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COVER LETTER

TO: Amendment Seclion
Divisian of Corporations

NAMF. OF CORPORATION: MK TRAVEL CON'SULTA'NTS CORr

10066523
DOCUMENT NUMBER: | 1 0000663

The encloscd Articles of Amendment and foe are submitted for fiking,

Please return all correspondence concerning this matter o the following:

MOXNICA MARGARITA KNULL

Nane uf:(ft..n—"lta;:-:.t_.l’crson
PRESIDENT

Firm/ Company
6447 MIAMI LAKES DR EAST STLE 103 F

Addrcssw

MIAMI LAKES, FL 33014

- -

City/ State ar-\a ._le .C:odc

lensur-accounting@!live.com

E-mail address: (10 be hsed far fyture anaugl report notification)

Fur further information concerning this matter, please call:

MONICA MARGARITA XNULL at (305 ) 3648824

Name of Contact Person Area Code & Daytime Telephone Mumiber

-

Enclased is a check lor the following amount made payable 1o the Florida Department of State:

B S35 Filing Fec [1$43.75 Filing t'ee &  [0343.75 Filing Fee &  [1$52.50 Filing Fee
Cenificaic of Stalus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is cnclosed)

Mailing Addregs Strect Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghassec. FL 32314 2661 Executive Center Circle

Tallzhassee, FLL 32301
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Articles of Amendment -
‘0 e
Arllcles of Incorporation P b b
af .
\.1]( TRAVE]. CONSULTANTS CORP 2{“3 P { | 1\ “4 £|4

{Name of Cnrpnr.a;mn ns currently flled with the Florida D_EL of Stace}
SLAE SRy (N
Lrbado e

F A1 .
L—i!. Nl K7L W30 Y o

P19000066523

(Document Numher of Corporaiiéﬁ (.if krown})

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fioride Profit Corporation adopts the (vllowing umendment(s) 1o
irs Articles of Incorporation:

ALl ading name, enter the new name of the coy’ ion:

—— - The new

nume must be distinguishable and contain the word “corporation,” “company. ' or “incarporated” or the abbrevintion
“Corp, " e, " or Col, " oor the designation “Corp,” “lne,” or “Co” A professivnal carporation name musi contain the
word “chartered,” “professional ussociation.” or the abhreviation "P.A. "

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

C. Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX) _— L

new registered apent and/or the new repistered office nddress:

Name of New Registered Ageny

(Fluartdu street addrc.u;_ .

New Repisiered Office Address: . e, o Florida
{(Ciry) 1Zip Cende)

Noew Reglstered Agent’y Signature, If chanping Registered Aygent:

I hereby aveept the uppoiniment as registered agent. [ am familiur wiith and accept the abligations of the pusition.

Signatre of New Regisiered Agent, if changing

Page L of 4
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It ameading the Offlcers and/or Directors, enter the title und name of each officer/director being remuved and title, naame, and
address of each Officer and/or Director being added:

{Anach uddirional sheers, if necessary)

Please note the officer/director titfe by the flvst letter of the office title:

P = President: V= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clork: CEQ = Chief’
txecutive Officer; CFO = Chief Financial Officer. lf an officeridirecior holds more than one title, list the first tetter of each office
held, President, Treasurer, Divector would be PTD,

Chauges should be noted in the following manner. Currently Jubn Doe is listed as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation, Safly Smith is numed the V and S. These should be noled as John Doe, PT us a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Change 2T Jobn Dog
X Rcmove Y Mike Joney
X Add SV Sally Smith
Typc of Action Title Name Address
{Cheek Onc)
r LAURA PERDOMO (6447 MIAMI LAKES DR EAST
1Y _ ., Change -
STLE 1G3F
Add
MIAM!) LAKES, F1. 33014
_ Remove
2) Chan p MONICA MARGARITA KNULL 4447 MIAMI LAKES DR EAST
<) .- Lhange - ——— e
X STE 1Q3F
o Add o
MIAMIT.AKES, FI, 313014
Remove
S GONZALO DL ARBLLAIZ 6447 MIAMI LAKES DR FAST
3) . _Change -
STL 103F
i_... Add — et e
MIAMI LAKES, FL 33014
v Remove o
T MARTIN DE ARBEILAIZ 6447 MIAMI LAKES DR EAST
4} _ Change - —
STE 103F
X Add
MIAMI] LAKES, FLL 31014
Remove e J
5} _.. .Change B e et
Add e e et et e m e
—___Remove R
6) . .  Change - e S
- . Add .
Remaove -

Pape 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:

{Auach alditiona! sheers, if necessary).  (Be specific)

o005

F. If on amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the smendmuent if not contained in the amendment Hself:
(I not applicable, indicate N/A)

Page 3 ofd
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0971172019
The dute of cach amendment(s) adoption: . ] B . if other than the

dute this document wus signed.

09/11/2019
Effectlve date if ypplicable:

{na mare hean N) dupy after amm:dmcmji!e-c-!afej

Note: 1f the date inseried in rhis block docs not meet the applicable statutory filing roquirements, this date will not be listed as the
document’s efective date on the Department of State’s records,

Adoptinn of Amendment(s) (CHECK ONE}

L] The umendment(s) was/were adopted by the sharcholders. The number of votes cast for the emendment{s)
by the shareholdery waytwere sufficient far approval.

] The amendment(s) was/ware approved by the sharchelders through voting groups. The following statement
mist he separately provided for euch voiing group entitied to vote separately on the amendment(s);

“The number of votes cast for the amendiment(s) wasfwere sufficient for approval

by

(-\_»‘(_;!.m;: group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

3 The anxendment(s) wasAwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

1172019
Datcd[}9 N m\

Sigrature > Q e .
(Byla dircctor, pr Sident or other officer — if dircetors or officers have not been
scieeted, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LAURA PERDOMO

{Typed or printed name ofﬁergo.n.-si-glling}

PRESIDENT

(LK RN

(Titlc of person signing)
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