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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION MAGIC DAY PROPERTIES. INC
1 # N

» 225
DOCUMENT NUMBER: | 20000022337

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

Please return all correspondence concerning this matter ta the following:

GABRIELLA CASTRO

Name of Contact Person
CSG - CAPITAL SERVICES GROUP INC

Firm/ Company
1191 E NEWPORT CENTER DR #103

Address
DEERFIELD BEACH - Fl. 33442

City/ State and Zip Code

GABRIELLA@THEWAYGROQUP.BIZ

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

For further information concerning this matter, please call:

GABRIELLA a0 ) 127-4770

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed s a check for the following amount made payable to the Florida Department of State:

[J $35 Filing Fee BE$43.75 Filing Fee &  [J$43.75 Filing Fee & [1$52.50 Filing Fec
Certificate of Status Certified Copy Ceniificate of Status
(Addinonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Taliahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite $10

Tallahassee, FL 32303



Articles of Amendment

1
Articles of Incorperation
il
MAGIC DAY PROPERTIES, INC

INTHITY)

(Namw of Corpuration as currently filed with the Florida Depr. of

P2O00D0G22537

(Document Numbcer of Corporiiion O known

ursuantw the provisions ol section 607. 1006, Floridu Sttutes, this Florida Profit Corporazion adopts the lollowing amendimentis) w

its Articles of Incorporation:

A. Hamending nume, enter the new nume of the corporaiivn:

Fhe nean

name must be distinguishable and contain the word “corporation.”™ “eompany, " or Cincorporaned < or the ablreviation Cinp,
“hiel T ar Col T oor the designation "Corp, " e, or T A professiomgd corparetion same must Contain e voerd

Cehartered, T Cprofessional wasocivtion, " or the abbreviation P

H. Eater avw principal otlice address it applicable:
(Principal offtce address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

C.
(Muailing address MAY BE A POST OFFICE BOX)

N, H amending the registered apent and/or registered office address in Florida, enter the nume of the
. 1]

new registered agent and/or the new registered office address:

Nowne ol New Registered Ageat

i sireet address .

. Flarula

New Registered Office dddress:

rCinn P ey

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceepr the appointment as regisiered agent. Dane fomidiae wols and aceepn the oblisetions of e posiiten

Signattire of New Regisiered Ageni i changing

Check if applicable
[ The amendment{s) isare betg riled pursuanm o5 6070120 001 (e, BN



H amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being remos ed and tite, name, and
address of each Officer and/or Director being added:

Liraeh adiditional shevis, i necossany

ease note the officerrdivector titde by the firs lerier of the office tide:

= Presudent: 1'= Vice Presidens: T= Treasurer, §= Secrcrans D= Direcior. TR= Trastee: € = Chuirman or (ler, €l = Chiet
Execurive Officer: CFQ = Chief Finaneicd Oglicer, 1 an afficer divecuar holds more tia one ade, st the 1imi fetter af cactt apfic e hohd
President, Treastrer, Divector woufd he 171D,

Changes shotld be noted in the tollowing manmner. Curemthy doba Doc s listed i e PST aned Mihe Jones o fisted s the 1 Phere o
o change, Mike Jones leaves ihe corporarion, Sally Smith i named the U and 8 These shodef be sioted an dohn Dov, PT o enene
Mike Jones, Vias Remove, and Safly Smidh, SV as an Add,

Example:
X Change T John Pae
N Remove v AMike Jones
aoadd hAY Sally Smiih
Type gt Action Title N Acldiess
(Check One)
. DT WENDELL FAGUNDES 9] B NEWPORT CENTER DR
1) Change _ . o
STE 03
Add ’
DEERFIELD BEACH - FI 33342
Remove
) r JOAQ FELICIO ROsSI 91 8 NEWPORT CENTER IR
2 Change
X STE 103 =
Add =
- T~
DEERFIELD BEACH - FI, 38342 B
Remove ._._-)I_
3 Change T -
Add
— [T
i X —
Cmone oo - -
<) Changye ) v
= B =
Add

Remuove

AV Change

Add

Remove

a) Chunge

r\t{d

Remove




E. I amending or adding additional Artickes, enter change(s) here:
(Avach andditionmd sheeis, if necessaryy,

ifle speciric)

F. I an amendment provides for an exchange, reclassification,or canceilztion of issued shares,

provisions for implementing the amendment if not contained in the amendment itsel!;
(it mor upplicable, indicare N7}




“ .

The dute of each amendnient(s) adoption:
date this document wias signed.

Effective date if applicable:

i ather than il

(e mare than 9 davs afier amendmeni fife date)

Noter I the date insarted in this block does nst mect the applicable stuetory liling requircments, this dite will wot Be hsted s the
document’s erfective date on the Department ol State™s records
Adoption of Amendmuent(s)

(CHECK ONE)

2 The amendmen(s) wasAwere adopted by the incorporators. or board of directors without sharcholder action wnd shincholder
action was nal required.

B The umendment(s) wasowere adoped by the sharchelders, The number ol votes cast for the amendimentis)
by the sharcholders wus were sutlicient Tur approval,

— The amendmeni(s} waswere approved by the sharchokders through vating graups. Tl folfosng seaentent
nst be sepuratele provided for eacl sosing group emsided 1ovoie separatel an the amendmentr g

“The number of votes cast for the amendmentis) waswere sufticient for approval

[ Y
[y ]
—_—
—_
J
V1
by - ©
fvefing growgy) -
o]
[ecember 10th, 2024 )
Dated -~ /
’ 4

Signature VS & —

P
. ™~
=
(livf(ﬂt/dircclm’. president or other officer - it directors or officers have nat been
selected. by anincorporatar - i1 in the hands of u receiver, trustee. or other coun
appomted fiduciary by that tideciary)

WENDELL FAGUNDES

1Typed or printed name of persan signingi

T

UTitle of persun signing)




