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COVER LETTER

TO: Amendment Section
Division of Corporations

. . ... MAGOSTOUR.CORP
NAME OF CORPORATION:

18000055036

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined Tor filing.

Please return all correspondence concerning this nutier to the Tollowing:

GLAUCIA BASTOS

Name of Contact Person

THE TRUST CRCLE SERVICES, LLC

Firm/ Company:
1001 EAST SAMPLE ROAD 10E

Address
POMPANQ BEACH FLORIDA 33064

Clievd State and Zip Code

ATENDIMENTO@THETRUSTCIRCLE.INFQO S

-l address: (1o be used for tuture annual eeport notification)

For furher information concerning this matter, please call:

GLAUCIA BASTOS » 954 | 245-9123
a

Name of Contact Person Area Code & Davtime Telephone Number

tnclosed is a chech for the following amount made pavuble 1o the Florida Department of State:

W S35 Filing Fee 0084375 Filing Fee & OS43.78 Filing Fee & [3%52.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosedt tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Livision of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallubassee, FLL 32301



Articles of Amendment
o
Articles of Incorporation

of
MAGOSTOUR, CORP

P18000055036

{ Name of Corporation as currently filed with the Florida Dept. of State}

{(Docwment Number of Corporation (i known)

Pursuant to the provisions of section 6071006, Florida Stattes. this Fleridu Profic Corporation adopts the following smendmemis) to
s Artickes ot Incorporation:
AL Hamending name, enter the new aanmie of the corporation:

MAGUSTOUR. CORP

or Lo, 7 or the desisgnation "Carp,

neane st be distnguishable and comain the word Ccorporation.” Ccompany, T o or Cincorporaicd T oor
TCorpl T e ’ Tl T or Ca”
waord “chariered,” Cprofessional association, " or the abbreviation 1 L

< The new
the ahbreviation
A prefessional corporation nanie st contain

B. Eater new principal office address, if applicable:

(Principal affice address MUST BE ASTREET ADDRESS )

y . e
L,
&
g 'S8 W_‘!
- 1 - 11— |-_""
i ~ :
R - . . N .
C. Enter new mailing addeess, if applicable: .':‘.‘- R— il
(Muiling uddress MAY BE A4 POST OFFICE BOX) '1 o <SR
-.-‘o (.).J
.R_ .‘:‘. ﬁ.
.
D, I amending the registered gent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:
Namye of New Revistered Ageenl

il taricda sirees addrissyy

Noew Revisiered Cffice Address:

. Florida
(Cuvy 1Zipr Coddry

New Registered Agent’s Sienature, if changing Registered Agent:
{ heeehy aceepr the appoinimenn s registered agent,

T pumidiar with und aecepn the obligations of the position,

Nignature of New Registervd tgemt, it changing
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tite. name, and
address ol each Officer and/or Director being added:

fAttach additional sheets, if necessarys

Please note the officer divecior tide by the fivst letier of the opfice tive!

P Presidem, V- Viee Presiden; T Treasurer; S Secretaryy £ Divector: TR Trustee; 0 Chairmient or Clerk, ¢ 140 - Chief
[xecarive Officer; CFO - Chief Finaneiad Officer. I an officer divecior holds more than one didde, list the fiesi lener of cacl office
hetd. President. Treaswrer, Director wanld be 1'TD,

Changes should be noted in the jollowing manner. Curvemtly Jolui Dov s fisted as the PST and Mike Jones i listed as the V. There is
a change. Mike Jones feaves the corperation, Sedly Smith is named the U and 5 These should be noted as Jofin Doe. P'F as a Change,
Mike Jones, 17 as Remove, and Sallv Smith, 517 as an Add.

Example:

N Change P John Do
N Remove V Nike Jones
N Add sV Sally Smith
Type of Action Title Naine Address

{Check Oney

F) Change

Add

_ Remove

) ~ Change

Add

Remove

-

i) Change

Add

Remove

4) Change

Add

Remove

3 Chunge

Add

KRumove

) Change

Add

Remove
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E. Hamending or adding additional Articles, enter change{s) here:
(Attach additional shects, if neceasaryy. (Be specitics

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui wor applicable, indicare N )
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(o more than Y0 deavs after amendment file dares

Noete: I the date mserted in this btock docs not meet the applicabie statutory filing requiremenis. this date will not be histed as the
document’s eftective date on the Department o State s records,

Adoption of Amendment(s) (CHECK ONE

O3 The amendment(s) wasfsere adapled by the sharehalders. Tlie number of voles cast for the amendmentis)
by the sharcholders was/were sutficient for approval,

O rhe amendmentsy was/were approved by the sharehudders through vating groups. The following staroowc
must be separately provided for cach voring group cititled 1o vore separaiely on the amendmentis):

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

by

(VO 2renigy

00 The amendmemtsy wasfwere adopied by the board of directors without shareholder action and shareholder
action was not required.

B The amendment(sy wasfwere adapied by the incorparators without sharehelder action and shareholder
action was not required.

06/ 22/ 2018
Dated

]
Signaure “{MWJN /

J Y directd préVIdLm ur other oflicer - if directors or ofticers have not been
selected, by an incorporator — if in the hands ofa receiver, trustee, or other court
appointed fNiduciary by that Hduciary)

MARCELO & VASCONCELODS

{Typed o printed nane of person signing)

PRESIDENT

CTlitke of person signing)
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