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FLORIDA DEPARTMENT QOF STATE
Division of Corporations

June 25, 2014

ANNA ESPINOLA / TRIX EVENTOS E TURISMO CORP
3109 GRAND AVENUE #411
MIAMI, FL 33133 US

SUBJECT: TRIS EVENTOS TURISMO LTDA CORP
Ref. Number: P14000031306

We have received your document for TRIS EVENTOS TURISMO LTDA CORP
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist || Letter Number: 814A00013782

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of l(l:fcorpur:lti:m L‘t’DA |
TRIS evenNTOS € TURISMO CORFP

{Name of Corporation ns currently hled with the Florida Dept. of State)

P Ao OO 34206

{Document Number of Corporation (if known)

Articles of Amendment 11' JUL 2\ Pﬁ ,".' 26

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corporation adopts the lollowing amendmentis) {0’
its Articles of Incorporation: :

A, If amending name, enter the new pame of the corparation:

—T'Q,)( 6\/6{\_]'(_03 € ’rUlZ/{SIM C/O'z-'p . The new

tcme pisi be distinguishable and contain the word “corpormion.” “companv.” or “incorporated” or the abbreviation
"Corp.,” "Inc,” ar Co.." or the designation "Corp,” “Ine.” or "Co”. A professional corperarion name must conrgin the
word “chartered,” “professional association,” or the abbreviorion "P. "

B, Enter new principal office address, if applicable: 5_’1.0 q 6 W D AA[G .
(Principal office address MUST BE A STREET ADDRESS ) ﬁ q i L

MuATL _FL, DHABR

C. Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

D, If amending the registered agent andlor registered office address in Florida, enter the nane of the

new registercd agent and/or the new repistercd office arldress:

Name of New Registered lgent

/

tFlarida sireer addressi

New Repistered (flice Address: - . Florida :
(Cing (Zip Code)

New Registered Agent’s Signature, if chanoing Registered Acent: .
! hereby aceept the appointment as registered agent. | am familiar with and accept the obligations of the position,

—

Signature of New Regisiered 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, and
adilress of each Officer and/or Director being added: ’
{Atlach additienal sheets, if necessary)

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

P = Presidens: V= Vice Presidens; T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Cluef
Fxecutive Officers CFO = Chief Financied Officer. If on officer/director holds more than one title. fist-the first leier uf each gffice .

hetd. President, Treasurer, Director wonld be PTD.
Changes should be noted in the faliowing manner. Currently John Do is fisted as the PST and Mike Jones is listed as Jhe 1 There is

u cliage, Mike Jones leaves the corporaiion. Salty Smith is named the 1 and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, U as Hemove, gud Sully Smith, SV as an Add.

Example:
X Change Ll John Doc
X Remove v Mike Jones
_X Add . 8y Sallv Smith
Type of Action ide ' Name Address )

{Check One}

§] D Change ' e
D_ Add
D_ Remove /

) D_ Change
D_ Add )
D_ Remave /

3 )D_ Change
D_ Add
‘:L Remove /

4] l:[ Change
[ aae
D_ Remove /

5 D Change
[ 1 au
D Remove ] o

8) D_ Change
1 ada
D_ Remove
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E. If amending or adding additionnl Articles, enter change(s) here:

ych adeditional sheets, if necessary).  (Be specific}

F, If an amendument provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:

U noi applicable, indicate N/
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The date of exch amendment(s) adoption:

. il uther than the

date this document was signed.

Effective date il applicable:

fro mare than 90 days afier amendment fife daie)

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) washvere adopled by the sharcholdurs. The number of vares cast for the amendmeni(s)
by the sharchelders wasfwere sufficient for approval.

D!'hc amendment(s) washvere approved by the shareholders through voting groups. The following statement
must be separately provided for eacl voting group entitfed fo vote separately on the amendmeni(s):

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

by

fvoting groug}

DThc amendment(s) was/were adopted by the beard of dircciors without sharcholder action and sharcholder
action was not required.

The amendment{s) was/were adopted by the incarporators without sharelalder action und shurcholder
action was not required.

Dated 2%
"}"“ﬂ"‘?‘"—*’wf .
Signatare__ AAAG DI pr 20l Lesp el

{By a direcior, president or other offteer — if directors or officers have not been
selected. by an incorporator — if in the hands ol'a receliver, trustee, or other court
appeinted fiduciany by that Hiduciany)

ARINA LCATIU Z DARE ESPINDLA

{Typed or printed name of person signing)

ceo

{Tile of person signing)
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