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Articles of Amendment F ‘ L t‘.. D
to
Articies of Incorporation .
o w5 23 A RE
GARYN ANGEL ENTERPRISHS, INC. Ty
ame of Corporation X {:(\}hif\b
P15000043046 i;

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corposation adopts the following smendment(s) to
its Articles of Incorparation”

A. I amending pame, enter the mew naroe of the cyrporation:
MAGICAL BRANDS INC.

The new
name muusr be distinguithable oad contain the word “'corporation,” “company,” or “incorporated” or the abbreviation

“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or "Co”. A professional corporation rame murt contain the
word “chartered, " "professional association,” or the abbreviation "PA."

B. Enter pew principal office address, if applicahlae:
(Principal office address MUST BE A STRERT ADDRESS )

C. Enter new oealling addross, il appiicable:
(Mailing address MAY BE A POST OFFICE BOX)

City) ' (Zip Code)

Ikacbyacc:pﬂb:appobbmlmmgﬁuﬂﬂqgeu Iamfmifiarwukamfameptrlmobligmﬂf:thosm

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directers, enter the title and mame of each ofMicer/director being removed and tile, name, and
address of each Officer and/or Director being added:
{Attack additional sheets, if necessary)

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

P = President; ¥= Fice President; T Treasurer; §= Secretory; D= Director: TR= Trusiee; C = Chatrman or Clerk: CE(} = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one ttle, list the first letter of each office
held President, Treasurer, Director would be PTD.,
Changes should be noted in the following manner. Curvently Jokn Dos s listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Jokn Doe, PT az a Change,
Mitke Jores, V as Remove, and Sally Smith, SV as an Add,

X

X Remove

X Add

Type of Agtion

(Check Onc)

1) ___ Change
__ Ad
— Remove

2) ___ Chengc
-.—~AM |
— Remove

3) ___ Chengo
_ _Add
— Romove

4) ___ Cheoge
A
—_ Remove

J} ___ Change
_ Add
wr . Romove

6) . Change
—_Add

Remove

1l § Iohn Do¢
Yy Mikc Jones
SY Salty Smith

I Name

e

Page 2 of 4

H13800025346¢




Fo A F-y i AT XNl D WA I L L W LT L .U . W, - K W X ¥
Iy rorrechy—ovte T oo TAPL P O ey

H1900025341

E. If xmeading oy sdding additiona] Articlen, enter changp(y) bere:
(Attach additional sheets, if necexsary).  (Be specific)

Page 3 of 4

H1900025346¢



Taylor Seay 8004323622 (06/06) 08/23/2019 07:44:37 AM 11900025346

The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date |f spolicable:

(ro more than 90 days gfter amendment file date}

Note: If the date ingerted mmlbhddmmtm&capphmhbmnmoryﬁﬁngqummmdmﬂmbcllmdu‘.be
documont’s effective date on the Departiment of Staitx’s records.

Adoption of Amendment(s) (CHECK ONE}

W The amendment(s) was/'were adopted by the sharcholdecs. The mmber of votes cast for the amendment(s)
by the sharcholders was'were sufficiers for approval,

O The amendment(s) was/'ware approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group exiitied to vote separutely on the amendment(s):

“The mumber of votes cast for the smendment(s) was’were sufficient for approval
by

{veting group)

0J The amondment(s) was'were adopted by the board of directors without aharcholder action and sharebolder
action waa not required.

[J The amondment(s) was/were adopted by the incarporators without sharcholder action and shareholder
action was ot required.

e G/

Signature

other officer — if directors or officers have not been
i — if in the hands of 8 Tccerver, trustee, or other comrt
appointed fiduciary by thet fiduciary)

’ﬁomf J & /A?JL

{Typed or printed name of parson signing)

D!rq'/'{”’ Secy ¢ CFO

(Thtlc of person signing)
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