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July 29, 2015
FLORIDA DEPARTMENT OF STATE

ALTAMAR INTERNATIONAL TRAVEL INc,-rvsionofComporations
3775 E ATH AVE
AIALEAR, FL 33013

SUBJECT: ALTAMAR INTERNATIONAL TRAVEL INC.
REF: PO0O00062092

We received your electroniecally tranamitted document. However, the
document has not been filad. Please make the following corrections and
refax the complaete document, including the alectronic filing cover sheet.

The document submitted does not meet legibility requirements for
elaotronic filing. Please do not attempt to refax this document uptil the
- ¢quality haz been improved.

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

CONLY ONE BOX SHOULD BE SELECTED ON THE ADOPTION OF AMENDMENT .

Please return your dosument, along with a copy of this letter, within 60
daye or your filing will be consldered abandoned.

If you have any questions concerning the filing of your document, please
aall (850) 245-6050.

Darlene Connell FAX Aud. #: H15000182987
Regulatory Speclalist III Letter Numbex: 515800015868

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendiment
to
Articles of Incorporation :
of s
Allamar [nfernationa! ‘Travel Inc.

(Enm:v ltlrzl m. 2 nﬁﬁbn s currenily filed with the Fioﬁda D-ent.-of Sf’ah:j
POB000062092 "

(Ducumen Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stituves, this Fleride Prafit Corporadon adopts the following amcndmcm(s) 1o}
its Articles of Incorporatiort:

A. IFamending pame, enter the new aame of the corporation:
NTA v
N The mew
ratre must be d;.mngmshabfc and contain the word “corporation,” “compiny,” or “incorporated” or the nbbre'vmfm

“Corp., " “Iné.,” or Co.,” or the dasignation “Corp,” “Inz," or "Co". A professionol corporation name must contam zhev
word "chartered,” “prajemaml association, " or the abbravigtion "P.A."

. . . Same -".
3 w principst pffice ress, i appheatile: .
(Principal office ardress MUST BE A ESY) ;
.;:- e a ‘I
C. Enter new maiting addyess, if applicable; Same _ sy
{Mniling nddress MAY BE A POST OFFICE BOX) A S = F
S =T e
hIn M
Qa= o
mg =—o L
X I
ered asent and/or yegistered office addcess in Florida, enter the pame of the ’5 i—J-—)- vy
gew pepistéred apent and/or the pow regisiired office midresy: o R
' Some = &
Nante of New Rigistervd Apemt
{Flarfda sireet address)
New Resdstered Office Address: . Florida
ity {Zip Cocdte)
vy Remistered Apent's Sioniaturr, if ehangin Futered Avent:

[ kereby aceept the appointment as registered agenr. I ans familtar with and accept tie oMgmfans of the position,

.;‘;gmﬂwa of New Regirtered Agert, [f changing
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H amendisiy the Officers and/or Dircefors, enter the title and name of cach offiver/divéctor being removed and tife, narrk, and
fddress of each Officer andfor Director being rdded: :
(Attach additional sheets, if necessary)
Please note the offfcer/@ivector title by the first fetter of the office title:
P = President; V= ¥ice President; T Traasurer; $= Secratiiy; D= Dirgator; TR= Trustec; C = Chairman or Clerk; CEO Chief
Executive Officer; CFO = Chief Finageial Qfficer. If an officer/direcior haidds irore than onc title, Ust ihe first fetier of mch office
held. Presiciens, Treasurev, Dirsctor would be PTD,
Changes should be noted in the foliovving mamiar, Ciarently John Doe is listed a5 the PST aid Mike Jones 1s lixtod as the V. ﬁrm-e is
g change. Mike Jores leaves tie earporarion, Sally Snilth is named the V emd $. Thase shewld be noled as Jom Doe, PT as C‘kange,
Mt Jones, ¥ as Remvove, and Sally Smith, SV as an Add. ,
Example: _

X Change T John Doge

X Remove v ike Jones
X Add SV Sally Smith
Type of Action Title Namg Address
(Check Orme)
P

Tatinna Linares 3775 & 4th Avenue
1} Change )

Hicteah, F1 33013 :
Add :

Remave

v Rosie D¢ La Yeps 3775 E 4th Avenus
2) Change

" Hialeah, F1. 33013
Add

Remave . S
4 Federico Manon 3775 € 4th Avenue

3) . Change

X S Wigleat, FL 33003 :
Add . ;

Remove

4) Change

Add

Remove !

55 _ _Change

Add

Remove

Remove
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E. If amending or ndding additional Articles, gnter chisnge(s) heve:
{Atach add!tonad sheels, if necessary).  (Be specific)

N/A

F. I ne smerndment provides for an exchange, reclassification, or cancellation ofissacd s

provisions fur implementing the amendment if not coptadned {n the amendment itaelf:
{if not applicabls, indicate N/d)

NfA
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~ nly2s, 2015 g
The date of ench amendment(s) adoptiom e e . i other than the
date this dosument was signed, :

FAlective date if apphvable: . E
{no more than 90 days after amendment file date) ;

Note: If the date inserted in this block does not meet the applicable satutory Giling requirerents, this dats will nat be hf:ted as the
dociunnent's effective date o the Department of State’s recorts,

Adeption of Amendinent{s) (CHECK ONE)

W ‘The amendnieni(s) wasfwere adopted by tite shareholders, The nomber of votes cast for the amendment(s)
oy the sharohwldery wasfwere sufficient for approval,

{1 The amendment{s) wasfwere approved by the sharehoiders through voting groups, The following statemeni
st be separately provided Jor each voting group entitled to vote separutely on the amendment(s):

“The number of votas cast for the amendment(s) was/were sufficient for approval

by . )
{voting group) '

The amendmenl{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

LI The emendment(s) was/were adopted by the incorporators without shereholder action and sharehalder
action wes nol required.

Juty 28,2015
Dated

Sigraiuee N
By a diecior, previdenyor sther officer — if ditectors or officers hiva not been
selecded, by an iwcorporator — if in the hands of 4 receiver, usteée, o other cadil
appainted Rdusiary by that Sduciary)

Tatiana Linares

{Typed or printed name of person igning)
President

(Title of porson signing)
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