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bl
COVER LETTER

T{): Amendmen: Section
Division of Corporations

Sandal Kingd Inc.
NAME OF CORPORATION: Sandal Kingdom, Inc

P17000075425

DOCUMENT NUMBER:

The enclosed Articies of Amcndment and fec are submitted for filing,

Please return atl correspondence conceming this matter to the following:

Jenni Gilray

Name of Contact Person

Alron Corps, Inc.

Firm/ Company
3990 Minton Rd

Address
Melbourne, FL 32904

City/ State and Zip Code

gizzy 1 2699@yahoo.com

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

For further information concerning this matter, please call:

leni Gilray 321 ) 95 1-7626

Nome of Contact Person Area Code & Daytime Telephone Number

Enclesed is a check for the fallowing amount made payable ta the Florida Depertment of State:

B $35 Filing Fee [s43.75 Filing Fec & 134375 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Centificale of Status
{Additional copy is Certified! Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Street Address
Amendment Scetion ' Amendment Section:
Division of Corporations Division of Carporations
P.0. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tsallahasses, FL 32301



07/10/2018

12:15 Alron  Inc. [FAY) 3217238213
RS0 200 %371 3

Articles of Amendment

to
Articles of Incorporation

of

Sandal Kingdom, Inc
{Name of Corporation as currently filed with the Florida Dept. of State)
P17000073425

P.003/0068

its Articles of Incorpomtion;

(Document Number of Corporation (if Rnown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporarmn adops the foliowing amendment(s) to
A. i

If amending name. enter the new name of the carporation
A Magic Housekeeping, Inc

name must be distingnishable and corntain 1the word
“Corp.,” “Inc..” or Co., "
vord “'chariered " !

"corporation,” “c
or the designation

company, ”
“Corp,” “Inc."
‘professional association

The new
or mcorporaled or the abbreviation
or "Co". A professional dorporation name must contain the
" ar the abbreviation “P.A. " '
2311 Ersoff Blvd NE
B. Enter new principal office address. if applicoble: o e iL
{Principal affice address MUST BE A STREET ADDRESS ) Paim Bay, FL 3290;;‘ _-';i rtf: ;;
: T
<%
e E- g T
C. Enter new mailing nddress, if applicable: 2311 Ersoff Blvd NE o O >
(Mailing address MAY BE A POST OFFICE 80X) st ; m
Palm Bay, FL 32903 g O
' 2
i - ~
. o
. If amending the registered agent nnd/or registered office nddress in Florida. enter thc name of the
new registered agent and/or the new repistered office nddress:
Name of New Registered Agen Y L ROUSSEAU

New Registered

New Registered Apent’s Signature, if ch

2311 Ersoff Blvd NE

(Florida streer address)

Palm Bay

: 5
i , Florida 32505
fCity) ’

(Zip Cadr)

if changing R
P hereby accupt the appointment as registered agent,

iste

ent:

! am familiar with and accept the abhganons of the pasitivn,

Q QL-{ Ci’ /Zowﬂ—w-

i
Signature of New Registered Agent, if changmg

Pape 1 of 4
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If amending the Officers nnd/or Directors, enter the title and name of each officerdiréctor being remaved and title, name, and
address of ench Officer und/or Dircctor being added:

{Attach additional sheets, if necessary)

Please nore the efficer/director iide by the first leiter of the affice title;

P’ = President; V"= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Tru.s!le T = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more rhan. one title, list the first letter of ecch affice
held, President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed us the PS T-and Mike Jones is listed as the ¥ There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These shar)fd be noted as John Doe, PT as a Change,
Mike Jores. ¥ us Remove, and Sally Smith, SV as an Add :

Example:
X Change Pr John Dee
X Remove ' Mike Jones
_X Add sV Sallv Smith
Type of Action Title Name Address
(Check One} '
I}y . Change |
____Add
__Remove :
2) _ Change
_____Add
- Rcmov.t: !
1) ___ Change
__Add ;
_ Remove ;
4y ___ Change
_ Add
— Remove |
5} ___ Change '
__Add
___ Remove
6) ___ Chonge '
___Add j
Remove

Page 2 of 4
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L. ifamending or adding additiannl Articles, enter change(s) here;
(Attach additional sheets, if necessary).  (Be specific}

r/a

F. Ifan smendment provides for an exchange, reclassification, or cancellation of issuedisha res,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/4) '

n/a

Fnge 3 of 4
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July 10, 2018
The date of each amendment(s) adoption: , if other than the
date this document was signed.

upon filing
Efllective date if applicable;

{re more than 90 days after amendment fife daic)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s efTective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were ndopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The fr':llnwr'ng stutement
must be separately provided for each voring group entitled to vote separately on the améndment(s):

“The number of votes cast for the amendment(s) was/were sufficicnt for approvel

by h
(woting group)

[J The amendmeni(s) was/were adopted by the board of directors without sharsholder actioh and shareholder
action was not required, '

[0 The amendment(s) was/were sdopted by the incorporators without skareholder action and sharcholder
action was not required. :

07/10/18
Dated

Signature (\Au}m 4 Q Dluddtr

(Bya ﬂr;clur,(a—residem or other officer — if directors ar ofﬁccrsf have not been
selectdd, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Judy L Rousseau

(Typed or printed name of perscn signing)

’resident

(Title of person signing)
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