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COVER LETTER s
-l

1

TO: Amendment Section Nz
Division of Corporations -

SKY MAGIC INC
NAME OF CORPORATION: A

15000068536

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submiued for tiling.

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

FABIANA DL BARROS

Name of Contact Person

LEGIT CONSULTING SERVICES LLC

Firmv Company
6200 METROWEST BLVD 201-1

Address

ORLANDO-FL 32835

City/ State and Zip Code

INFO@IEGITCS.COM

E-mail address: (1o be used for future annual report notification)

For further infurmation concerning this matier, please call;

FABIANA DE BARROS 407 | 2853200

at (

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of State:

W S23 Filing Fee O$43.75 Filing Fee & OS43.75 Filing Fee & TJ552.50 Filing Fee
Certificate of Status Certified Copy Certtficate of Starus
{Additional copy is Certified Copy
enclosed) (Additienal Copy

is enclused)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Nivision of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, F1.32314 2661 Exceunive Center Circle

Talluhassee, FL 32301

foy]
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Articles of Amendment

to 53,-._
Articles of Incorporation R
of L L
SKY MAGIC INC A
(Name of Corperation as currently filed with the Florida Dept. of State) 1:
P1SODBDARSSE =
{Document Number of Corporation (if known) -
Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopis the following an
s Articles of incorporation;
A. [ amending name, enter the new name of the corporation:
N/A
The

nune must he distingleishable and contain the word “corporation,” “company,” or Cincorporated” or the Iﬂbbrc
“Corp. " Ve, or Col U or the dexignation "Corp, " Vlne,” o TCo 7 A professional corporation name st cond

word “chartered.” “professional association,” or the abbreviation "P.A. "

N/A
B. Enter new principal office address, if applicable: !

(Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX;

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

Name of New Revistered Avent

fFlorida street address)

New Registered Office Address: . Florida

fCin) Zip Code.

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoinmment as registered agent. [ am familiar with and accept the obligations of the position.

Signuature of New Registwered Ageni, if chanyging
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If smending the (MTicers and/or Directors, enter the title and name of each officer/director being removed 2

address of each Officer and/or Director being added:

(Anach additional sheets, if necessarvi

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

P = President: V= Vice President: T= Treasurer: 5= Secretary; D= Director; TR= Trustee: C = Chairman or
Fxecutive Qfficer; CFO = Chief Financial Officer. If an officeridivector holds more than one title, list the first

Aeld. President, Treasurer. Director woudd be PTH.
Changes should be noted in the tollowing manner. Currenty John Doe is listed as the PST and Mike Jones iy listed as |
a change, Mike Jones leaves the corporation, Sully Smith is numed the Vand S, These should be noted ax John Doe, P1
Mike Jones, V us Remove, and Saily Seith, SV as an Add.

Example:
X Change

X Remwove
_ X Add

Type of Action
{Check One)

1 Change

Add

X
Remove
iy} Change

Add

X
Remove

3) Change

X
Add

Remove

4) Change
X
Add

Remaove

3) Change
Add

Remove

) Change

Add

Remove

VP

\f P

John Do¢
Mike Jones
Sally Smuth

Name

NATALTE ROMANI FONDACARCG

Address

nd ti

Clerk:

letter

14025 OSPRLEY LINKS RD

GUSTAVO OLIVEIRA

APT 369

(YRLANDCO, FL 32837

7945 5. ORANGE BLOSS50M

ED CHARLES GIUSTI

ORLANDO, FL 32809

7190 REGINA WAY

RONALDGO ARAUIO

ORLANDQ-FL 32819

411 TAKE JOHIO DR

OCOEE-FL 34761
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessany).  (Re specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provistons for implementing the amendment if not contained in rthe amendment iiself:
(if not upplicable, indicate N/A4)
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91972019
The date of ench amendmeni(s) adoption:

dare this document was signed.

Effective date if applicable:

(no more than 90 duvs after amendment file dare)

Note: If the date inserted in this block does not meet the spplicable statutory filing requirements, this dute wil
document’s effcctive date on the Departinent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmentts) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/vwere sullticient for approval.

3 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
st be separatety pravided for cach voting group entited 1o vote sepurately on the amendmeni(s).

“The number of votes cast {or the umendment(s) wasiwere swiTicient for approval

by

{voting groupl

O The amendment(s) was/were adopued by the hoard of directors without shareholder action and sharehoider
achon was not required.

O The amendmeni(s) wasiwere adopted by the incorporators without shareholder acnon and shareholder
action was not required.

92019

Dated
Natalie Fontan! Fonaacare

Signature Fataba Koani Fondac o (Sap 10, 2019

1 not |

(By a director, president or other officer — it directors or officers have net bezn
selected, by an incorpurator — i in the hands ot a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

NATALIE ROMANI FONDACARQ

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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