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COVER LETIER
TO: Amendment Section
Divisian of Corporations
NAME OF CORPORATION. MAGA INVESTMENTS, INC,
DOCUMENT NUMBER; | 1300007404

The envlosed Arficles of Avtandment and fae are submitted for. filing.

Plenss return all correspondence concarning thls matter to the following:

KEVIN CARMICHAEL, ESQ,
) Name of Contact Person
WOOD, BUCKEL AND CARMICHAEL, PLLC
Firm/ Company
2150 GEODLETTE ROAD, SIXTH FLOOR
Addrecs

NAPLES, FL 34102

City/ State and Zip Code

JLH@WBCLAWYERS.COM
E-mail address: (to be used.for futurs annual repoct notification)

For further.information concerning this maiter, please call;

KEVIN CARMICHAEL ot (239 ) 3524100

Name of Contact-Person Area Code & Daytime Telephone Number.

Enclosed ls a oheck for the following amaumt made payable to the Floride Deépartment of State:

[J ‘338 Filing Fee [0$43.75 Filing Feo &  B$43.75 Flling Fee &  [)$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additonsl copy is Certified Copy
enclosed) (Additional Copy
Is enclosed)
Malligg Addreny tr 4
Amendivient Section Amendment Section
Division of Carporations Division of Corporations
B.O. Box 6327 The Centre of Tallahaasee
Tailuhagsee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahasssa, PL 32303

(((H200001 18940 3))j




Qioo3/eos

PAX 2392637922 wood Buckel & Carmichael

9: 440

‘04/24/2020 PRI
({(HZ00001 18940 3)))

Articles of Amendment
to

Articles of Incorporation
of

MAGA INVESTMENTS, INC,

(Dotument Number of Corporetion (if known)
endment(s) 1o

P18000074041.
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the foilowing art

its Articles of Incorporation: '
A. If pmending name. optor the new game. of the corporagon:
! : : : The new
A professionat comoratlan name mutt contain ihd¢ word

COASTAL BQUITY PARTNERS, INC
name must be dkﬂugtd.!habb and contain the word “corporation, " "company, " or "incorporaied " or the abbraviation "Qorp., "

or the dulknaﬁon "Corp,” “Ine.” or "Cao".

“Ino.,” or Co.,"
" “professional assoctation,” or the.abbreviation "P.A."

“charte
B. Enter new priucinal office address, i applicable:
(Princlpal affica address MUSTRE A STREET ADDRESS )
. o~
' e
— e_‘; ~a
-
C. Enter new majling address, if applicable; ZF
(Malling aditvess MAY BE A POST QFFICE BOX) = X
] T
el I
-F S
'::(/,\ -l
TEO|@
S
-~ <0

agen and! rth

n
Nime of New Registered Agont
(Fimida streel address)

, Florida
(Zip Code}

New Regisiered Office Address:
' (ciny

I hcuby acccp: du appvbumanr as regm'ered agenr Iam jhmhar wath and accept the obligarions af the posiion,

Signature of Now Regintered Agent, if changing

Check tf applicable
{1 The amendntent(s) in‘ara being filed pursuant to 8. 607.0120 (11) (o), F.§

{((H200001 18940 3)))
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if amending the Officers and/or Directors, eater the title snd name of each officer/director being removed and titfe, pame, and
addraas of each Officer and/or Directar being added:
(Artach.additional skests, {f necessary)
Pleasg note.the officar/direceor ittle by the firn letier.of the office titls:
P = Presidant; Ve Vice Prosidenr; Tm Theasurer; S Secratary; Dm Direcror; TR= Trustes, C = Chalrman or Clark; (CEQ = Chigf
Execuiive Qfficer; CF( = Ohief Flnancial Officer. {f an officeridirector holds more than one file, list the first ledler of eaph offios held,
FPresideni, Treasurer, Divector would be FTD.
Changes should be noted In the following. manner. Currently John Doe is listod ar tha PST and Mika Jones is listed a3 the V. There'ly
a change, Mike Joney leaves the corporation, Sally Smith is named the V ond §. These should be noted as John Doe; PT av a.Change,
Mike Jones, V as Remove, and Sally Smith, ¥ as an Add.
Exsmple:
X Change PT  lohuDos
X Remove Y Mikn Jopes
X Add FAd Sully Smith
Type of Action Title Name Address
{Check One)
1) ____ Change
Add
Remove
2} _  Change
__ Add
— Remove
3) ___ Chonge
— Add
— Remove
4) ___ Change
Add
__Remove
3) . Changs
Add
Remove
6} ___ Change
Add
Remove
- (((H20000118540 3)))
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(Attach na'a‘xffom[ dueu . i necmary) ' (Bs :pecfﬂc)

{{f not appiicable, indicate' N/A)

(((H20000118940 3))
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The dats of eath amendmant(y) adoption: . . if biber than the
dats this dotument was signed,
EfTective date [{anplicabls: ‘

{no more than 90 days qftsr amendment file date)

Note: 1f the date inserted in this block does not mest the applicable statutary filing requirements, this date will not be listed-8s.the

documant's effective date oo the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

] The amandment(s) wasiwers adopted by the incorporators, or board of directors without shareholder action and u!mre]‘Lolder
sction was not required.

B The amendment(s) was/were adopted by the shareholders. The munber of votes cant for the amendment(s)
by the shareholders was/wore sufficlant for approvel,

O The amendment(s) was/were approved by the sharehalders through voting groups. The following stateinant
must bg separately provided for each voling group entlifed 10 vote separately on the améndment(s).

“The number of votes cast for the amendiment(s) wagiwere sufficient for approval

by
fvoting group)

f'le\l 23 {2 o
Dated —

Signaturs

(By & director, presidont or other officer = if direotory or offiaers have not been
selected, by an incosporator — if In the handa of o receiver, trustes, or other count
sppointed fiduciary by that fiduciary)

MICHAEL VARGA

(Typed or-printed:-name of persan slgning)
DIRECTOR, CFO

(Title of persan signing)

{((H20000118944 3)})




