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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SONIA TAX & TRAVEL SERVICES, INC.

DOCUMENT NUMBER: P03000062920 S

The encloscd Articles of Amiendment and fee are submitted for {iling.

Please return all correspondence concerning this matter fo the following:

SONIA R, VASQUEZ

(Name of Person)

SONIA TAX & TRAVEL SERVICES, INC.
{Mame of Firmy/ Comparny}

1600 E. VINE STREET, SUITE B
(Address)

KISSIMMEE, FL 34744

(City/ State/ and Zip Code)

For further information concerning this matter, pleasc call:

SONIA R. VASQUEZ - at ( 407 y 8474700 - i S
{Name of Person) {Area Code & Daytime Tele hone Number)

Enclosed is a check for the following amount:

[ $35 Filing Fee [ $43.75 Filing Fee & X $43.75 Filing Fee & 1$52.50 Filing Fee -
Certilicate of Status Certified Copy Centificate of Status
{Additional copy is Cerniifled Copy
enclosed) {Additional Copy -
is enclosed)
Mailing Address — Street Address
Amendment Section Amendment Section -
Division of Corporations ' Division of Corporations -
P.O. Box 6327 409 E. Gaines Sireet

Tallahassee, FL 32314 Tallahassee, FL 32399 . L



Articles of Amendment
to
Articles of Incorporation
of
SONIA TAX & TRAVEL SERVICES, INC.

PO3I000062920

1A

b

(Name of corporation as ctrrently filed with the Florida Dept. of State]

R

!

{Document number of corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profi Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,” "Inc.," or "Co.")
pany

AMENDMENTS ADQPTED- (OTHER THAN NAME CHANGE) Indicate Ar icle Numberts)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
. DIRECTORS:

{1) SONIA R. VASQUEZ, PRESIDENT

- AMENDED

1600 E. VIME ST., SUITE B, KISSIMMEE, FL 34744
(2) SALLY GABRIELA MADURO

-ADDED

1600 £. VINE ST., SUITE B, KISSIMMEE, FL 34744
(3) RAMON MADURO

- DELETED

1600 E. VINE ST., SUITE B, KISSIMMEE, FL 34744

i. NEW REGISTERED AGENT: {1) SONIA R. VASQUEZ

1600 E. VINE ST., SUITE B, KISSIMMEE, FL 34744
{Attach additional pages if necessary}

If an amendment provides for exchange, reclassification, or cancellation of issued 1ares, provisions
for implementing the amendment if not contained in the amendment itself: (ifnotap ficable, indicate N/A)

(continued}
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The date of each amendmeni(s) adoption: 5/1/04

Effcctive date if applicable: 5/1/04

{no more than 90 days after amendment file datg)

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were approved by the sharcholders. The numbe of votes cast for
the amendment(s) by the sharcholders wasfwere sufficient for approval

O The amendment(s) was/were approved by the shareholders through vot' 1g groups. The
Jollowing statement must be separately provided for each voting group wiitled 1o vore
separately on the amendment(s}:

“The number of votes cast for the amendment(s) was/were sufficien for approval by
"

(voting group}

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

¥l The amendment(s) was/were adopied by the incorporators without shar holder action and
shareholder action was not required. -

Signed this 18 day of _MAY , 2004 - o

Signature NP (2~ \3949—"—"1{) o

{By a director, president or other offider - if dfrectors or officers hay not been
selected, by an incorporater - if in the bands of a receiver, trustes, o other court
appointed fiduciary by that fiduciary)

SONIA R VASQUEZ
(Typed or printed name of person signing)

VRID

{Title of person signing)

FILING FEE: $35



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE (T OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of secions 607.0502, 617.0502, 607.1508. or 6171508, Florida Sta. wes, this staterent of
change is submitted for a corporation organized under the laws of the State of _FLORIDA__ _inorder —
o change its registered office or registered agent, or botl, in the State of Florida. :

L. The name of the corporation;_SONIA TAX & TRAVEL SERVICES, INC.
2. The principal office address;_1600 E. VINE STREET, SUITE B
KISBIMMEE, FL 34744

3. The mailing address (if different); _

4, Date of incorporation/qualification: 6/3/2003 Document aumber: _POS00006: 2200~ .

5. The name and street address of the current registered agent and registered office on file withi ¢
Florida Department of State:

RAMON MADUROQ

1800 E. VINE STREET, SUITEB

KISSIMMEE, FL 34744

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

SONIA R. VASQUEZ

1600 E. VINE STREET, SUTEB _
(B0, Dox or persomsl wwifbox NOT acceplie)

KISSIMMEE, FL 34744

The street address of its registered office and the street address of the business office of its r glstered agent, as
changed will be identical.

Such chapge was authorized by resolution duly, adopted by iis board of directors or by an ol icer so authorized b
the board, %r the carpcragtem h:lais been natiﬁedy in wgting gf the change. yanel 4

Semase W~ weff:@g-._q SONIA R. VASQUEZ

{Signature of ap officer & difecior} inted ofF fan end e}

Lhereby accept the appointment as registered agent and agree (o act in this capacity, -

 furthér a ezé io cor,n[pzfy with the provisions of all stam?esg?ei’afivcj to the pmpgr arid compl te performance of my
uties, gnd I am familiar with and accept the ob!r;gaﬁon of my posttion as registered ageni.  Jr. if this documént is

being filed merely to reflect a chunge in the registered office dddress, I hereby confirt that e corporation has

been notified in writing of this change.

Sewams Y- ﬁi’*—'—ﬁ 5/18/04
{Signature of Registere¥ Agent) {Date

If signing on behall of an entity:

{Typed or Priated Name) Capac 3

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



FORM R201

RESOLUTION:
ACCEPT DIRECTOR’S RESIGNATION

RESOLVED, that the resignation of RAMON MADURC as a member of the
Board of Directors of the Corporation as evidenced by a resignation letter to the
Corporation, dated APRIL 19 . 2004 {yean), is hereby accepied, and the
Secretary of the Corporation is hereby instructed Lo notify RAMON MADURC of

the Board's acceptance.

The undersigned hercby certifies that he/she is the duly elected and qualified Secretary
and the custodian of the books and records and seal of  SONIA TAX & TRAVEL SVC, .
a corporation duly formed pursuant to the laws of the State of FLORIDA .
and that the foregoing is a true record of a resolution duly adopted at a meeting of the
Board of Directors, and that said meeting was held in accordance with state law and the
Bylaws of the above-named Corporation on APRIL 19 , 2004 (year), and that

sald resolution is now in full force and eflect without modification or rescission.

IN WITNESS WHERECF, I have executed my name as Secretary and have hereunto

alfixed the corporate seal of the above-named Corporation thi ay of APRIL.

2004 (year).

A True Record.

Attest,

S{i;:retary

This product does 1ot constitiute the rendering of Tege! advice or services, This product Is intended for infarmational ise anfy and is not & substitute for
fogal advice. Siate taws vary, $0 consuit an sttomey on af} tegal This product was riol preparcd by & person ficensed 1o prectice law in tis state.
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