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Antictes of Amendment
to A S 1,
Articles of Incorporation . 'ﬁm Gct 19 JARRTE 39
of L
MAGIC CiTY STORE CORP crp T OF BTE
; T Tled with b - e e e
P17000023321
{Document Number of Corparation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profif Corporatios adopis the following smendmeny(s) to
i1s Articles of Incorporation; :
The new

nams must be distinguishable and contain the word “corporation,™ "campany,” or "incorporated” or the abbraviation
“Corp.,” "Inc.” or Ca.,” or the dexignation "Corp,” “Inc,” or “Co". A professional corporation name musi contain the
word “chatered,”™ “professional assoclation™ or the abbreviation “P.A."

B. Ester ncw princigal offce ddngs, i spplicable: 3403 W FLAGLER ST
(Principal office address MUST BEA STREET ARRQRESS MIAMI, FL 33135
Entecgew majling address, if apolicable:
© Gtesing o SAY 85 4 POST OFPICE RO 3403 W FLAGLER ST
MIAMI, FL 33135

3403 W FLAGLER ST

(Flovida street addrets)
New Recigered Office ddirese. MIAMI Foria 33135
iCity) {Zip Cods)

1At

Now Repisiered Apent 3 Sis cnAnEIng Kepr R Apearn
1 hereby accept the appoiniment as registered agert. | am familiar with and occept the obligations of ihe position.
d}_// A —

.Srgnaﬁn of New Ragisur%em, if chonging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tifle, neme, and
address of each Officer and/ar Director being added:

{Aitach additional sheets, if necessary)

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

P = President: V= Vice President; T= Freasurer; 5= Secretary: D= Director; TR= Trusiee; C = Chalrman or Clerk; CEQ ~ Chigf
Executive Qfficer: CFO = Chief Financial Officer. [f on afficer/director holds more than one title, list the first feiter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curreniiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jomes lecves the corpararion, Sally Smith Is riamed the V and S, These should be noved as Jokin Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Do
X Remove ¥ Mike Jones
X Add SV Sally Smith
Typc of Action Jidlg Name Address
(Check One)
1 [ Change PS JOUDA, ALAAF 714 NE 128TH ST
D. Add UNIT 714
Remove MIAMI, FL 33161
2 L1 change PS TOMANY, AMANDA L. 3403 W FLAGLER ST
E_Add MIAMI, FL 33135

D_ Remove

3 )D. Change —_—
L__l_ Add
[ Remove

4) D.Chnnsc S

D_ Add
D_ Remove

ol Jomme
[ as
D_ Remove

6) L__l Change —_
(] aa
D_ Remove
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E. If amending or adding additional Articles. enter change(s) hers:
(Atach additional sheets, If necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of lssned shares,
endm not contained in the amendment itself:
{Uf not applicable, indicate N/A)
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The date of each amendment(s) adeption: 10/18/2017

date this documem was sigoed.
Effective date j{ applicable:

, if other than the

{no mote than 90 days gfter amendmernt file date)

Adoption of Amendment(s) (CHECK_ONE)

i he smendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficlent for approval,

¢ amendment(s) was/were approved by the sharcholders through voting groups. The following statemend
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by -
{voting group)
Dmemmuqs)mmwmmmwmmmm«awmmmm
action was not required.
szmmm(s)mmmmbymmmmwnmmmmmshmhom
action was not required.
Daeg 10/18/2017
s &t//%\/
(By s directn Ident or other officer — lots or officers have not been
selecr.ed,by moou-porator if in the a recelver, trustes, or other count
appotmed fiductary by thay fiduciary)
AMANDA L TOMANY
{Typed or printed name of person signing)
PRESIDENT
(Title of person signing)
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