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COVER LETTER

TO: Amendment Section
Division of Corporation s

NAME OF CORPORATIIN: Gama Tours Florida, Inc. e @

DOCUMENT NUMBER: PQ0Q00115454

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

Please rewam all correspor Jence concorning this matter o the following:

David Walis N
(Narme of Contact Person)

Davi¢ A Wolis, P.A,
(Furm/ Compary)

3560 Powarline Road
(Address)

~ort Lauderdale, FL 33304
{¢ty/ n'ate and Zip Code)

For further informarior conceming this raatter, plese call:

David Walis e at( _ 9% Y 4910374 "
{(MName of Contact Person) {Area Code & Daytime Telephone Nurnber)

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

[]$35 Filing Fee [77%43.75 Filing Fee & [™1843.75 Filing Fee & [%52 .50 Filing Fee
Certificate of Stars Cerrified Copy Cenificate of Starus
(Additional copy is Certificd Copy
encloged) (Additional Cepy

is grclosed?

Mailigz Address »
Amendment Section Amendinent Sacton
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executive Center Circle

Talishasses, F1. 32301
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LIRS

Articles of Amendment
to

Articles of Incorporation
of

Garna Towrs Florida, Ing.
(Namwe of Corporation as currenilv fled with the Florida Dept. of State)

{Docun:znt Number of Corporation (if kKnown

li’ursu.qnt to the provisions «f scotion 6(-7.1006, Florida Statutas, this Florida Profit Corporation adopts the
following amendment(s) to i3 Articles of imcorporation:

A. H amending name, enter the new nawie of the corporation:

Gama Corporate Travel, Inc.
The new name must be Jistimuishable and contain the word ‘“corporation,” “company.” or
“incorporated” or the abbres laton "Corp.,” “Inc.” or Co," or the desigmation “Corp,” “Inc,” or
“Co. 4 professional corporation name must comtain the word “chartered” “professional

asseoiation.” or the abbreviunon “P.4."

B. Enter new principsl office address, if applicahle; 1200 South Rogers Circle |

(Principal office address M{/ST BE 4 STREET ADDRESS)
Suite 10, Second Flgor

Bona Raton, FL. 33487

S o
. Enter new mailing add: -ss. if :ipplicable; EE_’;’ @
(Muiling address MAY B/ A PuST OFFICE BOX; o = a] m
: —
i — 1
B - o
-« 'S D
. - X 0O
=
D. Hamendineg the registered agent and/or regis.ored office address in Flogida, enter the na thee
new registered agept and/or the new registered v ffice address: . ;5'_-;1 ‘_l'g
Name of New Registers 4 dgeni! Dov Kagan '
1200 South Rugers Circle, Suile 10
New Registered Qifice . \ddress {Florida street address)
Boca Raton , Florida_33487
Ciny) (2 Code}

New Registered Aggnt's & znate: «, if changing Registered Agent:

I hereby accept the appolniment as registered agent. I am fomiliar \.ith and accept the obligations of the

Jasition. /;*%

Signarure of New T Chariging

Page | of 3
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If amending the Officers an./or Directors, cater the title apd pame of each officer/director being
removed and title, nume, anc_address of each Officer and/ar Director being added:

(Attach additional sheers, if ne. essary)

Title Name 38 T» 2e of Actign
Pres. DovKagan 1200 South Regers Circs B add
. Suite 10, Sacond Ficer.. g O vemove
ButaRatan, FL 33427 = .
Dir. DovKagan 1200 & uth Bogers Coxls g3 ~ud

Suite 10, Second Floor p 2 ionove
BopaRatoo FL33487 . @

(et Av ) G

3k move

mamin

E. ddipng additicnal Articles, enter ¢ ere.
(amach additional sheets, if necessary).  (Be specific)

e i A—— — i —

F. )f o amendment provides for an e<change, reclassification, or cancellation o7 issued shares,
provigions for implementiog the aviendment if pot contained in the swendment itself:
(Yf not applicable, mdizate iv/A)

Page 2 0f3
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OFFICER / DIKECTOR RESIGNATION
FOR A CORPORATION

Yael Kagan 3
I8 9 , hereby resign gy resident

XA

: Titie)

of CAMATOURS FLOR DA, INC,

Neme of Carporation)

F00000115454 a corporation organized under the Jaws of the State of
(Dosument Nurber, if known) _— P 2 f s gfthe State o
FLORIDA
/ (5 gnanure of resigning ofticer/direcior)

FILTING. FEE 1S $35.00

Make checks payable to Flor ‘da Department of State and mail to:

Anerdme; it Section
Division of Co vorations
P.Q. Box 6:77
Tallahasses, Florids 32314
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The date of each amendx :ent{s) adoption: _Q -0 A

Effective date If applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(y) . (CHECK ONE)

The ampendment(s) was/were ..«.opied by the shareholders. The mumber of votes zast for the amendment(s)
by the shareholders was‘were sufficient for approval,

[ The amendment(s) was/were approved by the shareholdess through voting groups. The following starement
nust be separately provided for each vating group entitled to vote separately on the amendment(s):

“The number of votes . &3t for the amendment(s} was/were sufficient tor approval

by

: ':c;:x‘ug group)

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

CX The anendinent(s) was/wers acopted by the inscorporators without shareholder action and shareholder
action was not required.

Dated February 5, 2009

Signature __ }g___,(-—-" ; ;

2 - \ o —
(By a director, presidmuectors or officers have not been
selecied, by an incorporator — if in the hands of a receiver, rustee, or other eourt
appointed Fduciacy by that fiduciary)

Dov Kagan
(Typed or printed name of person signing)

President
(Title of person signing)

Page 3 of 3
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2x. 0

OVFICER / DIRECTOk RESIGNATION
FOR A CORPOKATION

Judith Jaccby Secrel, iy

L ,hereby o sign .8

1 e

of GAMA TOURS F-:..ORIDA ING.
{Name of Corparationy

FOQ000115454 o B COTpOCALiON Organized u. Jder the .xws of b 2 Siite of

(Document Number, . Inown)

FLORIDA
)-{ .- O V\% .

‘:agu{turc ol resigning oﬁicmd?{u—r

FILING FL{ IS 535.00

Make checks payvahle to Florida Diepar tment of State ar d maii to:

Amendment Le-Hion
Division of Corpe: tions
P.Q. Box 6327
Tallahassee, Flonida 3254



