— PHMoooi0ses
| WAL

600320519266

Certified Copies

ertificates of Status

- AGN DIC




COVER LETTER

. o 20 HLY -9
10 Amendment Section
Division of Corporations

. Care g o MAGIC KISS TRAVELL INC
NAME OF CORPORATIHON:

PI4000100893

DGCUMENT NUMBER:

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

Please return all correspondence coneerning this matter to the following:

PATRICK QIN

Name of Contact Person

MAGIC KISS TRAVEL INC

Finm/ Company

5350 WARRIOR LN

Address
KISSIMMEEFLL. 34746

City/ State and Zip Code

MAGICKISSTRAVEL@GMAIL.COM

E-mail address: (to be used for fiture annual report notification)

IFor further information concerning this matter, please call:

ed i

PATRICK OIN ( 347 : 8320532
al
Name of Contact Person Area Code & Dayvtime Telephone Nuniber

Enclosed 15 a check for the following amount made pavabhle 1o the Florida Department of State:

B S35 Filing Fee (0843.75 Filing Fee & [J$43.73 Filing Fee & 00$52.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Talkahassee, FIL 32301

albs



Articles of Amendment
to
Articles of Incorporation

of

Mr/‘ /(jSS /l@u/a/”“”*“‘“ﬂcm St

(Name ol C nrpnqt.lt’mu as currentiy filed “llh the Florida I)ep{ of State)

PHOONIDNRTA

([)0(. ument Number of (‘orpor.umn (if known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

If amending name, enter the new name of the corporation

mame must be distinguishable and comain the word
“Corp,” Tloe, T or Col”
word Uchartered, " Uprofessional associarion, ”

The  new
Ccorporation,” Ccompany, ™ ar Cincorporated T oor the abbreviation
Corp, " “Inc,” or “Ca™ A professional corporation name must contiain the
ar the ahbreviation P
B. Enter new principal office address. if applicable
(Principal office address MUST BE A STREET ADDRESS

or the designation ™

(. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

.

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

Name of New Regisiered Aygent

k-
tMlorida sirect address)

New Registered Office Address:

. Florida
i

12ip Code)

New Registered Apent’s Siznature, if changing Registered Agent
Fherehy aceept the appointment as registered agemnt

Fam familiar with and aeeept the oblivations of the position

Signuture of New Regisiered Agent, if changing
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If nmcndiné_{ the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

cAitach additional sheeis. i necessaryy

Please note the officertdirecior tile by the first letier of the office tide:

- President; V- Vice President; U= Treasurer, N = Secretary: 1= Direcior: TR Trusiee: O = Chairman or Clerk: CEO - Chief
Fxecutive Officer; CFO = Chief Financiad Officer. f an officerédivector holds move than one dile, List the first leater of each affice
held, Presidene. Treasurer, Divector would be PTH

Changes showld he noted in the follnwing manser. Cueeently Jodn Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the Vand 5. These should be noted as John Doe. PT ay a Change,
Mike Jones, U as Remove, and Salfv Smith. SV oas an Add.

Example:

X Change P John Doe
XN Remove N Mike Jones
N Add Sy Sally Smith
Tvpe of Action Title Nime Address
{Check One)
. v WU, WEN CHUN 11310 5. OB.T suite #107
N Change _ _
ORLANDO. FL.. 32837
Add
X
Remove

) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remowe

] Change

Add

Remowve
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E. Ifarnending or adding additional Articles, enter change(s} here:
tAttach additional sheets, if necessarvy. (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions Tor implementing the amendment if not contained in the amendment itself:
Uf ot applicable. indicate N7A1)
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FI/E2018 ‘
The date ot cach amendment(s) adoption: . tf ather than the

date this document was signed.
11/1/2018

Effective date if applicable:

e more than Y davs after amendment file daie)

Note: It the date inseried in this block does not meet the applicable statwtory tiling requirements, this date will not be fisted as the
document’s effective date on the Depariment of State’s records.

Adaption of Amendment(s) (CHECK ONFE)

B The amendment(s) was/were adapted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(sy wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group eatitled 1o vote separately on the amendmentis):

“The number of votes cast fur the amendmeni(s) was/were sufficient for approval

hy

(VOIRG SFli

{J The amendmentis) was/were adopted by the board of dircetors without shareholder action and sharcholder
action was not required.

3 The amendmentts) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

LIZI72018
Dated

e "\.—-—.j
"\IIL",:%_——'
{By a director. president or other ofticer — i directors or officers have not been
selected. by an incorporator — if'in the hands of a receiver, irustee, or other court
appointed fiduciary by that fiduciary)

PATRIC K QIN

{ Typed or printed name of person signing)

'R/p_g N o‘({- At

{ Tithe of person signing)

Signature
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