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COVER LETTER

TO: Amendment Seetion
Division of Corpurations

- MAGIC SPOT INC
NAME OF CORPORATION:

L PITonon2440n
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing,

Please return abl consespondence concerning this matier 10 the following:

RARIMA SMAYOU

Name of Contact Person

Finn/ Company

S0 WEST SOUTH STRERT

Address

ORLANDO,FL 32803

Ciryd Stote and Zaip Code

A_GROOKKEEPINGEe Y AHOOCOM

E-muail address: (o be used for tuture annual repart notification)

For turther infornsation concerning this matter, please call:

KARIMA SMAYOU ljll , 332-7100
atd
Name of Contact Person Area Code & Daviime Telephone Nuimber

FEnclosed ix a check [or the following wmount made pavable o the Flovida Department of Stae:

B 23 Filing Fee Osa 175 Filing Fee & [O843.75 Fiting Fee & 0$52.30 Filing Fee
Certifivitie of Sttus Cuenitied Copy Curtificate of Stutus
{Additional copy is Certitied Copy
enelosed) {Additienal Copy

is Cnt.‘h:\c([]

Mailing Address Strect Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P Box 6327 Clifton Building

Talahassee. FLL 32314 2661 Executve Center Ciicle

Talliahassee, FL 32301



Articles of Amendment F ’ L on
ti I
Articles of Ineorporation

o 0TI 15 PM 319

MAGIC SPOT INC .- e

{Name of Corporation as currently filed with the Florida Dept, of $thge) A HASSTE FLORIDA

~ - b
2
o

17000024401

({ Document Number of Corporation {iCknown?

Pursuant 10 the provisions of seetiog 6071006, Florida Stawtes, this Forida Profit Corporation adopts the following amendment{s) 1o
its Articles of Incorporation:

A amending pame, enter the new name ol the corporation:

The  new

name musi he distinguishable and contain the vord “corporaiion.” Ccompany,” o Cinearporated T oor the abbreviation

TCorp " el or Gl o the designrion T Corp, T el T o 0070 professionzl corporction mame st contain the

word Cchartered, T Uprofessional association, ' wre the abbreviation TP.AT

. Enter new principal otfice address, it applicable:
{Principal office address MUST BE A NTRELT ADDRL )

C. Enter new mailing addreess, it applicable:
Mailing addresy 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 reeistered agent and/or the new registered olfice address:

Numte of Newe Revistered Agens

iFlarichi strect addresy)

New Revistered Office Address: L Florda
1€ tipy Cerders

New Repistered Avent’s Sienuture, if changing Registered Agent:
! herebv aceepr the appoingment as registered agent, 1 ai familiar with and aceept the obligaifons of the position

Signature of New Regisiered Agent, if chanying
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If amending the Odficers and/or Dircetors, enter (he title and name of cach afficer/director being removed and title, name, and
address of each Oflicer and/or Director being added:

(ol tracht addeditional shecrs, i necessany)

Please nore the r{/ﬁl‘('!"(ﬁr(‘(‘fl'f' ritle h_\' I}J(‘_ﬁl’.\l lener of the office nile:

I = President: U= Uice President; = Treaswrer; S— Seereaiv: D= Direcen: TR= Trustee, C = Chairnuay or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. {f an officeridivector holds mare than one tide, lise the firse letrer of each affice
hetd, Presidens. Troasurer, Director would be PTD.

Changes should be noted in the following manner. Correntle Johin Doe is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporadion, Salhs Smith is named the 1V and 5. These shoald be nored as dolm Doe, PT as a Change,
Mike Jones, Uas Remove, and Sally Smith, 817wy an Add.

Example:
X Change r Fohn Doe
X Remove ¥ Mike Junes
N Add SV Sally Smith
Tyvpe of Action Tile Namwe Adhdress

iCheck One)

) PT KARIMA SMAYOU 503 WEST SOUTH STREET
1 Change

X ORLANDO, FL 32805
Al

Remove

2) Change

Add

Remove

K Change

Add

Remuove

4 Clange

Addd

Kemove

5 Change

Add

Remuove

o) Change

Addd

Ruemove
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E. I amending or adding additional Articles, enter change(s) here;
i Atlach adeditional sheets, I necessarv).  {Be specific

F. It an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f ot applivable, indicae NAD
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The date of cuch amendment(s) adoption: . i1 other than the

date thisocoment was signed.

Effeetive date if applicable:

(e mere than W0 dayvs after amendment tite date)

Note: H the date inserted in this block dues not meet the apphicable statutory filing requirements. this date will not be listed us the
document’s effcetive date on the Department of State’s records,

Aduption of Ameandment(s) (CHECK ONE)

O3 The amendment(s) wastwere adopied by the sharcholders. The number ot votes cast far the amendment(s)
by the sharcholders was were sulTicient tor approval.

O] The amendmemis) wasiwere approved by the sharcholders through vating groups,  The fodiowing stateaent
miest be separatel provided for cach voting grou cngiiled o vote separately on the amendawniisy:

“The number of votes cast for the anwendmeniis) wis‘were sutticient for approval

by

fyvoting Lrowpy

B 1he amendmentgs) wasfwere adopted by the hoard of direetors without shaachobder action and sharcholder
action wis not required.

O 1The ameadinenus) was/were adopted by the incorpomiors without shareholder action and slarchokder
achion wus not required.

07-03-2017
Dated

Sigrature —%}{J’ r/ﬁ’ \97:»7/0 v

(Bya dircetor. pn:(sdgm or ather officer — if directors or offivers have not heen
selected. by an mcorpaated — 16 inthe hands of a receiver. wusive. ur other cowrt
appainted Niduciary by that Hduciary)

KARIMA SNAYO]

[ Tyvped or printed mume o person signing)

PRESIDENT

tTitle of person signingh
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