20000011100

AR IR

) 300343556823

{Address)

{City/State/Zip/Phone #)

(8724 A2 ~=01007 -1 4833 70
[] Pexue [ warr [] maiL catd AERRIH 43, 3"
(Business Entity Name)
. o~
|
(Document Mumber} t'_" : o g1
T J AT
2N O
Certified Copies Certificates of Siatus ;.;’ w f:r-!
=i 2 =<
25 = O
Special Insiructions o Filing Oiticer; g o
no
™3
[ g
e ]
[~
e
X
N
w
‘E:I"
Office Use Only i
~ o
wn

O SIMMONS
APR 2 4 1020




CORPORATE When you need ACCESS to the world

‘ ACCESS,
| INC. 236 East 6th Avenue. Tallahassce, Florida 32303
| P.0O. Box 37066 (32315:7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850)) 2221666
WALK IN
PICK UP: 04/23/2020
[ CERTIFIED COPY
XX PHOTOCOPY
£X CUS
XX FILING AMENDMENT
1. VIVENCIAS TRAVEL, CORP.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATL NAME AND DOCUMENT )
3.
(CORPORATE NAME AND DOCUMENT 7)
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COVER LETTER

TO: Amendmen Scetion
Division of Corporations

NAME OF CORPORATION: VIVENCIAS TRAVEL, CORP.
DOCUMENT NUMBER: P200000017100

The enclosed Arricles of Amendmenr and fee are submitied for filing.

Please return all correspondence concerning this matter (o the following:

DAMIAN ELISSALT

Name of Cantact Person

VIVENCIAS TRAVEL, CORP.

Firny Company

6303 BLUE LAGOON DR STE 320
Address

MIAMI FL 33126

Ciry/ State and Zip Code

DAMIANELISSALT@HOTMAIL.CCM

E-mail address: (10 be used for future annual report notification)

For turther information concerning this maner, please cail:

DAMIAN ELISSALT at( 786 ) 285-4290

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s a check for the foliowing amount made payable 1o the Florida Department of State:

L] 835 Filing Fee 484375 Filing Fee & (384375 Filing Fee & (852,50 Filing Fee
Certificate of Status Cerified Copy Certificaie of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

10
Articles of Incorparation
of :
VIVENCIAS TRAVEL, CORP. 2090 4~
(Name of Corporation s currently filed with the Florida Depi. 6 Staé] Ay - 0
P200000017100 .
{Documeni Number of Corporation {if known)  * ' . v

Pursuant to the provisions of section 607.1006, Florida Swatutes, this Florida Profit Carporation adopts the tollowing athendmeni(s) to
its Articles of Incorporation:

A. H amending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporaiion,” “company., " or “incorporated " or the abbreviation “Corp.."
“Ine.. " or Co. " or the designation “Corp,” “Inc.” or "Co". A professional corporation name must comain the word
“ehariered, " Vprofessional association, ' or the abbreviation "P.A. "

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

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

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:

Name of New Registored Agent

(Florida strevet address)

New Registered Office Address: . Florida
(City tZip Codey

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. T am familior with and accepl the obligations of the pusition.

Signature of New Registered Agent. if changing

Check if applicable
O The amendment(s) is/are being filed pursuant 1o 5. 607.0120 (11) (e}, F.S.



r

Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

iAttach wdditional sheets, if necessarvi

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

P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairinan oy Clerk: CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first leter of cach office held,
President, Treasurer, Divector would be PTH.

Changes should be noted in the following manner. Crrrently John Doe is listed ax 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 5. These should be noted as John Doe. P?"@Sa Change.

Mike Jones, ¥ as Remove, and Sully Smith, SV as an Add. d;'
Example: ot /ﬁﬁ.
X Change PT John Doe ", ’ ,‘_\J
e -
X Remove v Mike Jones < )
Z,
X Add SV Sally Smith <
O
Tvpe of Action Tiile Name Address L e
{Check Qne) o
1 Change TS DAMIAN ELISSALT 1835 E HALLANDALE BCH
X add STE 612
Remove HALLDLE BCH FL 33009
2) Change
Add
Remaove
3) Change
Add
Remove
4) Change
Add
Remaove
51 Change
Add
Remove
6) Change
Addd

Remaove




E. If amending or adding additional Articles, cnter change(s) here:

{Auach additional sheets, if necessarvy.  (Be specific)

fﬂ)n A

wTHT 1

63 'dff, !’O.‘ 05

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)




The date of each amendment(s) adeption: . i other than the
date this document was signed.

Effective date if applicable:

(no mare than 90 days after amendmen file date)

Note: If the date inseried in this block does not meet the applicable stattery filing rcqulrcrncnls.nh.lg_da-h:smll not be listed as the
document’s effective date on the Department of State’s records. - v

Adoption of Amendment(s) (CHECHK ONE) - - .

@ The amendment(s) was/were adopied by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

{0 The amendment(s) was/were adopied by the shareholders. The number of voles cust for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement
musi be separarely provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of votes cust for the amendment(s) was/were sulficient for approval

by

(vening group)

Dateq 412212020

Signature Warcales Psllinadde

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

Marcelo Fabian Rollandi

(Tyvped or printed name of person signing}

President
(Title of person signing)




