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COVER LETTER

T Amendiment Section
Division of Comorations

OVERSEAS TRAVEL OF FLORIDA, INC.

NAME OF¥ CORPORATION:
FOGD0OO0K2410

DOCUMENT NUMBER:

The encloscd Articles of Amendmen and loe are submated for Hling.

Please return all carrespondence concerning this matict 1o the following:

STEVEN M. ROSEN, ESQ.

Nume af Contact Person

STEVEN M. ROSEN P.A.

Firm/ Company
400 SOUTH POINTE DRIVE, SUTTE 311

Address
MIaMI BEACH. FLORIDA 33135

(ity! State and Zip Code

SMRLWS{CS.COM

Eltmaii address: (10 be used Tor Tuluze anmal repon nelification)

For further information conceming this imatter, please call.

STEVEN M. ROSEN

Name of Comact Person

303 T58-1100
al ¢ }

Ared Code & Deytime Telephone Number

Enciosed is a check for the following smount made payable to the Forida Deparument of Siate:

Os4a.75 Fiting Fee &
Certificale of Status

W 535 Filing Fee

Amendment Section
Division of Carporatiias
PO Boa 0327
Tailahassee, FIL32314

[}£52.50 Fiting Fec
Cenificate of Status

C1$43.75 Viling Fee &
Certiticd Copy

{Additional Jopy iz Centified Copy
encinsed) {Additzonal Copy
13 enclosed)

Sireet Addres

Amendment Seciton
Thaston of Carporations
Clhitton Buidding

1641 Executive Tenter Clircle
Tultahussee. L 32301




Articles of Amrendment
™

Articles of Incorpuration
of

UVERSEAS TRAVEL OF FLORIDA (NC.

Name of Corporatinn as currently filed with the Florida Dept. of Stuts)

POOOXKGE24 10

{Document Number of Cnrpom(io-n {if known)

Pursuant tv the provisions of section 607.1006, Flarida Suanaes, this Florida Profit Corporation adopts the following amendmeni(s) 1t
its Articles of Incorporation:

A. If amending name, enter the ncw name of the corporation:

OVINNET. INC.

.. - - . The new
name must be distinguishahle and contain the word “corporation.” Teompany.” o “incorparared " or the abbreviation

“Corp.,” "inc., " ar Co . or the designation “Corp.” "l " or "Co ™ 4 penfessional corporation name must contain the
wid “chartered, " “projessionat association,” or the abhreviation TP

NYA
B. Enter new principal office address, i applicable: o L
(Principal offTce addrexs MUST BE A STRELT ADDEESS) =
U - =
- =4 T
= "0
= - -y
[ F==o
€. Enter new mailing address, if sgplicabie: NIA O H
(Muiling address MAY BE A POST QFFICE BOX; ] I iﬂ d"'é
— o] ‘u\}
on
e — o

D. L smending thy repistered agent and/or registered office address in Florida, enter the name of the
ncw registered ogent and/ur the new registered office address:

. NiA
Napie of New Registered Apenl

tEhida strect address)

New Repistered Office Addresy . _ . . _..._,Flonda_

{Zip Conde) o

Signazare of New Registerad Ageal, W changing

Pape 1 0f 4




If umending the Officers and/or Directors, enter the title and name of ench officeridirector being removed and title, name, gnd
address of cach Officer and/or Director being added:

(Auuch additional sheets, if necessary)

Pigase note the officeridirector title hy the first letter of the office title:

P = Presidewt; V= Vice President: T= Treasurer: §- Secretary; D= Divector; TR= Trustee; C = Chuirmon or Clevk; CEQ = Chicl
Execwive Officer; CFQ = Chief Financial Offiver. If an ufficeridivecior holds more than one title, list the first letier of each office
held. President. Treasurer, Director would be PTD. .

Changes should he noted in the folloving manner. Currenidy John Doc is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corparation, Safly Smith s kamied ihe Vand 8 These should be noted as John Doe, PT as u Change.
Mike Janes. ¥V as Remove, and Saflv Smith, SV os un Add.”

Example:
X Change 2T John Loe
X Remove vV Mike Jongs
_X Add SV Sally Smith
Tvpe gf Action Title Naune Address
{Check One)

13 Changu — -

Add

Remove

2y __ Change o - e

o Add —.

__Rcmove

3+ __ Change

. Add —

Remove

S} Change

_ Addd o

__ __Remove - n

3 Change . .. ———

Add — e

. Remove

H) . Change — . e B

o Add ) _

_ Remuve e

Paur 2 ut 4




E. If amending or adding additional articles, enter change(s) here:
(He speaificy

{Attach adilitional sheets, if necessary).

NAA

F. If an nmendment provides for an excbange, reclassification. or cancellation of itsned shares,
provisions for implementing the amendment if not contained in the amendment itself:

{if nor apphicabie. indicate N4}

Pape 3ol d




N
The date of each amendmeni(s) aduption: — __ L —
date this decument was signed,

MAY 29 2019

Effective date jf applicable: e —

—
{10 nure than 9 duvs afier amendmeni fife date)

, if ather than the

Note: [ the date inserted in this block docs not myee the applicable stanutory filing requirements, this dare will not be listed us the
decument’s effeetive date on the Departmen; of Stare’s records.

Adoeption of Amendmen(s) (CHECK ONE)

01 The amendment(s) waswere #dopted by the shareholders. The numper of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approvat,

O the gmendment(s) wasiwere tpprased by the shareholders, thraugh voling groups. [he jollowing siutenten;
must be sepurarely pro vided for coch ViR group eniticd to vore Separately on the amendmeni(s) -

“The nwnber of voles cast for the anwendmene(s) wastwere sufficient for approval
pp

e

by — L —

Ivotig group)

o The anendment(s) was'were adopled by the huard of directors without sharcholder action and shareholder
action was not reguiced,

O The amendment(s) wos were adopted by the imeorperators wichout sharcholder action and sharcholder
action was not required

MAY 2% 2019
Dated — — .

Signatyre ———— e o
(By a director, presideedd other officer - i dircctors o officers have not been

selecied, by an Orpotator - if in the hands of o receiver, irusice, or ather court
appointg uciary hy thal {iduciary)

FELIX RRAMBILL A

: g T — T e—
(I'vped or printed aame of persun signing)

PRESIDENT. DIRECT JR/SECRETAR Y

T ———— . .—'--_T_-—__‘__._‘—__"'——H_-__“_'_-—-_—“—
(Tnte ut persun sipning)
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