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OVER LETTER

.
TO; Amendment Section
Division of Corporations

DOCUMENT NUMBER: P08000_099935

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this wmatter to the following:

JOSE NAE

Name of Contact Person

ACCOUNTANT & MANAGEMENT

Firn/ Company

1549 NE 123RD ST

Addross
NORTH MIAMI, FL 33161

City/ State and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-mail address: (to be used for future annual report notificanon)

For further information concerning this matter, please call:
305 |, 541-3980

JOSE NAE Ik

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparument of State:

B $35 Filing Fee [1843.75 Filing Fos &  [843.75Filing Fee &  [J352,50 Filing Fee
. Certificare of Statug Certified Copy Certificate of Status
{Additional copy is Certified Copy
encloged) {additional Copy
is encloacd)
Moalling Address Street Addresy
Amendroent Section Amendment Section
Division of Corporations Division of Corporaions
P.O. Box 5327 Clifton Building
Tallahassee, FL 32314 2661 Exeeutive Center Circle

Tallahassee, FL 32301
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) Axticles of Amendment
7/ o . )
Articles of Incorporarion E (s B9
of S g
MAGNEL ENTERPRISES, INC, e '
Rye rporation a3 cucrentts filed wi lorlda Dagt. of Seate P '};. r~ m: :
P08000059936 25 & /o
(Document Number of Corporation (iff known) ;’j Sg *n
Pursuant (o the provisions of section 607.1008, Flarida Statuses, this Florida ProfTt Corperation adopte the fullowinn amend:mh(l) lﬂ i
{12 Anticles of Incorpamtion: 5;.’-; el
A. I nmendine nrps, entec the new aame of the eorparations " *
The new
" or “incorporaled” or the abbreviation

noyne st be distingiishable and contain the word "cwpormiau, " Tcampany. " o
"Corp.,” "Inc.," ar Co,* or the designation "Corp,” “Inc," or "Co", A professional corporation name musl contuin the
word “chartered, " "'professionnd assochation,” or the abbraviation "P.A. "

B, Enter new rincipsloffiso addrers.if aopticabler
(Principal office address MUST BE A STREET ADDRESS )

7274 SW 8TH ST

. Enter pew moalling ndiiresy, if apolicabje;
¢ {Mailing oddress MAY BE A POST QFFICE BOX)
MIAMI, FL 33144

Nate of Narw Regtatsred Agais MARCELA M BAEZA
7274 SW 8TH ST

(Florida street address)
33144

: MIAMI . Florida
{Zip Code)

(Cipy}

; mr’h‘r with and aceep! the obligations of the pasitfon.

Signatire of New Reglatered Agent, if chiyging

—_—
—
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Offlcer and/or Director being added:

{Auach additional sheets, if necessary)

Fleace ngte the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secreiary; D= Director; TR= Trusiece; C = Chairman or Clerk; CEQ = Chisf
Exccutive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of cach office

held. President, Treasurer, Director would be PTD.

Changes should be noted In the following manner. Currenily John Doa is listed as the PST and Mike Jones is listed ax the V. There is

da change, Mike Jonex leaves the corporation, Sally Smith is named rhe V and 8. These showld be noted as Jokn Doe, I'T as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change BT Jo! g

X Remove Vv Mike Jones

X Add SV Sally Smith

Tide Name Address

{Check One) :

1 Chavgs P MARTINEZ, NELSON 8 4350 NW 9TH ST APT C118
. Add . MIAMI FL 33126 US
L Remove

2) ___ Change PS BAEZA, MARCELAM 7274 SWBTH ST
X MIAMI, FL 33144 US
—Remove

1) Change VP BAEZA, FRANCISCO 7274 SW 8TH ST
X ax MIAMI, FL 33144 US
— Remove

4) -_Change
—_Add
— Remove

3) __ Changpe
__ _Add
—__ Remove

6) ____Change
_ Add
____.__:_Rempve . A' . . . Lo -
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E. If amnding or adding additional Articles, snter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

. If an amendment provides for an exchange, reclassification. or cancellation of issued shar

provisions for implementing thc amendment if not contrined in the amendment tiself:
{{f not applicuble, indicate N/A)

Page3of 4
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-Thiié;ll of aneh pmendment(s) adeptioni 07/12/12

Effective date }f sppHcable:
{nio more than 90 dayx afiey amendment fle dare)
Adoptian of Amendment(s) (CHECK ONT)

£ Tho ameadment(s) was'wero adopied by the shtrcholdors. The oumbar of voles east for the amendment(s)
by the ahareholders waa/were sufficiem for approval.

O The emandment(s) wag/were epproved by the sharsholders through voling grovps. The fallcwing statenrsy
nhist be seporasely provided for rach voiing group entitled 1o vone saparately on the amendment(s):

“The mymber of votes cast for the amendment(s) was/wvere sufficient for approval

by -
{roling group)

3 The amendment(s) was'were adopied by the board of divectors without sharebolder aslion axd sheveholder
sotlon was not required.

M The arsendment(s) was/were adopted by the incorporatars withow shareholder action and shareholder
action wes ot required,

D 07112112

W e

(By o director, presidemt or ather officar — if directofs or officers have nat been
salected, by an incorporator — if'in (ke hands of a recelver, trustee, or other court
sppointed Bdusiary by that Aduoiary)

NELSON 8 MARTINEZ
{Typrd or printed nama of persen signing)

PRESIDENT
(Tlile of person signing)
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