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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2018

JULIAN CONSUEGON
MAGNA CM, INC

12555 ORANGE DRIVE #109
DAVIE, FL 33330

SUBJECT: 12842 GRAND OAKS DRIVE, CORP
Ref. Number: P13000085087

We have received your document for 12842 GRAND OAKS DRIVE, CORP and
check(s} totaling $25.00. However, the document has not been filed and is being
retained in this office for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Shelia H Young
Regulatory Specialist I Letter Number: 118A00013691

www.sunbiz.org
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COVER LETITER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: J&‘MJL é\rar\d, DCHG *-DYJ‘VE/__QQ‘_YL.....
DOCUMENT NUMBER: ‘Pl 5@3@@8‘5@%

The enclosed Articles of Amendment and tee are submited for filing.

Please return all correspondence concerning this matter 1o the following:

Julun Lonsweare

Name oi’COnI::cl Person

Magﬂa QU NG

Firm' Company

— 13555 Mane Al £109__

Address

Davie L, 33330 .

Ciny/ Siate and Zip Code

Tulian @ M AN 4 com. CEMN

\I_’,)hmil address: (o be used @r Tature annual report notitication)

For turther information concerning this matter, please call:

Mauvdia Loaricio W B Reddpld
Name of&'onlacl Person

Area Code & Daviime Telephone Number
Enclosed is a cheek tor the following amount made pavable w the Flonida Department o State:
E{ $35 Filing Fee

[O343.75 Filing Fee &

. Certificate of Status
$25 alvta by Palcl

54375 Fiting Fee &

033250 Filing Fee
Certitied Copy

Certiicute of Status
(Addintonal copy s Certitied Cupy
69\ t AN &L cnclosed ) {Addimonal Copy
o

v enclosed)
Mailing Addresy

Streel Address
Amendment Section Amendment Section
O Bhivision of Corporations Division of Corpotations
S PO Box 6327 Clitton Building
N Tallahassee, F1L 32314 26061 Executive Center Cirele
R Tallubussee, F1L 32301
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Articles of Amendment
to

Articles of Incorporation
ot

122 42 &Arand Oaks Twive (o

{Name of Corporation as currently filed \\ﬁ llw Floridy I)vpt of Nade)

P12 0000 303+ S

{ Ducument Number of Corporation (il known)

Pursuant tu the provisions of section 6071006, Florida Stawes, this Mlorida Profir Corporation adopts the following amendmeniis) o
1s Articles of Incorporation:

A, Hamending mamuy, enter the new name pi the corporation:

M / Ad , _The now

’ —— i —— e

aame must be distinguishable wmd contain the word “corporaiion, company, " or Cmcorporated T oor the abbreviation

“Corp, " Uinel T ar Co, U oor the designation “Corp,” Cine, " ar "Ce A professional corporetion name must contain the
ward Cchariered, " Uprofessional association, T or the abbreviation 0L

B. Enter new principal office address, if applicable: H /ﬂ”_
(Principal office uddresy MUST BE A STREET ADDRESS )

(Mailing address MAY BE A POST QFFICE BOX;

C. Enter new mailing address, if applicable: N (ﬂ' .

. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registercd Avent N /4\

(Floride streer addresss

New Registered Office Address: H ‘ d‘ . Florida
(Lt Fip Codey

New Registered Apent's Signature, il changing Registered Apent:
Fhereby aceepr the appointment as registered agent,  Jum jumilior with and uccept the oldigaions of the pasition.

[ 4

Signature uf New Regutered slgent df chanymy

Pape 1 of 4



If amending the Officers and/or Directors, enter the title and wame of each officer/dicector being removed and tite, name, and
address of each Officer and/or Director heing added:
{Attach additional sheets, if necessany)
Please note the gfficerddirector tide by the first letier of the office title.
P = President; V= Vice Presideni; T= Treasurer: $= Secretury; D= Director; TR= Trusiee: = Chairman or Clerk, CEQ Chici
Execurive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one itle, st the first fetter of vach office
held. Presidemt, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Corrently John Doe s fisted as the PST and Mike Junes s fisted as the 17 There i
a change, Mike Jones leaves the corporation. Salfy Smith is named the Vand 3. These showld he noted as Johwr Dae, PTas a Change,
Aike Junes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change B John Doe
X Remove v Mike Jones
N Add SV Sully Smith
Type of Action Title Name Address

(Check Onve}
1) Change \J \9} S th'ff\ ANAo E)O%ﬁ_,_ k_i:{:lew_ﬂ}-u)' Q’% .
Miam; ¥L 22133

Add

5 Remove

2) Change

Add
Kemove

3 Change

Add

Kemove

4} Change

Add

Remaove

51 Change

Add

Remove

o) Change

Add

Remove

Puge 2 ot 4



E. If amending or adding additional Articles, enter change(s) here:
{Atach udditional sheets, if necessarv),  (Be specific)

ud/ry '

F. If an amendment provides for an exchange, reclaysification, or cancellation ol issued shares,
provisions for implementing the amendment il not contained in the mendment itseli:

( nat applicable, indicate N7

w [ o

Page 3 of 4



" The date of cach amendment(s) sdoption:

date this docement was signed.
- vy
Effective date if applicable:

e maore tha 90 duvs ajter amendnient tife dure

i1 uther than the

Note: 17 the date mserted inthis block does not meet the applicable siotors ihng requirenents, this date will not be Hsted as the
document’s effective date on the Depariment ot State’s records,

Adoption of Amendment{s) {CHECK OXNE)}

& The amendment(s) wasfwere adopted by the shareholders, The number of votes cast for the amendiment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups.  The following stetement
must be separately provided for each voting group entitled 1o vote separately on the amendmentisy

“The number of vetes cust for the amendment(s) was/were sutficicnt for approval

bv

fvatine Lriong)

[ The amendment(s) wasiwere adopted by the board of directors withuut sharcholder activn and sharchulde
action was nul required.

O vhe amendmeni(s) washwere adopted by the incorporaturs without shareholder action and shareholder
action was not required.

g OB ?f’ll/wb\\\
Signature /W' >‘"

- TR 7 " A ._
(By il‘(d{vélor. prcsndh‘l:)(d‘ grerotticer - il directors or otficers have not been
seleertd, by.an incorpafator — if in the hands ol o receiver, trustee, or other court

appointed Hiductary/by that fiduciary)

JULAN  GONSUEA4RA

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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