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COVER LETTER

TO: Amendment Section
Divisien of Corporations

M i wation. inc.
NAME OF CORPORATION;  2gnolia Plantation. Inc

235
DOCUMENT NUMBER: |- 00006823

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

Please return all correspondence concerning this matter to the following:

Gordon Qldham

Name of Contact Person
Oldham & Delcamp LLC

Fimv Compuny
4470 Park Blvd N

Address
Pinellas Park. FL 33781

City/ State and Zip Code

gerdon@oldhamdelcamp.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this maner, please call:

leffrey Lang at { 77 ) 20-5458

Name of Contact Person Area Code & Daytime Telephone Number

iEnclosed is a check for the following amount made payable to the Florida Department of State:

= S35 Filing Fee T1543.75 Filing Fee &  £1543.75 Filing Fee &  {J$52.50 Filing Fee
Certificate of Status Centified Copy Centificate of Siatus
(Additional copy is Centified Copy
enclosed) {Additional Copy
15 enclosed)
Mauiling Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 M. Monroe Street, Suile §10

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
MAGNOLIA PLANTATION. INC,

(Name of Corporation as currently filed with the Florida Dept, of State)

PO30OOUOE23S

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new
aume must be distinguishable and contain the word “corporaiion.” “company. " or “incarporated” or the abbreviation "Corp.,”

“ine T or Col T oar the designation "Corp.” Vine, " or "Co . A professional corporation name musi contain the word
“chartered, " Uprofessional assaciation, " or the abbreviation "P.A"

B. Enter new principal office address, if applicable:

=3
(Principal office address MUST BE A STREET ADDRESS ) ==
s 4 “E,
b
= l
k—D- -
C. Enter new mailing address, if applicable: ¢ == L
(Muaifing address MAY BE A POST QOFFICE BOX) = sxee
(Vo) i
o
—

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

. OLDHAM & DELCAMP L
Name of New Reyistered Avent ¢

4970 PARK BLVD N,

(Florida street address)

PINELLAS PARK 313781
New Regisiered Office Address: l i

. Florida

(City) (7ip Code)

New Repistered Agent's Signature, if chanping Regisiered Apent:
D hereby accept the appointment as registered agent.

Fam familiar with and accepn the abligations of the position.

e Signature of New Registered Agent, if changing
Check if applicable
O The amendment(s) isfare being filed pursuant to s, 607.0120 (11} {e). F.S.

O3 The amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action wias not required.



W amending the Officers and/or Directors, enter the fitle and wame of each ol icerfdivector being removed and title, e, and
address of each Officer and/or Direclor being added:

CANUCH Gl Tional sieens, 1 neceasat v

Please note the officerfdirector tile by the jirsi fetier of the office iiife:

[ = President: V= Vice Presideni: 1= Treasurer: S= Secretary: D= Divector: TR= Trustee - C = Chairinan or Clerk s CEO = Chicf
Faecntive Officer: CFOY = Chief Finaneial Cficer. 1f an officeridivecior holds amore thaw one dile, Dsi the first letier of eaclt office
held . Presiclent, Freaxurer, Direcior wondid Be [T

Chunges showld be noied in the following muanner. Curvenidy dof Doe iy fisted as e PST and Mike Jones iy isied as she Vo Phere ds
i.

P agrl r i -7 D PN J B o N I 5/ TV T KA TR L AL PSP ”L #” L l;, e ,-_.J' - f)l... P L
et ge, AR Joiie s ledve s Hie SOdPoi e, ORIV NGB Y fldiintad Trie L R L T T S BT F O L L VIR VR BT [ TR IO ST B I VY QR ST T o

Mike Jones VN oas Reanove, aned Sadic Smith, SV s an Adil.

FExample:
N Change Pr Tohn Doe
N Remove v Mike Jones
N Add Y Saiiy Smith
Type of Action Tille Name Address

(Check One)

1) Change

Add

Remove

q

2) Change

Adid

Remove

-

) Change

4t
AL

Remove

4) Change

Add

Remove

5} Change

Add

Remove

) Change

Add

Kemove




E. If amending ar adding additional Articles, enter change(s) here:

(Atoch additionad sheeis. if necessary).  (Be specific)

F. If an amendmcent provides for an exchange, reclassification, or cancellation of Issued shares,

provisions for implementing the amendment if not contained in the amendment itscll:
(i nor applicable, indicate N/4)




Q1/0972020
The date of cach amendment(s) adoption:

. if ather than the
date this document was signed.

Effcctive date if applicable:

(na mare than 90 davs afier amendment file dete)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendmient(s) (CHECK ONE)

= The amendment(s) was/were adopted by the shercholders. The number of votes cast for the imendment(s)
by the shareholders was/were sufficient for approval.

U The amendiment(s) wasiwere approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for euch voring group enritled 1o vote separately on the amendmeni(s):

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

by

fvoling group)

01720/2020
Dated

o
Signaluremfé-/ggy/

(By a director, president or other officer — if directors or officers have not been
selecied, by an incorporator - if in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

PATRICK CALLAGHAN. IV M%//é/

(Typed or printed name of person signing)

PRESIDENT ’ /?”c:-{}\/é y

(Title of person signing)




