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COVER LETTER

TO: Amendment Seetion
Division of Corporations

. . . OSENVICOM POSTAL CORP
NAME OF CORPORATIHON:

o . PIOOOGO7I7I4
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined tor filing.

Please return all correspondence coneerning this matter o the following:

LUIS EZALDIVAR

Nuame of Contac! Person

SENVICOM POSTAL CORY

Firm/ Company

1243 WEST 44 PLL

Address
FHALEAH CFLORIDA, 2312

Ciy/ Stte and Zip Code

SOLCARIBEXPALGMATNL.COM

E-mail address: (o be used tor futere annua! report notifiction)

For lurther information concerning this matter. please cull:

LUIS EZALDIVAR . T8O ) SASOT1R
ati
Name of Contact Person Arca Code & Duvtime Felephone Number

Enctosed is o cheek for the follosing ameunt made payable w the Florida Department ol State:

W S35 Filing e 84375 Filing Fee & %4375 Filing ec & - %32.30 Filing Fe
Certificae of Status Centitied Copy Certiticaie ol Status
(Additional copy s Certified Copy
enclosed) tAdditionul Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendinent Section
Division of Corporations Division of Corporations
PO Bux 6337 Clifion Building
Tallahassee, F1, 32314 2661 Eaceutive Center Circle

Tallahussee, F1, 32301



Articltes of Amendment
tn
Articles of Incorporation
of

SENVICOM POSTAL CORP
(Name of Corporation as currently filed with the Florida Dept. of State)

PLOMKHWOTIT 74
(Document Number ol Corporation (i known )

Purswant to e provisions ol section 6071006, Florida Statutes. this Floride Profii Corpuration adopts the Tollowing amendmentis) o

its Articles o [ncorporation:
If amending name, enter the new name of the corporation:
Thl.'

A
SO CARIBETRAVEL & SERVICHS CORY

wcame must be distinguishable and contain the word “eorporation.”
CCorp " el e Col 7 or the designation Corp, " Vine T oor U0
word “chartered.” projfessional association, o the ahbreviation “P1 Y

1244 WEST 44 1L

Mo

company,” or Uincorporated” or the abbreviation
A professienal corporation name st contain the

F.nter new principal office address. if applicable:
FIEALEAT L 3302

B.
(Principul office address MUST BE A STRELT ADDRESS )

1204 WEST 44 1.

C. Enter new mailing address. if applicable:
(Muailing address MAY BE A PONT OFFICE BON)
FHALEAN FL 33042
D. If amending the registered agent and/or registered office address in Florida, enter the name of the oo >
new registered apent und/or the new registered office address: g
) . . LUIS B ZALDIVAR -
Name of New Registervd Advent 0
1475 WEST 46 ST APT 330 o
- tFforida sireet addross) L. i
. . " FIALIAL FLORIDA TR I13 -
New Registered (Mfice Address: . Florida - -
(i TfZip Codes

o accep the oblivations of the position.

New Registered Apent’s Sipnature, if chapging Repistered Agent:
et famitior wirh

Fwreby acoept the appoiniment as registered agent.

\ \ —
.\'i;;;i.'m.u\nj New X’gi.\'ﬂt Agent ff changing

», ‘
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if :mending the Officers and/or Directors, enter the titie and name of cach officer/director being removed and title, name, and

adidress of cach Officer and/or Director being added:

tedttach additional sheets, if necessaryy
Please neie the officerdirecror tile v e firse fever of the office title.

Treasurer: 5= Svoretary: D= Diecror; TR

Trustee: €

Y- Chairman or Clerk: CED)

Chief

P Presideni, V= Vice President, T
Fxventive Cfficer: CFO = Chicf Financial Officer. I an afticerdirector holds more than one titde, list the first fetter of each office

held Presidlent, Trewsurer, Divecior would be 1T
O hanges showld be noted in the following mamner. Currently John Doe is Histed ay the PXT and Mike Jones is Hsied as dhe V.o There i

w change, Mike Jones leaves the corporation, Satly Smith is nanied the Vand S These shoutd be noted as John Doe, PTas a Change.

Mike Jones, 1 as Remove, cnd Satfe Smith, SV as an Add.

Faample:
N Change

N Rumowve

N oAdd had

Tyvpe vl Action

{Check One)

John Duae

AMike lones
aally Smith

Name

ANA LUISA FERRIER

Address

2594 WEST 64 57T

1) Change

Add

Remuove

2 Change

X

Add

Hemove

ANA LUISA FERRER

LUS EZALIMVAR

HIALEAL FL 33016

2394 WEST 64 8T

HUALEATTFL 33016

1473 WEST Jo 87T

3 Chunge
AY
Add

Remove

HIALEATL IF1. 35012

4 Change
Add

Remeve

3) Change
Add

Ruetnove

) Change
Add

Kemuove
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F. Hawmending or adding additional Articles, eater change(s) here:

LAtach additional shees, if mecessary),

ARTICLE

THE NAME WILL BE @ SOL CARIBE TRAVEL & SERVICES CORP

ARTICLE HE TO PERFORN SERVICES OF TRAVEL. PASSPORT AND DOCUMENTS PREPARATION |

NUTARY SERVICES CFILLING FORMS AND RELATED WITH OFFICES SERVICES

6l

K.

Han amendment provides for an exchunge, reclassification, or cancellation of issued shares,

provisions for implementine the amendment if not contained in the amendment itsell:

(il e applicable, indicate Mooty

[
o

.)l

+

|

Py H Y
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it other than ihe

The date of each amendment(s) aduption:

date this documeni was signed.
trrex more than 96 days apier cimendment file daies

Effective dute if appiicable:

Neter 11 the date inserted in this block docs nas meet the applicahic staiers 1iling regquirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records.
Aduoption of Amendment(s) {CHECK ONE)
O The amendmenttst wasiere adopied hy the sharcholders. The number of votes cast for the amendment(s)
hy the shurcholders wasAsere sulticient for upproval.
O The amendmentis) wasfsere approved by the sharchotders through voting groups. The folliving staement

st he separately provided for each vering groagy eonitled to vote separaiely cithe amendmenifs):

“The number of votes cast for the ameadmentls) was/sere sufticient (or approval

hv
(voting groupl

O The amendmentgs) wasiwere adopted by the board of directors without sharcholder action and sharcholder
I b

action was not reguired,
M he amendmenis) wasisere adopted by the incorporators withour sharcholder action and sharcholder

Hetion wus nal required,
10/1412019 R\
S AN BN

Dated ;
= ) Y
< & g ‘j X —
e ofticer A i directors or otficers have not been
s of a receiver., lrustee. or uther court

Signature
(By o director. president §roth
selected. by an incorporatyr — i the hat
appointed tiduciary by thadliduciary)

LUIS B ZALDIVAR

{Typed or printed name o persen signing)

PRESIDENT

(Titde of person signing
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