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COVER LETTER

.

T Amendment Section v
Division of Corporations

NAME OF CORPORATION: MAGIC MIX USA CORPDP.

PIOON0003286

DOCUMENT NUMBER.:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning Lthis matter 1o the following:

CLAUDIO NOVEBAC!

Nume of Contact Person

MAGIC MIX USA CORP.

Firnm/ Company
1680 MICHIGAN AVENUE ST 700

Address
MIAMI BEACHL VL 33139

Citv/ State and Zip Code

adm.dep.mn@gmail.com

-mail address: (to be used Tor future annual report notification)

For further information concemning this matter, please call:

CLAUDIONOVEDACI 305 ) 6073859

J
a o

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check Jor ihe Tollowing amount made payable o the Florkda Departiment of Stale:

B S35 Filing Fee [3543.75 Filing Fee & TIS43.78 Filing Fee & £I$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Swatus
(Additional copy is Cenified Copy
unclosed) (Additional Copy
ix enclosed)
Mailing Address Street Addresy
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building
Tallahassee. 1. 32314 2661 Executive Center Cirele

Tallahassee. '], 32301



) Articles of Amendment

to
Articles of Incorporation a
of F E ﬂ

MAGIC MIX USA CORDP.

19000003286 ST N T
.- i JT‘-'\
I A R A ET Ot o i :_‘

{Document Number of Corporation (il known}

Pursuant to the provisions of section 607, 1006, Flarida Stawes, this Florida Profit Corporation adopts the following amendmeni(s)
its Articles ol Incorporation:

A. If amending name, enter the ngw name of the corporation:

The new
" or the abbreviation

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated’
“Corp.. " “lne, " or Col 7 or the designation “Corp.” “Inc.” or "Co™. A professional corporation name musi contain the

ward “chartered, ” “professionai association,” or the abbrevigtion P47

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

(ﬁlmhng address MAY BE A POST OFF. ICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the

Nanie of New Registered Agend

(Floricka street uddress)

. Florida
(Citvy (7ip Code)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. T am familior with and accepl the obligations of the position.

Nignature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
address of cach Officer and/or Director being added:

tAttach additional sheets, if necessary)

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

17 = President: V= Viee President; 1= Treasurer; S= Secretary; D= Director; TR= Trustee; ¢ = Chairmean or Clerk; CEO = C)
Fxecutive Officer: CFO = Chigf Financial Officer. I an officer/director holds more than one tile, lisi the first letier of each ofj
hetd, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is Histed as the V. There
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe. PT as a Chang
Mike Jones, V as Remave, and Sally Smith. SV as an Add.

Example:

X Change rr John 1Joe
X Remove v Mike Jones
X Add sV Salty Smith
Type of Action Title Nane Address
{Check One)
. T IENZO FERILLI 1680 MICTHHGAN AVE STE 700
3] Change
MIAMI BEACH. F1. 33139
Add
Remowve

X . ber COSIMO ERREDE 1680 MICHIGAN AVE S'TE 700
2) Change

W BEACIHL F1. 3313¢
Add TIAMIE BEAC 33139

Remove

3 Change

Add

Remaove

4) Change

Add

Remaove

3y Change

Add

Remove

6) Change

Add

Remuove
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F. If amending or adding additional Articles, enter change(s) bere:
(Atach additivnal sheeis, if necessary).  (Be specific)

F. If an amendment provides for an cxchange, reclassification, or cancellation of issued shares,
wrovisions for implementing the amendment if not contained in the amendment itself;
{if not applicable, indicate N/A)
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The date of cach amendment(s) adoption: . il other thar
date this document was signed.

FAffective date if applicable:

fno maore than %) davs afier amendment file date)

Note: I the date inserted in this block does not meet the applicable stuutory filing requirements, this date will not be listed as
document’s eftective date on the Department of Stiie’s records.

Adoption of Amendment(s) (CHECK (ONF)

B he amendment(s) wasfwere adapted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following staiement
musi be separately provided for each voting group entitfed 1o vote separately on the amendmeniish:

*The number of votes cast tor the amendiment(s) was/were sutficient for approval

hy

(voling gromp)

O ‘1he amendments) was/were adopted by the board of direciors withoui sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required

FFebruary 13, 2014 ﬂ
Dated
Signature L /\

(B3 a director, presi T nl‘htu —1f dlrutnrs\' olficers have not been
selected. by an lncnrpnrdtnr — ifin the hands of a receiver, trustece. or other count
appointed fiduciary by that iiduciary)

CLAUDIO NOVEBACIK

{(T'yped or printed name of person signing)

SECRETARY

{ Title of person signing)
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