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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2024

DENISSIS DIAS
16690 COLLINS AVE STE 1101
SUNNY ISLES BEACH, FL 33160

SUBJECT: TOURISM ACADEMY INC
Ref. Number: N20000006178

We have received your document for TOURISM ACADEMY INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist 111 Letter Number: 324 A00018550

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

T Amendment Sectiun
Division o Corporalions

NAME OF CORPORATION:

Tounem Acacemey  Ing
o]

pocuaesT st N 2 000C00 17 &

The enclosed Artivies of Amendment and e are submitted for Rling.

Please retem alt correspondence coneerning this matwer o the following:

Denissis Dies

(Name of Contact Person)

Lew lvgal P4

(Firn:"‘(_'m npuny}

G0 pplhns Ave #1101

(Address)

(City/ Suale anil Zip Code)

Sunnj Jsles B{ou@ L1 A3]00
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_Hc )htiﬂ +Oourismm & oy OF
T TR addeesst ity he u.@i'x‘o?!‘xﬁr‘éiﬁﬁ:l rcpgi'cu}acrﬁl%ig%’]d“ cj—

For further intormanan concerning this matter, please call:

f\ 16s S DIasS W A0S Gap-2220

{Nime of Cantaet Person) (Aren Codey  (Iesvtime Tekephone Numbers
Enclosed is o ¢lieek Tor the following amaunt made pavable o the Flosida Depatment ol St

RTEIS Filing Fee  TIS43.75 Filing Fee & TIS43.75 Filing Fee & TS52.50 Filing Fee

Cansihivite ol Status Coertified Capy Certifivaty ol Seus
{Additonal copy is Certilied Capy
enclosed) (Additional Copy is
Enclased)

Mailing Address Street Adldress

Amendient Section Amendment Scetion

Division of Corporations Yivision of Corporations

PO s 6327 The Centre of Tallahassee

Tablalussee, FL 3234 2415 M. Monroe Street, Suite 810

Tallubissee, FL 32301



Articles of Amendnent

L
Articles of Incorporatiun
of
— o A oo i .
Tournis AlGde mad INC
{Name of Corporation as cureeatly Hled with the Florida Dept. of State)
Voo g N PR A
N LGLEOLC L 1S

{Document Number of Corporstion (i known)

Pursuant 1a 1he provisions of sceiion 6171006, Florida Statutes, this Floridu Nat For Profit Carparation adapts the following

amendment(s) 1o its Articles of Incorparation:
The new

A, If amending pame, enter the new name ol the corporation:

- P . . . Y
Leavn_ Tounism NG
runne anst b distingriishabte and eontain the ward “corporation” or “incorporaied U or the abbeeviation “Corp. " ar e’

“Company ' or “Co " iy ot be used o the e,

B. Euter new principal office addreas, il applicabie:
tPrincipal uffice eddress MUST BE | STREET ADDRESY )

i
C. Fnter new mailing address, if applicable: ! \
(Mailing address MAYV BE A POST OFFICE BON) e

S

-3 B

s
. .
(Y= I

1. If amendinyg the registered avent andfor registered office address in Floridy, eater the name nf the I

new reeisteresd auent and/or the nes registered ofbice aridress: = =
£ S

Newne of New Registered Ayeat. e

tFlaricd strevt addeeva 43

. Flarids
t4ip Coded

Now Revistered Qffive Address:

(Cigvi

New Repistered Agent's Sianature, il changing Registered Agent:
{ hrerehy aceept the appointment ay registered ugent. § am failiar with and aecepe tie obligation o e postion,

Stunature of New Regutered Agen i changine



If aruending the Officers and/or Directory, enter the title and name of each officer/director belng removed and title, name,
and address of each Officer and/or Director being added:

(Antach additional sheets, {f necessary}

Please noie the officer/director title By the first letter of the office title:
P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financlal Officer. If 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. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
2 change, Mike Jones leaves the corporalion, Sally Smith is named the V and S. These should be noted ar John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John Doc
X Remove A Mike Jones
X Add 5Y Sally Smith
Type of Action Jide Name Addreas
(Check One)
13y ___ Change
___Add
— Remove
2) __ Chango
Add
— Remove
3) ___ Change
Add
Remove
4) __ Change
Add
Remove
5} Change
Add
Remove
&) ____ Change
Add
_— Remove
E. i amending gr addin dit nte G

(wtach additional sheets, {f necessary).  (Be specific)




The date of each amendment(s) andoption; ____, if other than the
date this document was signed.

EfTective date I applicable:

(no more than 90 days after amendment file date)

Natg; [Fihe 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 Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

w The amendment(s) was/were adopled by the members and the number of votes cast for the amendment{s}
was/were sufficient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated

Signature S'f E?w =

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selecied, by en incorporator — if in the hands of a receiver, trusiee, or
other count appointed fiduciary by that fiduciary)

Stephen R Eksirom

(Typed or printed name of person signing)

President & CEC

(Title of person signing)



