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NOV. 12. 2013 -4:1(PM CAPITAL CONNECTION

NO. 5§94 P 2
Articles of Amendment
Articles of lt:carpomtion
MAGNYS EMPIROEI. CORP.
ame of Corporation s enrrent jth the Florids Dept, of Stn
P13000091548

(Document Number of Corporatlon (if known)

Pursuant 1o the provisions of section £07.1006, Florida Statutes, this Fiorida Proflt Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. [famending name, enter the new ngme of the corporaty

N/A The new
name must be distinguishable and comtain the word “carporation,™ “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc,” or Co." or tha designation “Corp,” “Inc,” or “Co

1 *, A professional corporation nome must comtain the
word “chartered ™ “prafessional agsociation, ” or iha abbrevigiion "P.A. "

B. Enter n. 1 office address, if spplicables N/A
(Principal office address MUST BE A STREET ADDRESS )

C. Entern ailing address, ifa

lfcab
{(Muailing address

ST OFFICE BO, N/A

D. M amending the repistered agent and/or registered nffice address in Florida, enter the name of th
it

pew registered agent and/or the new registered office address:
e nt N/A o
o I Y i
DR
et NP ]
(Flovida street address) 2 J_; I}:}f
—_ ¥
New Registered Offtc , Blorida O :‘(Zr"—'
{City) (Zip Code) - AL
= 7
e e
New R ent aitare, if chan itter £ ™) ::_i‘r',:
I .&zreby aceept the appointment as registered agent. I am familiar with and accept the obligations of the position, wn 5
N/A

Signature gf New Registarad Agent, if changing
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NOV..1?,2013 4:10PM CAPITAL CONNECTION NC. 5994 P 3

If amending the Officers and/or Direclors, enter the title and name of each officer/director belng removed and titke, name, and

address of each Officer and/or Director being sdded:

(4ttach additional sheety, I necassary)

Please note the officer/director title by the first Istter of the office title:

P = Presidem; ¥= Vice Presigent; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEOQ = Chisf
Executive Officer; CFO = Chiaf Finansiol Qfficer. If an qfficer/director holds more than one title, list the first latter of each office

held President, Treasyrer, Direotor would be PTD.

Chenges should ba noted in the following mumrer. Curversly John Doe is listed as the PST and Mike Jones ix listed as the V. Thare is
a change, Mike Jones lsaves the corporation, Sally Smith is named the V and 8. These should be noted a2 Jahn Dos, PT as a Charge,

Miks Jonss, V as Remove, and Sally Smith, SV as an Add

Example;

X Change T JolmDeg

X Remove ¥ Mike Jones

X Add a4 Sslly Smith

(Check One)

1)D_Chmgc D Joseph Magsoud 1500 Ocean Drive, UPH2
D_Add Miami Beach, Florida 33139
[ﬂ_Rcmow

-Z)Ddungé D" ‘ Roger W, van Voorhees ‘ 1500 Qcean Drive, .l]PHZ |
'Add o ‘ . s _ I_“fiami_Beach. Florida 33139

NIES

3) D_Chmige —_—
[ ] aa
[:]_Rﬂmwe

4 (] crange -
[ aaa
D_ Remove

5 DChange o
L1 au
D_Remm

6) D Change —_
[ ] ass
D_ Remave
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NOV. 12, 2013 4:1(PM CAPITAL CONNECTION ND.59%4 P ¢

E. If amending or sdding sdditional Articles, enter change(s) here:
(Attach additloral sheats, if nacassary).  (Be specific)

N/A

F. Y an amendment provides for an exchauge, roclnesification. or cancellation of ssued shares,
provigions for jmplementing the amendment §f not coptained in the smendment ftself:
(if not applicable, indicate N/A)

N/A
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NOV. 12. 2013 4. 10FM CAPTTAL CONNECTION NO. 5934 P 5

The dae of cach amendment(ss ndoption: Rovember 12, 2013

dars this document was signed.

. if other than the

Lilgctivo date if apolicabie:

(g ore than )0 deps afier anendmen fils data)

Adoptian of Amendment(s) {(CHECK ONEY

i ll"he amendmenc(s) was/were ndopted by the sharcholders. The number of voles cast for Bis amendmeni(s)
bry the shareholders was/were sufficient for spproval.

DThu anrendment(s) washvere approvesd by the sharehalders thraugh voting groups. The following statement
must b separciely providad for duck voting group omited 1o vore separaicly on the conondmancds):

“Tht number of vote caat for the nmendment(s) was/wese sufficient for approval

by

fwlng groun)

¢ amendmentys) was'were adopied by the board of direcioes without sharsholder action and sharchalder
action was ot required,

Dﬂqe amcrdment(s) was'wers adopied by thefncorporaiors without shareholder action and shareholder

Action was nal required,
Dued___ November f 29{3&(
X a V
Signatuye __

refident or ather ofTicer = iF directors or officers have not been
selected, by ai lodwporator — if by the hands of a regsiver, trustae, of other equn
appoimad fiduciary by tha fiductory)

Joseph Maazoud

{Typed or printed mame of peeson zigning)

Director

w—————— e b ey

tTitte of person ;ig'hlng)
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