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November 27, 2018
FLORIDA DEPARTMENT OF STATE

Divasion of rations
1789 CANOVA ST, INC V181 Corporati

1789 CANOVA ST
PALM BAY, FL 32909

SUBJECT: 1789 CANOVA ST, INC
REF: P1500008B9056

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated ir your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another

entity.
The document number cof the name conflict is L14000042191.

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

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

Susan Tallent FAX Aud. #: H1B000296793
Regulatory Specialist II Letter Number: 818A00024114

P.O BOX 6327 — Tallahassec, Flonda 32314



£2/07/2008 11:23 Aron  [ac. (FAL) 3217238218 P.003/005

H18000256793 3

COVER LETTER

NamEi oF CORPORATION: 1789 CAanova ST, INC

DoCuUMENT NUMBER: P15000083056

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter o the following:
Jenni Gilray

Alroa Corps, Inc.

3990 Minton Rd
Mclbourne, FI. 32904

Email address to be used for future annual report notification: magicalhandscp@gmail.com ¥

For further information concerning this maiter, please call:

Jenni Gilray at 321-951-7626

H18004296793 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION OF
1789 Canova St, Inc
Document Number: P15000089056
Pursuant to the provision of section 607. 1006, Florida Statutes, this Florida profit
corporation adopts the following articles of amendment to its articles of incorporation:
FIRST: Amendment(s) adopted: (indicate article mumber(s) being amended, added or delered)
A. If amending name, enter the new name of the corporation: G Star Enterprises, Inc. v
B. Enter new principal office address, if applicable: N/A
C. Enter new mailing address, if applicable: N/A
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 repistered agent office address:
Name of New Registered Agent: N/A
New Registered Agent Office Address: N/A
New Registered Agent’s Signature:
! herehy accept the appointment as registered agent. | am familiar with and accept the
obligations of the pasition.
Signature af New Registered Agent, if changing
H amending the Officers and/or Directors enter the title and name of each officer/director
being removed and title, name, and address of cach Officer and/or Director being added.
1.y ___ change Name: Title:
____add Address:
____remove
e
2.) __ change Name: Title: ) =4
___add Address: s 2 "“s
___rcmove R
e O
_ R S
3) __ change Namc: Title: R
_ add Address: —
___remove a

E. If amending or adding additional Articles, enter here:

H180600296743 3
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EG ARTICLE X SHARES

SECOND: If an antendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itsclf, are as
follow:

TIIRD: The date of cach amendment’s adoption October 12, 2018

FOURTH: Adoeption of Amendment

& The amendment was approved by the sharcholders. The number of votes cast for
the amendment was sufficient for approval.

Signature

ntahia 1. Ga{g}aﬂl’dc

Presidént/Director

H18000296793 3



