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COVERLETTER

TO: Aiendrrent Section " : ‘ .
Dhvision of Corporations ' ' '

S INC
NAME OF CORPORATION: LICCLA TOURS INC

*FR0000253
DOCUMENT NUMBER: ' 0023304

The eoelosed drticley uf Amendment nx) Jee gre subraitted tor ltligg.

Please retm ali correspondense concerning this matier ta the Tollowang:

CARMENLOPEZ

Name of Contact Person

LICCIiA TOURS [NC

_ Firm/ Company
. 4275 NW 18 ST STE: 101 ' '

Address
MIEAMI, F1. 33126

City/ Slate and Zip Code

yvirdeisymelfigmail com

E-mnil addiess; (1o be wied for future wnual repert-notification)

For fwther informution conserming this inniter, please cali:

CARMEN L.OPLZ : ; , 305 ) 496-0825
L
Name of Contret Pexson Aren Code & Daytime Telephone Number

Enclosed ix a cheek For the feflowing amoumt made payabic to twe Florida Department of State:

: B osis Filing Fee Os43.73 Filing Fee &  {3%$43.75 Filing Feec & 852,50 Filing Fee
: Ceruficote of: Status Certified Copy Certifteate of Szahus
' {AdditionsT copy is Certified Copy
T - ' . enclosedy - . T (Additional Copy

-, i cnclosad)

Muailing- Address i Streel Address

Amendiment. Sechon . Amendment Section
Division of Corparntions Division ol Corponations
PO Bax 8327 Chfton Building

Tallahaszee, FL 32314 2661 Execubve Conter Chiele

A

Tollahassee. [F1. 32301
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Aricies of Amwndroent
T
Articles o Incorporation
. . . of
LICCLA TOURS INC

Nante of Curporntion s currenthy liled wish the Florkda Depl of State)

POROGON25 304

{Docuneat Nunber of Corporation (i kno wn)

Pursysat 1o the provisions of section 607.1006, Florida

Swiwtes, this Flortda Profit Corpurativn adopts tie foilowing emendment{s} 1
s Articles of Incorporation:

A. lf amending nume, enter the new nane of the corporation:

The new
ineyrporated " or the abbreviation
A professional corparation name must comoin the

nginre mast be distinguisinible and contain the word Veorporption,” “compeony,” or
"Corg.,” “Inc., " vr Ca.,” or the designation “Corp,” “Inc." or "Co®.
word “churterad,” “profassional association, * or the abbreviation “£_4."

-— ——h
— —1
R Enter new principal office address, if applenble: [ -

(Frincipal affice adidress MUST BE A STREET ADPRESS )

C. Epter pew muiling nddress, ifannllmble: . -

(Mailing address MAY BE A POST OFFICE RON) - =2
. (-
o 02

b. If wmending the pegistered agent andior registered office nddress in Flord;, enter the name of the

new registered agent and/or the new registered 0fice sddrees:

JOHN CHACON

Nemwr of New Registered doent

CA2TENW IR ST STE: 101

tHioride sirect. aldreys,

L MIAMI . ., 33126
oew Revistered Cffiee ddidress: Florida
Aliivy [Zip Craek)

New Rugistered Agent's Signature if chongins Registored Agent: )
1 hereby accept the appointment is regristered agent. 1 am Jam i.’.‘arwi!.b--‘ﬁvd qecaepl the abiigeiions of the posirion.

/

Signature of. .’\-'f@}gix;{g-ni Agent, if chwiying

Page 1 ufd
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M amending the Officers and/er Direclory, enter the title and name of each ﬂfhu:n director being removed and Tithe, nume, and
" addresy of ench Officer apd/er Direcior being addad: ) l )

tAnach additional shees, 1f wecvssary) ’

Please note the officeridirector tile by the first letier of the afficis fitke:

7~ President: "= Vica President; Fom Jreasurer; X= Seerglery: D~ Director; TR~ Trustee: © <= Chairman or Cleri: CE o Chief
Executive Offiecr; (10 = (iuef}'u.arc:z.l Gfficer. If an officeridirecior hglds more fhcm one m.fg {51 i @ firsi ieiter of. cach affice
held. President, Treasurer, Dircctor woulk! be PTD, ~-

Changes should be noted in the folloywing monmer, Current v Jafor Does lisied us rhr' ANT omel Mike . Jones it fr sied as the V. There is
a cinmge, Mike Jones leaves the sorporatin, Sally Smeth &y named the V-end 'S, These shmflri be noled wx Jokn Dee. PT as a ¢} hange,
Aike Jones, 17 a5 Remove, and Safly Smith. SV ax an ddd.

Example:
K Change: ’r John De
X Remove v Mike Jones
X Add sv Sully Smith
Ty of Action. Title Mume Addigas

{Check Che

A ! T © - DAVID VASQUEZ 4275 NW I8 ST 37E: ‘]01
1}  Chunge

Add MIAMI, FE.331Z26

Remove . —-

2} Chaape

A

Retnove

3) Uhainipe

Add

Reinove

1) Chauge

Add

Remave

3 Change

add

] ———

Remove

: #) Change

Addd

Remove

Page 2 0f4
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E. Hamending or addime additisnal Articlex, enter chanoefs) here:
{Atch additional sheels, ifnecessand. (B specifics

17865495991 From: Yudeisy Melendez

) F. Ifan amendmont provides for an cvchange, reclassitication, or cunceflation of lsgued chures

previsigns for implementing the anrehdment [fnut cnnla[uﬂl in the amrmhmm itself:
. Lif nor appticable, indigene N7 .

Page 3 of 4
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The date of cach amendment(s) adoption; if-other than ke
daowe this doctunen was signed.
ONFYFIINLT

Effective dare jt apgiiw.hl'r:

e more shun 90 denss after amendmen file date

Noie: ["the dute insctted. i s blovk does nol meet the appticahic sletutory tiling requirements, this date will oot be, listed a3 the
dosuient’s clective datc on the Dreparunent ot State’s neconds.

Adoption of Amnendment(s) {CHECK ONE)

B The ainendment(s) wasAvere adopted by the'sharehalders. The owinber oF votes cast for ths amendment(y)
by the shaizholders wasiwere sufficient for approval.

O The amerdment(s) wasfrcre approved by the shafcholders thiough voting proups. The following skatemens
must he separately provided for euch voting group eniitled (o voie separately on the emendimenin i

“The-nunidser of voles cast tor the anendmeni(s) wasAvere sufieient for approval

by

fvouing group)

0 The smesdient(s) wasisere udopted by-the board of direviors witkeut sharcholder action aad sharcholder
BETOR WRS 101 teguired.

L3 The anwendmeat(sy wasswore adopled by the invornoistors without sharcholder action snd sharcholder
AU Was 20l reguate, o ’

0843772017
Datedd

A
Siguhue 571""(%}?&

{3y a directm,'prusidc& or oier oflicer — if directory or olTicers have not been
selected. by.an incorporaior — if in the lands of o Tosviver, trustze, or ather coun
appoiiied fduciary by that fduesian

NILS M SILVA -

(Typed or printed name of person signing)

. . C C T PRESIDENT

(Tidle of person signing)
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