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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

000000 2.2 2 34

The enclosed Articles of Amendment and fee are submitted Jor filing.
Please return all correspondence concerning this matter to the folluwing:

k/("uH‘ OcoC

Name of Contact Person

Trocne Yool De

Firm/ Company

lgq')e fﬁ_ﬂ Cn\of\\‘at De e

Address

O\ arclo 72 22820

City/ State and Zip Code

Sﬁ\ € \mGcne cooy \endo . cooN

s-mail address: Tfo be used for tuture annual report noitication)

For further information concerning this matter. please call:

ey Orec whoYr, A4k $2 GF

Name ot Contact Person "Areu Code & D..l\l]ITIL Telephone Number

Enclosed is a check tur the following amount made pavable 1 the Florida Department of State:

!ﬁt $35 Filing Fuc O$43.75 Filing Fee &  [J843.75 Filing Fee & [J$52.50 Filing Fee
Ceruficate of Status Certitied Copy Curtiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatlahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FE 32303
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Division of Corporations

October 7, 2021

YIGIT ORER
18716 E. COLONIAL DRIVE
ORLANDO, FL 32820

SUBJECT: IMAGINETOUR, INC.
Ref. Number: PO0000023274

We have received your document for IMAGINETOUR, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.

There is a balance due of $10.00.

The registered agent must sign accepting the designation.
The document is illegible and not acceptable for imaging.

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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 421A00024402

www.sunbiz.org
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Articles of Amendineut

tn

Articles of Incorporation
n{

Iovewocdene e .

{Nume uf(fur[mrhrion as currentiy filed with the Flarida Dept. of State}
AL

) P
\QCeoc & 2277
1y Arttcies »f lncorporation:

thocument Sumber of Corparition (it knawn)

Pursuant t the prosbsions ol section 607 1006, Flotidae Stawes, this Florida Progit Corporagion adopts the follosing amendmentisy w

ILamending name, enter the new maue of the corpuration:
The  new
it st he distemgtas ble and contein the word “corpuraion,” Ccompony, " ar incorporated " or the abbreviation “Corp .’
Tae e Ca 7o the desigienion "Corp T e, or U0 professisegl corporaiion same must coman s word
Teieriered, ! professivned aysociation " or the ubbreviatien TP =
—
e
. kEnter new principal office nddress, il applicable: ) .
{Principal affice address MUST B A STREE T ADDRESS H - *
—
S o e
o L
- ~ I . . g e
.. Enter new mailing address, il applicable: ‘\J
(Muaiting aildress MAY BE A POST OFFICE BON) e
[es2
D. Ifumending the registered apent andior registered office address in Florids, enter the name of the
new repistereid ngent and/or the aew _resristered office address:
Nemy of New Reyistered yen:

HBrdle. T .("L_'..'/i__.{.\./z_’_é??%_w
IR P Fost (v el Dp e

tF b st addd esas

New Registered Offive Address: E)(’- /fl '\0/0

iy

e

New Registered Apent’s Sipnature, it changing Repistered Apent:
“Fherehy acoept the dpponiment Gs registercd

Floride ATl J2E T
g Conded
Ak

mIMreT virnaT

Autheat
Cheek if applicable

Fonn fumificr witl cnd gocepn the ahligations of the position

. T 10ArTZ
Nignature of Now Regisivred
O The mavendnienus i is-are being filed pursimt w s, 507 0120 (11 el, FL8,

TS0 PUEOT -
yent, i changing




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:

(Arrach additional sheeis, if necessary)

Please now the officer/director iitle by the first fetier of the office title:

P o= President; 1'= Vice Presidenr; T= Treasurer; §= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
FExecurive Officer; CFO = Chief Financial Officer. [fan officer/director holds more than one tive, list the first letier of each office held
Presideni, Treasurer, Director would be PTD,

Changes shotdd be noted in the following manner. Currentfy John Doe iy listed as the PNT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe. PT as ¢ Change,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add

Example:
A Change PT John Doc
X Remove Vv Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)
1) ___ Change M\(\CLCIQ_( (‘\(\C\C\ ?\\( 4 Cx_ \\\\mc\’?.. \& :}‘ b E : (B\ED ) t:\ 30\19.
Y Add (reode, Yv. 22520

Remove

2} Change

Add

Remove
K Change

Add

Remove

4) Change

Add

Remove

5) _ Change
__Add
_ Remowve

6y __ Change
__Add

Hemove



E. If amending or adding additional Articles, enter change(s) here:

{Attach additional sheets, if necessarv).  (Be specific)

F. ITan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicuble. indicate N/4)




-t

. o A
The date of each amendment(s) adoption: ‘7 C')I/ 77 :j /9?@& // . if other than the

date this document was signed.

Effective date if applicable:

{rro more than 90 duays afier amendment file deie)

Note: [ the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of Stite’s records.

Adoption of Amendmeni(s) (CHECK ONE)

lgfL'l'hc amendment(s) was/were adopled by the incorporators, or board of direetors without shareholder action and sharcholder

action was not required.

[0 The amendment(s) was/were adopted by the sharcholders, The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmentis) was/were approved by the sharchulders through voting groups. The following statement
must be separately provided for each voring group entitled 10 vote separately on the amendmeni(s):

*The number of vutes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

Dated

Signature

Fother oifider — i dircetors or officers have nat been
ator — if in the hands ot a receiver, trustee. or other court

v that fiduciary)

- Y e

(Typed or prin@nam‘(c of puerson signing)

//—%’S 2] %‘

(Title of persen signing)

{By a dirccior.
selected, bydn ine
appuinted fiduciz




