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SUBJECT: A MI CUBA TRAVEL EXPRESS, CORP.
REF: P03000077779

He received yvour electronically tramsmitted documert.

However, the
document has not bean filed.

Please make tha following corrections and
refax the complete document, including the electromnic £illng cover sheet.

The document submitted does not meet lagibility requirements for
electronic filing.

Pleasa do not attempt to refax this document until the
quality has been improved.

The last page does not include all the requized informatien.

If you have any quastions concerning tha filing of your document, please
call (850) 245-6050.

Irene Albritten

FAX Aud. #: H15000324952
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Artickes of Amendment
io

Articles of Incorperation
of

A MICUBA TRAVEL EXPRESS, CORP,

{Name of Corporation as curvently filed with the Florida Dept. of S1ate)
POIONOOTTT?O

(Document Number of Corporation (ifknown)

Pursuar: to the provisions of section 6071006, Flodda Stanutes, this Fiorfda Profit Cerporution adepts the following ammdmem(s 3
Its Articles of Fnenrporation;

A. |famen £, &N h w name of the corporation:

The new
neme musi ba disiinguishable and comaln tha word “eqrporafon,* “company,” or “incorporaied” or the abbrevigiion
“Corp, ™ "It~ or Co., ™ or the designution "Corp,” “Ine.” ar "Ce". A professional corporatlon sams must contain the
word “rhariersd, " “professional associciien,  or the abbreviation "P.4,"

B. Enter new printipal office address, If spplicable:
{Principal office address MUST BE A STREET ADDRESS)

K]
—
-
C. En licahle: .
(Uaurng address MAY 4 POST QPFICE BOX) .
‘L. '
-
-
D. e i A t registered office address a, enter the name of the :“‘.\
W T the new redistersd office addr
Namze of New Regtys
(Florida sireer address)
New Repiztarn : Florids,
{Chy) {Zip Code)
New Hegintorsd Apent's Sienature, if changing Registered Azent:

T bereby accept the appoimtment as regisiered agent. [ am famifiar wiih and acoept the abligations of the postrion

- Signaure of New Reglrisred Agent, if changing
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If amendiog the Officers and/or Direefors, enter the title tnd name of cach officer/director being removed and title, name, and

address of exch OMicer and/or Diractor baing added:

(Auack addlilonai shesls, i necessary)

Please note the afficer/dirsctor ritle by the first lenar of the office (ala:

P = Presidert; V= ¥ice Presidant; T= T'reaswrer: $= Secreiary; D= Direcior; TR= Drustee; C = Chairman or Clerk: CEQ = Chisf
Exwcutivs Qfficor; CFO = Chigf Financial Officar. If an officaridirscor holds more then one titie, Ksi tha Jirst lettér of ecch office
held Presider:, Dreasurer, Director would be PTD.

Changes should be rioted in the following maanar. Currently John Doe i3 lisiad as the PST and Mike Jonas is {isted as tha V. There is
achange, Miks Jonas leoves the corporation, Safly Smith is named the ¥ and §. Thess should be noted as Jokr: Doe, FT oy a Changs,

Mike Jones, V as Remove, and Salty Smirh, SV as on Add.

Example:

X Change PT  JehaRoc
X Rémove ¥ Mike Joncs

X Add Y Sally Sinith

(Check One)

1) Charge L " MARTINEZ, DAY AN 1030 NW 39TH CT
___Add MLAM], FL 33126
_L Remeve

2) _ Change D& POGIOSEK CEL AY A, ADRIANE 1030 NW 30TH CT
__Add MIAMI, FL 33126
i Remove

3) ___ Change
—Add
____Remove

4) Charge
__ Add
____ Remove

3) __ Change
__ Add
——r Remove

&) ____ Change
____Add

Remove
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E. Ifamending or adding additional Artices, enter change(s) here:
(Attach additional sheats, if nacassary).  (Bs specifio)

F. If an amendment pravides for an exchange, recl lintion of issned shares
proyisions for implementing the smendment if not contained in the amendment trself:
(if not appllcable, Indicaie N/AY
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1073172019
The date of exch amendment(s) adoption: , if other than the
date this document was signed,

W3/Z0L9
Effecitve date {f applicable:

(no mare than $0 days afrer amendment flle dare)

Note: If ths dats inseried in this bloek doca not mect the applicable staiutory filing requirements, this date wilt cot be listeg as the
document’s effective daie on the Dcparrment of S:aze’s records.

Adopifon of Amendment(s) {CHECK ONE)

b The amendment(sy washwsre adopted by the shareholders. Tha rumber af votes cast for the afmendmont(s)
by the shareholders wasiwere suffielent for approval,

O The amendmen(s) waswers approved by the skareholders through voling groups. The following statement
meast be separotaly provided for aach voling group entitled ro vore sepavately on 1he omendment(s):

“The nurcber of votes cast for the smendment(s) was/were sufficiznt for approvai

by .lr
{voring group)

[ The emendmeny(s) was/were adopted by the boerd cf directors without sharcholder astlon and shareholder
action was oot reguired

3 The amondmai(s) was/were adopted by the incorporators without shareholder actior: and sheseholder
acion was not required.

Dated_ &C{é\ /M/

//JM_J/

(By » irechor president or other officer — if directors or officers kave nat been
sel 7 an incrporsor — if indhe hands of e recehver, mustes, or other ocurt
sppointed AdTNa Yy by that fiduct

{T¥ped or printed name of person signing)
VICE PRESIDENT

(Title of person signing)

Page 4 of 4



