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COVER LLETTER

TO: Amendment Section
Division of Corporations

LM MAGIC JANITORIAL SERVICE INC
NAME OF CORPORATION: oK A

PL200 3
DOCUMENT NUMBER: | -0000 14346

The enclosed Astieles of Amendment and fee are subinilted for filing.

Please return all correspondence concerming this matter to the following;

MUSQUITA, MARISA

Name of Contact Person
.M MAGIC JANITORIAL SERVICE INC

IYirmd Company
9541 Sunbeh St 4211

Address
Tampa FL 33635

City/ State and Zip Code

marisamesquita@hotmail.com

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

Fur lurther information concerning this matter, please call:

MLSQUITA, MARISA $13 , 326-6560

ar(

Name of Contact Person Area Code & Daytime Telephone Number

Fncloged is & cheuk for the following amount made payable o the Flarida Department of State:

W S35 riling Fec Os45.75 Filing Fee & (0S43.75 Filing Fee &  [1$52.50 Liiling Fec
Certificate of Status Certified Copy Certificate ol Stutus
{Additionul copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Secrion Amcendment Section
Division ol Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirgle

Talinhassee

. L 32301
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Articles of Amendmcnt
lv
Articles of Incorporation
of
LM MAGIC JIANITORIAL SERVICLE INC

P12000014346

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

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statres. this
its Articles of Incorpuration:

Florida Prufit Corporation adopts the fullowing amendment(s) w
A. Il amending name, enter the new name of the corporation:

The nacw
name must be disanguishuble and contain the word “eurporation.” “vompany.” or incorporated” or the ahbreviation
“Corp., " “Ine, ™ or Co.. " or the designation “Corp,” “Ine.” or "Co™. A profesional carporaiion name must contain the
werd “chariered,” “professional association,” or the ubbraviation 14,
B. Enter new principal office address, if applicable:

(Principal office uddrexss MUST BE A STREET ADDRESS )

" o

o

- ~ T

N -

. Eater new mailing address, if spplicable: o =
(Malling address MAY BE A POST OFFICE BOX) DTN i_:
B
D

. ®

-

o

D. If smending the repisteced apent and/or reyristered office address in Florida, enter the name of the
new repistered apent sad/or the new repistered office address:
Name nf New Regivlered Agenr
(Floridu sireet oddress)
New Resistored (fiiee Address: . Floridy
fCity) Zips Code)
New Regisiered Apent's Signature, if chonping Kegistered Agent:

L herchy accept the uppointment as resistered agent. T um fumiliar with and uccept the obligations of the position.

Signarnre of New Registored Agend, if changing

Pape 1 of 4
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If ainending the Officers and/or Directors, enter the title and name of each officer/director being removed aud Lithe, name, and
address of eaeh Oflicer and/or Director being zdded:

{Attach additionai sheets, i necessary)

Pivase uote the officer/director title by the first letier of the affice title:

£ = Presidenn; V- Viee Prosident; T- Treasurer: 8= Secrctary: D Director: TR= Trustee: C = Chairmran or Clerk: CEQ = Chicf
Exccutive Offfcer: CFO = Chief Financial Officer. If an officer/director holds mare than une title, list the firat leter uf vach office
held, President. Treasurer, Director wauld be PTO

Chunges should be noted in the following munner. Currenily John Doc is listed us the PST and Mike Jones is listed as the V. There i
a chunge, Mike Jones leaves the corporation, Sally Smirk is named the Voand 8. These shoudd be noted as Jobn Do, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV ax arnr Addd,

Exazmple;
X Change BT John e
X Remove b4 Mike Jones
X Add 8V Saily Smith
Tvpe of Action Title Nume Address
{Cheek One)
N Change D Marques De Mesquita, Luiz F. 95341 Sunbek S1 4211
X_H add l'ampa F1. 33635
Remove
2y Change
___Add
Remowve
3) ____ Change
___ Add
Remove
4} ___ Change
_____Add
emove
5p __ Chanpe
. Add
Remove
6y ___ Change
_ . Add
Remove

Page 2 of 4
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E. If amending or adding additional Articles. enter chanpe(s) here:
(Attach additional sheets. if necessaryi.  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or eancellation of issued shnres,
rovisions fnr implementing the amendment il not contained in the smendment jtsel
{if not upplicable, indicuie N/A)

Page 3 of 4
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The date of cact amcndment(s) adoption:

dute this document was signad,

Effective date il appleable:

@ ooo6,0008

. it other than the

{nu more than 99 days after amendment file dute)

Note: 1t the date inserted in this block does not mcel the applicable statutory [iling requiremenis, this date wiit aot be listed as the

document’s effcetive dute on the Departiient of Ststc's records.
Adoption of Amcodment(x} {(CHECK ONF)

e amendmenl(s) wasiwere adopted by the shareholders. “Fhe number ot votes east for the umendment(s)
hy the shareholders was/were sutticient for approval.

O rhe umendment(s) was/were approved by the shareholden thiough voting groups. The folfowing siatement
mist be separately provided for cach voting group entitled 1o vote separately on the amendment(s):

“The number of vores cast tor the smendment(s) was/ware sullicicnt for approval

by

{vuting yroup)

O The smendment(s) was/were adupted by the board of directors without shareholder action und shareholder
uction was not required,

O 1% amendment{s) was/were adopted by the incorparators without sharcholder action and sharcholder
action wus nol reguired,

Cctober 22, 20»
Dated

Sianature M&’ﬁ Wé\

(By a/dicector. prc:ﬁflcnt or other officer — if dircetons or officers have not been
selected, by an incorporator — if in the hands of 1 receiver, trustes, or other court
appoinied Hduciary by that fiduciary)

MESQUITA. MARISA

{T'yped or printed nume of person signing)
VP

{Title of person signing)
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