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COVER LETTER

TO: Amendiment Section
Division of Corporations

. Care . . BLECHAN TOURS, INC.
NAME OF CORPORATION:

AT N L 39-1603990
NDOCUHMENT NUMBRER:

The enclosed Articles of stmendment and fee are submmitied tor tiling,

Please return all correspondence concerning this matter to the following:

MARIA VU BITAR

Nome of Contact Person

ELE'CHAN TOURS, INC,

Fiemd Company

OF1E SW 24 STREET, SUITE 10

Address

MIAMIL FL 331535

Cuy? State and Zip Code

SERGIOPENTON@AOL.COM

E-mail address: 1w be used for tutare annuad report nonfication)

For further intormation concerning this matier, pleasce calt:

MARIA VU BITAR 303 ] 265-1313

Name of Contact Person Area Uode & Dayinme Telephone Number

Lnclised is a cheek for the 1ellowing amount made payable o the Flonda Department of Stne:

B 555 Filing Fee 353375 Filing Fee & OS43.75 Filing Fee & O$32.50 Filing Fee
Centificare of Status Certitied Copy Certificate of Status
(Additional capy is Certitivd Copy
enclosed) tAdditional Copy

15 enclosed)

Mailine Address Street Address

Ametdment Section Amendimens Section
Division of Corporations Division of Corporations
PO Bos 6327 Cliften Building

Tallshassee, FL 22314 2061 Exveutive Center Cirgle

Tallahassee, FL. 32301



Articles of Amendment

1o
Articies of Incorporation
nf
ELECHAN TOURS, INC.

39-1605990

(Name of Corperation as currentdy filed wirth the Flarida Dept. of State)

(Document Number of Corporation (17 known)
its Articles of Incorporation:

Pursuant te the provisions of section 60710006, Florida Stattes, this Florida Profit Corporation adopts the following amendment(s) to

A Hamending name, enter the new name of the corporativn:

actitte entest e distinguishable and comtain the seord Ccorporanion, T Ccompany,
Corp. " Ulae, " or Col 7 o the desigaation ™

The  mne
or Vincorpocated T oor the abbreviation

Corp, " Clne, " ar "Ca ™ A profossional corporation name must comtain the
word Tohariered. " Uprotessional assoclation. o the abbreviarion P AT

B. Euter new princigpil office address, if applicable:
(Principal office addross MUST BE A STREET ADDRESY )

o

}_-; [t 0
Enter new mailing address. if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

.

If amending the registered acent andior resistered office address in Flovida, enter the nume of the
new registered agent aad/or the new registered office address:

Nue of New Regisierad docnt

fHloridi sireer addressi
Nene Rewistered Oftice Lddress:

. Florida
I

(20 Covles
New Registered Apent’s Siensture, if clianginge Registered Apent:
Pheretn aeeept the appaininiens as resistered agoent,

Lo familiar with and aceept the oblivanions of the position

Sivtture of New Regisiered Agens, it changing
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IT unending the Officers and/or Directors, enter the title and name of each officerfdirector being removed and title, miame, aecd
address of cach Officer and/or Director betng added:
felttch additional shieets, if necessary)

Please noie the ogficersdirectonr itle By e fivst feier of the office ttle:

Il

President: 1= Viee President: 1= Treasurer: §= Secretwry: Y= Divecior: TR= Trustee, O = Chairmn or Clerk: CF0) = Chief
Fxecutive Officer; CFOQ = Chicf Finaneial Officer. | an officer director holds more than one tide, Hist the fivse leier of cach office
held Pvesident, Treasurer, Divector wondid be PTT,
Changes showtd be notedd i the folfowing manner, Cuerenthe Johin Doe is fisted as the PNT and Alike Jones is listed as the 1. There is
o change, Mike Jones leaves the corporation, Sally Siith is named the U and 3. These shoudld be nated as John Doe, PT as a Change.
Mike Jones, Vas Remove, aond Sadly Smith, S1as an Add.
Example:
N Change

X Remove

_N Add

Tvpe ot Action

(Check One)

I}

2

¥

4}

)

.

Change
Add

Kemove

Change

Add
N

_ . Remove

RN Change

Addd

Remove

Clange
Add

Remove

Change
Add

Kemove

Change
Axld

Remove

PT

PSTD

P

VPD

John Doce

Mike Junes

Name

MARIA V. BITAR

LORENZO ALFONSO

Address

2820 SW 37T CT

NHAMIC L 35134

ELISA ESTRADA

195 SW T TERR

MIAMELFL 33143
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E. If amendine or adding additionad Articles, enter change(s} here:

tAtach additional sheors, [(Fnecessary).  (Be specific)

Foofan sgnendment provides for an eschange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif not applicable, indicate A 4)

Page 3ol d



Julv 31s1. 2018
The dute of cach amendment(x) adoption: it other than the
date this document was signed,

Fffective date if applicabie:

(hw more i Y davs afier amendment jife daie)

Note: I the dite inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s eftective date on the Department of State’s records,

Adoption of Amendmient(s) (CHECK ONE}

B e anendmentds) wasiwere adopied by the sharcholders. The number of votes casi tor the amendment{s)
by the shareholders wasiwere sufficient fur approval.

O The amendment{s) was/were approved by the shareholders through voting groups. The foflowing statement
must he separatelv provided for cach voiing groun entitled (o vote separately on the amendineni(s):

“The number of votes cast for the amendmens(s ) wasswere sufficient for approval

by

treding Lronps)

O3 Ihe wmendmentis) was-were adiepted by the baurd of ditectors without shareholder action and sharcholder

HCtion wis net regquired.

3 The wmendment(s) was/were adopted by the incorporaters without sharcholder action and sharehalder
acUon was nat required.

Daed S /0 // ?//d&'f

v on y Pl

Signature
{Byv a director, president or other offtcer — if dircetors or officers have not been
selected, by an incorporuwtor — iFin the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary

MARIA VO BITAR

{Typed or printed name of person signing)

PRESIDENT

{Title of person suring)
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