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COVER LETTER

TO: Amendinent Section
Division of Corporations

WRINTON CONSULTING INC

NAME OF CORPORATION:
PRRAKRN 9 | R85

DOCUMENT NUMBER:
The enclosed drticles of smendment and tee are submitied tor filing.

Please return all correspondence concerning this matter 1o the fullow ing:

SUSANNA WRISTON

Nanwe ol Contags Person

WRISTON CONSULTING [NC

Firm/ Company

SMZUTARK RIY#1IKA

Adddross

NSARASOTALFE 34233

i St and Zip Code

SUSANNA@ITATIADOLCEVITA COMN

F-miai] idedress: (1o be used (O fure annuul repon noheotioen

For durther mtormation conceraing this inzaen, please eall:

SUNANNA WRINTON 941 28 6nRA
at

VR

v

Name ol Contact Person Araa Code & Dastime Telephone Number

Enelosed is u check tor the following amount made pavable w the Flogida Department ol State:

LISa2.73 Filing Fee & OSI373 Fiting Fee & BS32.50 Filing Fee

O 833 Filing Fee
Cortilicite uf Skts Certitied Copy Certiticare ol Ntatys

CAdditional copy s Certifiad Copa

CAdditional Copa

ts enclosed)

cacloned)

Street Address
Amendment Sectton

Divisivon ol ¢ 't‘r['kll‘:iléunx

The Centre of Tallahassee

215 N Maonroe Steeet, Suite 810

Faklahissee. FI1 32303

Mailing Adiddress
Amandnent Section
Division of Corporations
10, Boy 0327

01:5 Wd 41

-
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Articles of Amendment
to

Articles of Incorporation
of

WRINTON CONSULTING INC

{Name of Corporation as currently filed with the Florida Dept. of Stated

POV RS 3

(Document Number of Corporation (i known

Pursuant (o the provisions ol section 60710006, Florida Stgutes, this Forida Profic Corporadion adopis the tollosing amendmentia) o

its Articles ot Incorporation:

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

UEALIAN TRAVEL ARTISANS INC

! hl'

meane prast be distingnishable and contain the word “corperation.” “compan, " o Ciicorporaied T o the absbreviarien "Corp 7
Chnel T or ol oe the designaiion TCarp. T e T o UG professional corprargtiont s st comiain the word

Cchuetered, T Cprotessioned assaciarion, o the ghbeevicaion UL

. .. . . NIA
B. Enter new principal office address, il applicable:

{Principal office address MUST BE ASTREET ADDRIENY )

. Enter new mailing address, of applivable:
(Mailing address MAY BE A POST OFFICE BOX

AR CLARK RIDHIOLS

SARASCYA FE 34233

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

Nume of New Regisiered Agein

thlorda sirect adddreass

New Regisiered Otiee Addidresa: L Florida
LIy

New Registered Agent's Signature, il changing Registered Apent:

1A ode)

[Hliereby aecept the appoimiment as registered agent. §am gamitior with and aceepr the obligations of the position,

Nignarre ar New Regastered Agenn i changing

Check if applicable
The amendmentisy isfare being Gled pursiant o s, SOTO2060 0 1) e 1N,

LY

Hew?



If amending the Officers and/or Directors, enter the title and name of each officerfdirector being removed and tithe, name, and
address of cach Officer andfor Director being added:
redttael additional shoeis, i N

Plecse vote the atiicer divector title b the fiese ferer o the oifice titie
Viee Prosickene: 1 Dreaswrer N Secreway, D
Chict Finwonetod Opticer I am opticer director ofds more i e sitfo, fist the jirst letter of each ofiice hetd

‘11

Execurive titicer: CFe

Frosidens; 17

President, Treasurer, Director wauld he PTD,
Changes stionfd he notedd in the follenving mamier. Cuerenidy dolon Do s fistod as e PST amd Mike dones is fisted as the 1 Fhore i
o change. Mike Jones feaves the corporasion, St Smidy is gamed the U aid 5. These showld be voted as dedm Bloe, P77 as o € Tuvige,

Mike Jones ey Renrove, and Salic Smfth, NV as an 1dd)

Example:
N Change

N

AN

Remove

Addd

Trpe ol Action

1l

2

3

-+

1)

wek Ones
___ Change
_Add
Kemove
— Change
Al

Remone
Change

_Add
Remose
— Change
_Add
Remose
__ Change
o Add
Remove
__ Change
_Add

Kemose

il

John Duoe

Mike Jones

Sally Simith

Nanig

Drustee, €

Address

e or Clerk: R

[T

LYV
weet
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E. If amending or adding additivnal Articles, enter chanpe(s} here:
CAttach addditiemal shevis, ifnecessarct. e specitic

NIA

F. If an amendment provides for an exchange. reclassiftcation. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Virner applicable, udicate N -1y

NIA




The date of cach amendment(s) adoption:
date 1his document was signel.

FHective date if applicable: B
sor e Hhane W oy arter anmendoient 1ie doee

il ather than the

Noter I the date inserted inthis block does nar meet the applicable statutory tiling requirements. this date wilt wet be sted as the

document™s ettective dute on the Departinent al State’s recornds.
Adoption of Amendment(s) ({CHECK OXNI)

I he amendmenies b wastwere adopted Bethe incorporators. or board ol directors withon sharchalder action and sharcholder

AT Wits not required.

O The ansendmientis 1 wasfwere adopied by the sharcholders, The number of sotes cind for the amendmentt )

by the shareholders wastwere sutticient for approval,

D3 The amendmentisi wis wore approved by the sharcholders through voting groups. T fidfowing siemon
st he separatelv provided jor each voting seonp estitled teovole separately on ihe amendinentiog,

“The number of vores cast for she amendmeni s wasfuere sufticient for approval

by

VORI Lo

80222023
ated

’ V. ~
signiture Q__\/f/oi@pt/u—f\ci ///" édffb/‘\;f\

{8y adirector, president or viher ofticer - iU directors or aflicers hase not been

selecteds by incorporutor 1 in the hands el arecciver, trusice. or other court

appuinied fiduciars by that liduciars )

SHRSANNA M WRISTOXN

s ped o printed name of person signimg)

PRISIDIENT

1 Hisle v person signing)

o



