP AT

B. Eater new principal office address, if applicable:
(Principal office address MUSNT BE A STREET ADDRESY ) —t

C. Enter new mailing address, it applicable: S
(Muailing address MAY BID A POST OFFICE BOX;

R .
D. If amending the registered agentand/or registered office address in Florida, enter the name of the
new registered agent and/or the new regisiered office address:
Name of New Beedsicred Avey
e torida strect ackdress
New Registered Cfice dddress: . Florida
(e (A Code

New Registered Agent's Signature, if changing Registercd Avent:
[ herehy aceept the uppomiment as registered agent, Dam fumitiar with and acoept the obligations of the position,

Sivritiire of New Registered Agem i changing

Pave | of 4




r

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Lirector being added:

tAttach additionad sheers, if necessarvi '

Please notrt the officertdivector ttle by the pirst fetior of the offiee title:

o= President: V= Viee Presidear: T Treasurer: 8 Sceretary? 3= Divector: TR Trasiee: O = Chairman or Clerk: CEO) = Chief
fovecutive Officer; CFO - Chicp Financial Officer. [t an officer divector holds more thaw one tide, Tist the fiest Leiter of cach office
heled, President, Treasurer, Dirceror woidd be PTD,

Changes steondd be nored inthe folfowing manner, Cureenrly dolin Dow is lisied ws the PST and Mike Jones is tiseed as the Vo There s
a chunge, Mike Jones leaves the corporation. Sallv Smith is named the Vand 5. These shondd be noied as Jolm Doco PT as o Change,
Mike Jones, 1V as Remaove, and Salty Smith, SV as an Add.

Example:
X Changw LT Jahn Doe
X Remove v Mike Jones
N oAdd sV Sallv smith
Tyvpe of Action Title Nume Address

(Check One)
i)y _ Change ] @2 N“H#?EL CR!'STOFOQO 3&‘26 r§£ OSCM 57
AU Stuarr FL 544(2‘}_

X_ Remove

2 Change

Add

Remuowve

3) Change

Add

Ruemove

43 Change

Add

Remove

3 Change

Add

Remove

o) Change

Add

Remove

Page 2 of 4




F. 1f amendine or adding additional Articles, enter chanve(s) here:
(Anach wdditionad sheers. if necessaryy. 1 Be specifics

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicahlo, mdicare N )

Page Jof 4



The date of each amendment(s) adoption: . 1f vther than the
date this documen: was signed.

Effective date if applicable: M ;L}Y /&r’l 30!7

frer miare than 90 davs affer amendment file dare)

Note: 1 the date inserted in this block does not meet the apphicable statutory 1ling requivements. this date will not be listed as the
document’s effective date on the Department o State s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was wery adopted by the sharcholders. The number of votes cast tor the amendmeni(si
by the shareholders was/were sutficient tfor approval.

O The amendmeni(s) waswere approved by the sharcholders through voting groups. The gollowing stutement
must be separately provided jor cach vating gronp entitled i vote separately on the amendmentis)

“The number of votes cast for the amendiment(sh wis/were sufticient for approval

by

IVOiag: Rrowg

The amendmeni(s) wias‘were adopied by the board ot directors without sharcholder action and sharcholder
clion wus nol reguired.

0 The amendmentes) wasfwere adopted by the incorporators without sharcholder action and sharcholder

action was not required.

Dated M QY I,’{ 0'701
(By a director, president or other officer = if directors or officers have not been

signature C’%
selected, by an incorporator — ifin the hands oo receiver. trustee. or other court

appointed Nduciary by that fiduciary)

CHARLES £ HeatH B4

CIyped or prinied name of persen signing)

CFO_, (O

tTitle of person \I\’I‘Illl“
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