Lo Coe

ONBINEN A

- 900373809709

(Address})

(City/State/Zip/Phone #)

[] war [:] MAIL
0927 /21 --01n22--01e

[] pickue

(Business Entity Name)
e

(Document Number)
LV e
=

5 Hd 12435 122

Certified Copies Certificates of Status
o
23
=]
2m

2

Special Instructions to Filing Officer;

Office Use Only

0CT =5 2028
S. PRATHEF

Q3714



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: H ﬂ RT—T’KF} \/EL HOE\T\)C\/ , Y\DC./
DOCUMENT NUMBER: éb g O% O

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

ANELE THO mPSoN

Naine of Contact Person

HART TRAVEL . Préaucy

Firm/ Company

| 201 HILLCREST CT # 30/,

Address

HOLLMOO); FL 2203

City/ State and Zip Code

(oM ST @ AFLLSOUTH. NET

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ANELE THOMPSON L 92y, 98N-0065

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [1$43.75 Filing Fee &  (J$43.75 Filing Fee &  £1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additionul copy is Certified Copy
enclosed) (Additionai Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incarporation

of
| ¥
HART TRAVEL AGENYY 1OC S o
(Name of Corporation as currently filed with the Florida Dept. of State) - =
b30&80 = 3
==l N
{Document Number of Corporation (if known) L‘{,}-’;’s S
m= = T
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the followingg
its Articles of Incorporation:

ﬁl’ndl@u(s) )
A.

If amending name, enter the new name of the corporation:

Y0404
EFVARE

A
¥
N/A N
7 The new
name must be distinguishable and contain the word “corporation,” “company, " or “incor,
“Ine, " or Co.,” or the designation "Corp,” “Inc,” or "Co’.

or “incorporated” or the abbreviation "Corp

A proﬁ,s.smna! corporu”’on name must contain the word
‘chariered,” “professional association,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable

. : 1201 HILLCREST T
(Principal office address MUST BE A STREET ADDRESS ) -
NO PuBi)c ACCESS USED 0PLY APT_206

AS A MA LN ADARESS H-OLL?I WOON FL 230

C. Ent?r new mailing address, if applicable: /&Ol HI L(_C, QFST_ C,/_[_

(Mailing address MAY BE A POST OFFIlCE BOX)
APT 20k

Ho LL;/LUOOA, FL 330x|

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Name of New Registered Agent A)// H

(Floridu sireer address)

New Registered Office Address: ‘;0/ /‘[/, LLG REgT_O;TH 0 [L)/U} DFlii'ldr:l 3 3 OCD\ l

(Ciny}

(Zip Code)

New Registered Agent's Sigpature, if changing Registered Agent
{ hereby accept the appointatent as registered agent

/A
/

Fam familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
. . 2
Check if applicable

”

O The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) {e), F.§



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nate the officer/director title by the first letter of the office tirle:

P = President; V= Vice President; T= Treasurer; §= Secretaryv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execwiive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title. list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

) Xewge L RDELETDRIDRIC) la0/ HILCREST AT
10 ADELE THO%S@Q A 200

NUETO MBRR) OO0
____ Remove C u L//;‘, Q_O/E) HOLLVL 0 & f;%@g\’

2) Change

Add

5
K N LORI S BEMRTTIA i i T

Add

Remove

4) Change

Add

Remove

3} Change

Add

__ Remove

&) Change

Add

Remoave




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/
7

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

provisions for implementing the amendment il not contained in the amendment itself:
{if nat applicuble, indicate Nid)

N/
/




. 1if other than the

The date of each amendment{s) adoption:

date this document was sighed.
?/ as/a04)

Effective date if applicable:
/ {no maore than 90 duvs ufter amendment file dare)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

U The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufticient for approval

T,
Ze =
by e —_
, > o
{voting group) %r_ﬂ Fr
wx 2 T
rm— ~J
m — L]
Dated SWT [7 QO&J 8 - 7
n = .
QA Thom =
- cn
Signature CQL —T’ Qm g }_: 4.-
(By a director, prcsndcnt or other officer — if directors or officers have not been bm o

sclected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ANELE T THOMPROKD

(Typed or printed name of person signing)

PRES beyoT—

(Title of persan signing)




. FT. LA

o Cravel (A

6000 NE 2gne Way #5£
UDEHDALE, FLORIDA 33308

gency

Please note that our address has changed from the above to:

Hart Travel

1201 Hillcrest Ct

Unit #206

Hollywood, Fl 33021

The Phone Number and email information stays the same.

Please let us know if you need any additional verification or information.

President

LB 1T Re T DO DDIRALELTR A0S i

T T iy WAL TP T O e Mooy N ST v Y B L e D N (R

BROWARD COUNT

e B T T R I T Y M NIV L b SRS oY T AP AR T

Y LOCAL BUSINESS TAX RECEIPT

115 5. Andrews Ave., Rm. A-100. Ft. Lauderdale, FL 33301-1895 - 954-831-4000
VALID OCTOBER 1,2021 THROUGH SEPTEMBER 30,2022

DBA:

Business Name:HART TRAVEL AGENCY

Owner Name: HART TRAVEL AGENCY INC
Business Location: 1201 HILLCREST CT #2065
FT LAUDERDALE
Business Phone:563-4111

Rooms

Seats

Employees

5

Business Opened:09/03/2008

Receipt #:328C-438

Business Type:

TRAVEL AGENCY {TRAVEL AGENG

State/County/Cert/Reg:EXEMPT LTR/ST21703
Exemption Code:

Machings

Professionals

Number of Machines:

For Vending Business Only

Vending Type:

Tax Amount

Transier Fee

MSF Fee

Penaity

Prior Years

Caollection Cost

Total Paig

33.00

3,30

.00

b.

o0

0.00

0.400

36.30

i
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:
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(STATE FILE NUMBER)

Department of Hezith & Vital Statistics

STATE OF FLORIDA )
MARRIAGE RECORD Date Retumed: MAY 0 3 2013

“TYPE IN UPPER CASE . ‘ ) 2) 5|8H
TYUSE-BLACK rNKs Recorded: Book [ Page L

Tr]is boense not valid unless seal of Clerk,
Circuit oc County Court, appears thereon. Howard C. Forman, Clerk of Court

By—r F Deputy Clerk

i

ML-50-2013-000446

APPLICATION NUMBER
APPLICATION TO MARRY
1. GROOMS NAME _(Furst, Moddlo, Last) 2. DATE OF BIRTH (Morth, Day, Yoor]
CHARLES ROBERT THOMPSON i FEB 08, 1954
3a RESIDENCE - CITY. TOWN, DR LOCATION 3 COUNTY 3c. STATE 4 BRTHPLACE  (Statw or Formign Country)
HOLLYWOOD _ BROWARD FLORIDA DISTRICT OF COLUMBIA
Se BRIDE'S NAME (First, Meokcle, Last) 56 MAIDEN SURNAME (I differeny) & DATE OF BIRTH  (Morthh, Day, Yoar)
ADELE JEAN TORTORICI KAUFMAN DEC 13, 1952
78 RESIDENCE - CITY, TOWN, OR LOCATION To. COUNTY Tc STATE B. BIRTHPLACE {State or Faresgn Country}
FT LAUDERDALE BROWARD FLORIDA NEW JERSEY
WE THE APPLICANTS NAMEL M THIS CERTIFICATE, EACM FOR HIMSELF (R HERSELF, STATE THAT THE INFORMATION PROVIDED O THIS RECORD IS CORRECT TOMESTG’”WMEDGEALDM THAT NG
MWYO“EWMMM OF A LICENSE TO AUTHORIZE THE SAME kS KNCAWM TO US AND HEREBY APPLY FOR LICENSE TO MARRY
9 SIGNA ] Black ink) 1D SUBSCRIBED AND SWORN m BEFORE ME ON (DATE)
e > ‘ MAR 11, 2013
RGP L 11. TFILE OF OFFICIAL ° =
A s 17 C;‘.__ '
= 1"' : L DEPUTY CLERK ARACELIZ GONZALEZ
75 }UU{E%_ ij 13 SIGNATURE OF BRIDE R wsing black )
o SIRCUIT »&&Lﬂm ,
"\?: R 15. TITLE OF OFFICIAL 16 SIGNATURE, FFICIAL {Use black ink]
N
‘ ?{Cnur‘w DEPUTY CLERK: ELIZ GONZALEZ > % /m
TN LICENSE TO MARRY
L :GUNT‘, - AUTHORIZATION AND LICENSE I5 HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED 67 THE LAWS OF THE STATE OF %gmnm CEREMCNY WITYON THE
!‘_ . b _q‘_‘\ ':-'0 ﬂamwmmwmmmm%ﬁwmmﬁ?m%wgm s THE EFFECTIVE DATE AND ON OR BEFORE THE
T - t%} \ 17. COUNTY I55UING LICENSE 1BA DATE LICENSE ISSUED 180 DATE LICENSE EFFECTIVE | 18 EXFIRATION DATE
' _’-_t‘f - IgEAL et BROWARD MAR 11, 2013 MAR 14, 2013 MAY 12, 2013
=i JUDICIAL 20 SIGNA T CLERK OR JUDGE 206, THLE Zc BYDC
CIRCUtT S > m ) DEPUTY CLERK ARACELIZ GONZALEZ
Y;% &/ 7 /7 CERTIFICATE OF MARRIAGE
\’@/ THEREEY CERTIFY THAT Y€ A‘B})JEﬁAMED GROOM ARD BRIDE WERE JOINED BY ME IN MARRIAGE IN ACCORDANCE WATH THE LAWS OF THE STATE OF
21, BATE OF MARRIAGE rkbnth’Day Year} 27 CITY. TOWN. OR LOCATION OF MARRIAGE
Apr L IV 153 ot Loudedd
238 SIINATURE 0f PERSON PEREQ THE CEREMONY (Usa biack mk) zscmoasss (ef person performary coreom) 32 374,
-
SEAL » ( / > ’DD Mavem B fort Llw’vaf,{, A
235 NAME AND TITLE OF PERSON PERFORMINGAHE CEREMONY A RE OF WEESS{E CERE
e~ A R
Chn ) A > Do
. ﬁ} j Qﬂ\f 25 SIGNATURE OF WATNESS TO CEREMO
ryanne ore S
Pc\bﬁ'\ > &am:hﬁmm

'INFORMATION BELOW FOR USE BY VITAL STATISTICS ONLY - NOT TO BE RECORDED

[Gf 2. SOCIAL SECURITY NUMBER [ 27 RaCE [ 28 WERE YOU EVER [ ANBWER @ YES TO (TEM 28, THEN CONPLETE (TEMS 79A, 298, 20C




