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COVER LETTER
TO: Amendment Section
Division of Carporations
LICCIA TOURS ING
NAME OF CORPORATION:
PORO00025304
DOCUMENT NUMBER: 0002554
The enclosed Articles of Amendment and fee arc submitted for filing.
Please return.all correspondence concerning this inatter 10 the following:
JUANA 'R MELIN
Name of Contact Person
LICCIA TOURS INC
Finn/ Company
4275 NW |8 ST. SUITE 101
Address
MIAMI FL 33128
City/ State and Zip Code
vudeisymel@gmail.com
F-maif address: (10 be nsed for Riture annual repott nutification)
For further information coneerming this matier, please call:
JUANA R MELIN at (305 ) 496-0825
Name ¢t Contact Person T Area Cede & Daytime Telephone Number
Enclased is a check for the foltowing amount-made payable w the Florida Department of Stage:
B 535 Filing Fee C1543.75 Filing Fee & [(J543.75 Fikig Fee &  [1352.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Comamtions Diviston of Corpoarations
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of
LICCIA TOURS, INC

(dNamwe of Corporation s currentty filcd with the Florida Dept. of State)
PO8000025304

{Document Number of Coporation (if known)
Pursuant to the provisions of sectivn 607, 1006
its Articles of Incorporation:

A ding name, enter the new name of the corporaling

napee st he drsnngmshnbne and contain the word “corporation,’

“Corp..” "Inc.. " ar Co, " or the designation “Corp, "
werd “char (c'rcd " pmfcs.rmnaf association,

The
Yeomparmy, ” or “incer,
“lac," or "Co™.

B. ter new principal o ‘paddress, if lica

(Principal office uddress MUST BE A STREE I ADDRESS )

FLW
incorporated” or e abbreviation

A professional corporaiion name must contain the
“or the abbreviation “PA. "

P——
=1 o
1 L -!
-.-'- b 2=
= o
—. [l
PN
C. Entes new mailing address, if applicable: A ~d
(Mailing address MAY BE A POST OFFICE BOX) IRR .
- 3
= e
0
"%
D. If umending the registered apent snd/or regi

tered office address in Flori entes the name of ¢
new vupistered agent sndfor the new registered office address

. —
Nome of New Regisiered dvent CARMEN A LOPEZ,

4275 NW 18 ST STE: 101

(Florida street address;
. MIAD
New Registered Office Address: HAMI

., 33126
Flernida

(Cing iZip Codej

New Regist Agent’s

ature, if chan Registered Agent:
[ hereby accepr the uppomrmem as regisiered agent. [ am femilj

rwith and accept the obligations of the pasition.

Signaturelo %@ﬁw ATTAL, if changing
et - _"_""-3

Page 1 of 4

Florida Sintutes, this Flarida Profit Corporation adopts the following amendineni(s) to
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
{Altach additional sheets, if necessary)
Please note the officer/director title by the Jirst fetter of the uffice ritle:
P = President; Ve Vice President: T= Treasurer: 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = C‘hiqf
Executive Officer; CFU = Chief Finemcial Officer. If an officer/director holds more than ‘one iitle, list the first letter of each office
held. President. Treasurer, Director would be PTD.
Changes should be notwd in the Jollowing manner. Curremily John Doc is listed-as the PST and Mike Jones is listed ax the I There is
a chanige, Mike Jones leaves the corporation, Sally Smith is neoned the V and S, These should be noted as John Doc, PT as o Change,
Aike Jores, V uas Remove, wnd Salh Smith, 81 ax an Adid,
Example:

X Change PT Joly 3

X Remove. A Mike Joney
X Add 4% Sally Smit

Type of Actjon Titie Name Addiess
{Check One)

h Change

Add

Kemove

2) Change

Add

Remove

1} Chaoge

Add

Remuove

4} Change

Add

Remove

3} ____ Change

Add

———

Remove

o) Chenge

Add

Remove

Page Z of 4
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E. If amending or adding additinnal A riicles enter chan
(Attach additional sheets. if necessary).  (Be specifici

CHANGE OF REGISTERELY AGENT

F. Ifana dment pravides for an exchanee rtcinsuiﬁcntion ar canceilation of issucd shares

provisions for imp kmenting the amendment if not contalned in_the amcndinent itself:
(if not upplicable, indicente N/

Page 3 of 3
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The date of cuch amendment(s) adapiion: . if other than the
<laic this document was signed.

08/09/2019
Effective date if applicable:

(no mare thar 90 duys after amendment file date}

Note: if the date inserted in this block dues not axvi the applicabie statutory filing requirernents, this date will not be listed as the
document’s effective date’ on the Departrnent of State’s records,

Adoption of Amcndment(y) (CHECK ONE)

8 The amecndment(s) wasfwere adopted by the sharcholders. The number of votes cast-for the smendment(s)
by the shareholders was/were sufficient for approval.

&l Tir nmendment(s) was/were approved by the shareholders through voting groups. The following statement
musi be separately provided for each voting Rioup entitled to vote separaiely on the amendment(s);

“The munber of voles cast for the amendment(s) was/were sufficient for approval

{ g,
by L0 2%

fvoting group)

O The amendment(s) wasiwere adopied by the board of directors without shareholder action and sharcholder
Aclon was not required,

O3 The amendiment(s) wasivere adopted by the incorporators without sharehelder action and shareholder
action was not required,

080972019
Dated

h]g,nalurcc}‘\* \kl)uﬂc‘p‘?— =

& ?} a didtor idenil or other officer — if directors m ufficers have not been

1 —if inn the hands of a receiver, trustee, or other court
that frduciary)

JUANAR MELIN

(Typed or printed name of person signing)
PRESIDENT

{Title nl person signing)
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