division of Corporations

43\ 56060
: D OrRgLASS
ing Cover Sheet

lectronic Fil

L ey

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.

(((H13000200452 3}))

OO

H1 30002004523A8CR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

-—-'
To! ﬁg_;
o Division of Corporations o
| on Rl Fax Nunmber (850) 617-6380 2
w b B
H A=
) b g W, From: 0
o, = Account Name  ; ACCOUNTANT & MANAGEMENT INC ‘5‘2""‘
J U o Account Number : 120110000070 S
s - Phone : {305)541-3680 —u
| il 85 Fax Number : (305)541-7033 Q3
v © S
‘ e =
| . vREEAtEr the email address for thls business entity to be used for future
annual report mailings. Enter only one smail address pleasa,. i+
Email Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
MAGIC SUNTAN INC
‘ rqt_:_l:tiﬁp_ate of Status l 0
[GertifiedCopy | 0
' (Page Count r 05 i
Estimated Charge | $3500 | .
F

A 22

1of2

—
w
&

b | p et
— L)
-

S =r3

mZ 3
- -
x C:JD-;
n =
R
@
(]
m
=)
P
>
[ ]
=
013 516 PM



H13000200452 3

¢ LE R

TO: Ame¢ndment Section
Division of Corporations

NAME OF CORPORATION: MAGIC SUNTAN INC
pocument sumeer: P 12000006208

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

_ Please return all correspondence congerning this matter to the following:

MOSES NAE

Mame of Contact Person

ACCOUNTANT & MANAGEMENT INC

Firm/ Company

1549 NE 123RD ST

Address

NORTH MIAMI, FL 33161

Ciry/ State and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

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

For further information conceming this matter, please call;

MOSES NAE 305 | 541-3980

Name of Contact Petson Area Code & Daytime Telephone Number

Enclased is 4 check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [1$43.75 Filing Fee &  [1$43.7$ Filling Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additiongl copy is Certified Copy
enclosed) (Additional Copy
is encloscd)
Mailing Address Strect Address
_ Amendment Section Amendment Section

Division of Carparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallabassee, FL 32314 2661 Executive Center Circle

Tallchassee, FL 32301
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Articles aummdmt '
Artictes oﬂneommlw

MAGIC SUNTAN INC

F12000008208
(Dosument Number of Corporation (If knoom)

Furscnt to the provislons of yaction 807,100, Floride Statutes, thin Flordda Prefit Canpomden xdspts the fllowtng amendm
iy Arfizles of tocomoretion:

: n mw
name Bt uwmu-mmmm “ecorperation” Voompany ® or *IWM"AF&:&MM

“Cerp, ™ ‘e, " or Co, " Wﬂld&sm:ffsn "Corp "I, " or “Co”, Apm%:dmn!emymuﬂmummmﬁﬂih_

word “chartsred ¥ “professional asxociation, " or the abbreviation “PA."

C. Entdrpew matline agdress iapntieable:
{Malling wdirace AT BE A POSTOEEICE BON)

sl aumat s fadin |
. 724 W 163RD 8T
(Florkia street adiracs)

ot sty MAM e

o oy
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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

H13000200452 3

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please nate the officar/director title by the first letter of the office title:

P = Presidemt; V= Vice President: T= Treasurer; S= Secretary; D= Dire¢ror; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. [f an officertdirector holds more than one title, Tist the first letter of each office

held, President, Treasurer. Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thare is
a change, Mike Jones leavas the corporation, Sally Smith is named the V and 8. These should be noted as John Doc. PT as a Change,

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

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

1) ___ Change
X Add

_ Remove

2) —._ Change
Add

Remove
3) __ Change
__Add

___ Remowve

4) ___ Change
Add

Remove

3) — Change

Add

o Remove

6y ____ Change
Add

— Remove

PT Jobn Doe

v Mike Jones

Y Sally Smith

Titlg Name Addtess

p TARABULS! BASSAM 1724 NW 183RD ST
MIAM!. FL 33056

p ANCHOUCK, ERFAN 7318 WEST 20 AVE
HIALEAH, FL 33016

Page 2 of 4
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E. Ifa ing or adding additional Articles, enter change(s) here:
(Attach additional sheets. {f necessary).  (Be specific)

F. Han amendment ides for an exchange. reclassification, or cancellation of issued shave
rovisic implementing the amendment if ngt contained in the amendmen f:
(i mor applicable, indicare Nid)

Page3of 4
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The date of ench aerendment(s) ddoplion: 09, 08/13
Effectlve thit ﬂﬂ nitgable:

e {ro sirore than 9 duys affer-wmendhwient fle cute)
Aidoption of Ansrtinent(¥) (CHECK ONE)

£ The amiendiniert(s) was/wire adoped by the shizrehoiders. The mutilber of virtes cast for the amendment(s)
by this shanbtialders wasfwere sufficiet for apiritoval.

E3 The amendmentis) was/were.approved by the sharehotders through- vutmggmms. The foltoring starepent

itrsi be separately provided Jor each voling grotp emtitied o voie scparutely on e amendmeni(s):
“The nuniber of votin éast for the wristiiett{ ) wasfwers Stifficient for sppraval
ty : »
{voting group)

10 The prerendriient(s) whs/were adopted by the bosnd of diredtors ithoul iheiehotdér action.end shareholder
Betiofy whs not reduived, . .

W The amendwreni(s) waswere.adopted by the forporstors without shareholder action and sharéholder
siction s riot reqited.

-] . )
(Byadi ‘ officer ~ ifdm ecterrovpfficers havo not betn
selected, noompgiior - if in the hands of o vecetvet, trustee, ot other st

appointed ﬁﬂum by thet iduciary)

ERFAN ANCHOUCK

{Typed orprited sime ¢f person signing)
PRESIDENT
e percon sigriog)
Pagedofd
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