11/0772023 04, 00
MR, 411 PM Q CogbiCraticgle
| orida artment oFState

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages of the document.

((H23000387042 3)))

AP AR

H230003870423ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-5388
From: , [ )
Account Name : LICENSES & PERMITS LLC o §
Account Number : 128218666155 .'— p— rags
Phone : (305)226-8727 — 3 i
Fax Number : (305)226-8767 S i
o S 1 -
PP I
[0 f.ﬂ
**enter the email address for this business entity to be used for ﬁ’lture ?i':
annual report mallings. Enter only one email address please. “‘l,ﬁ @ U
Email Address: -*"?_g;- o
@
e
.,) COR AMND/RESTATE/CORRECT OR O/D RESIGN
= MAG COMPANY STONES , INC.,
—
g [Certificate of Status [ o J!
=2 [Certified Copy . T o |
[ W) (—
|Estimated Charge $35.00 |

Electronic Filing Menu ~ Corporate Filing Menu




1170712023

04:50 FAX)
COVER
TO: Amendment Section
Division of Corperations
NAME OF CORPORATION: MAG COMPANY STONES INC
DOCUMENT NUMBER.: P23000072580
The enclosed Articler of Amendment and fee are submitted for filing,
Pleage return all correspondence concening this maner to the following;
LUCIA ESTRELLA
Neme of Coatact Person .
LICENSES & PERMITS -
Firm/ Company I
8300 WEST FLAGLER ST 7
Address a‘;
MIAMI, FL 33144 =
™y
City/ Stats and Zip Code . ,
LICENSES! 14@GMAIL.COM

E-mail address: (fo be used Tor future annual report notificaton)

For further information concerning this matter, pleass call:

LUCIA ESTRELLA

Neme of Contact Person

305

at( ) 226-8727

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payabla to the Florida Department of State:

$35 Filing Fee

[$43.75 Filing Fee &  (3$43,75 Piling Fee &  [(J552.50 Filing Fee
Certificate of Status

Certified Copy Certificate of Status
{Additional copy is Certified Copy
coclosed) (Additional Copy
is enclosed)
Malling Address Street Address
Amepdment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallshassee, FL. 32303

P.002/006
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Articles of Amendment
to
Articles of Incorporation
of
MAG COMPANY STONES INC
ame of
F23000072530

tlon as currently fited with the Flord

t. of State

{Deocument Number of Corporatian (if known)
its Articles of Incorporation

Furguant to the provisions of section 607.1006, Florida Staunes, this Florida Profit Corporation adopia the following amendment(s) to
A. If smending name., enter the Aoy nams of the corporation:

name must be dmmgui.rhable and contain the word "corpomnon
“Inc.,” or Co.,"” or the designation “Corp,” "Inc,” or "Co’.
“"chartered,” “professional association,” or the abbreviation "P.A."

The new
company, " or “Incorporated” or the abbreviation ' ‘Corg.,”
A profesvional corporation name must contain’ the wiit
—— i e .
13901 SW l43RD CT “::k % ’n
B. Enter new principal office address, if applicable: T - woT
{Principal office address MU. ET ADDRESS ) SUITE ¢ g L .:.:l f
2 T
[¥3]
MIAMI, FL 33186 o B
2 F g
Fo. @
C. Enterpgew maillng address, If applicable: TN on
(Maling address MAY BE A POST OFFICE BOX) 13901 SW 143RD CT -
SUTTE 9
MIAMI, FL 33186
D. If amending the regist d/or registered office address i name of the
aw repistered apent and/or t et address:
Name of New Registere YORDAN GO
13901 SW 143RD CT, SUITE 9
{Florida strest oddress)
New Registered Office Address MIAMI

, Florida 33186
(Cioy)

New Re

{Zip Code)
ed Agent’

egistered Agent:
[ hereby accep! the appointment as registered agent. I am familiar with and accept the obligations of the posirion

O&Eﬁﬂfure of New Registered Ageni, {f changing
Check if applicable

(3 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (e), F.S
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If amendiug the Officers and/or Directors, enter the title and neme of each officer/director being removed and title, name, and
address of each Officer and/or Direttor being added:

(Attach addirional sheets, if necessary)

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

P = President; V= Vice Prasident: T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clert: CEQ = Chief
Executive Officer: CFO = Chigf Financial Officer. If an afficer/director holds more than ane title, list the first letter of each office held.
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 listed as the V. There is
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 Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

XA Change PT John Doc
& Remove W Mike Jones

_X Add Y ail ith

Tvpe of Action Titla Name Addregs
(Check One) |

1) ___ Change ¥

AOH 180

Add T,

-

1
s |
Remove wy =
==
2) Chenge Myn @
wn
o

Add

— Remove
3) __ Change

Add

Remove

4) Change

Add

Remove

5} Chapgc

Add

__ _Remove

] Change

Add

Remove
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E. If amending or adding additjonal Articles, enter change(s} here:
(Atiach additional sheets, if necessary).

{Be specific)

T
= T
po

: o

1 - e
7~ v i
-;E""I — ‘5’
I m
hen B2

L
e oD

- -._" Ll

i N

= o

F. If en agendment providos for ap sxchanpe, reclassifieation, or cancellation of isgued shares,
provisions for jmplementing the amendmept If not contained in the amendment [tself:
{{/ not applicabls, indicate N/A)
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11/07/2023
The date of ench amendment(s} adoption:

date this document was signed.

, if other than the
11/07/2023
Effective date If applicable:

(no more than 90 days after amendment fila date)
Note: If the dete inserted in this block does not meet the applicoble starutory filing requirements, this date will not be listed ag the
document’s effective date on the Department of State’s records

Adoptidn of Amendment(s) (CHECK ONE)

amendment(s) was/were adopted by the incorporators, or board of directors without sharsholder action and shareholder
action was not required.

0O Tie amendment{s} was/were ndopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval

. ™~

1.' o

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement -, < =
must be separately provided for each voting group enritled io vole ssparately on the amendmant(s): if:__ £ Sz:: )
- - IR
“The number of votes cast for the emendmeni(s) was/were sufficient for approval = __ _‘_l .é“"‘"
by Pen = i

: pAESS

{voting group) o o U

5 g

11032023 EST -

Dated

=}
L W ‘
Signature

(By a director, pren or other officer - if directors or officers have not been
sclected, by an incorporater ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

YORDAN GOMEZ

(Typed or printed name of person signing)
PRESIDENT

(Title of pervon signing)



