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Articles of Amendment

to 00T -5 poyps
Artictes of Inesrpovation 7o Fi L i
of

ONE STOP TICKET AND TOUR SHOP, INC.

{(Name of Corporation as enrrently filed with the Vlovida Dept. of Staie)
PO7000009914 '
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statwtes, \his Florida Profit Corperation adopts the following amerdment(s) to
ity Articies of Incorperation:

A, If amendjny pnme, enter the new name of the corporation;

The new
name mut be distinguishable and contain the ward “corporation,” “company, " or “incorporated” or tha abbreviation "Corp,,”
“lne,” or Co," or the designation "Corp,” “Inc,” or "Co". A professional corporation name must comtain the word
“chartered,” “prafessionai association, " or the cbbreviation “P.A."

6400 N. Andrews Ave., #340

B. Kuter new principal office address, if applicable:
(Principal office address MUST RE A STREETADDRESS)

Vot Lauderdale, Florda 33309

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 6400 N. Andrews Ave,, #340

Fort Lauderdale, Florida 33309

D. If amending the registered agent nnd/or registered office address in Florlda, enfer the nume of the : f
new repivtered apent and/or the new registered office address:

. 1
Name of New Registered Agent C T Corporation System

1200 South Pine island Roud
(Flovlda street address)

. 332
Plemation ,Fluridaﬁ’ 324

(Ciry) (Zip Corlc}

New Registeved Office Addresy:

ew Repistered Agent's Signniure, if changing Hegistered Agent:
I hereby accept the appointment as registered agent. Iant familiar withand accept e

ligatious af the position.

by kaity toon. asst. secretary

Stgnaturc of New Registered Agent, if changing

Clieck if applicable
{71 The amendmeni(s) isfare being filed pursuent 1o 5. 607.0120 (1 13 {e), F.5.
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If amending the Officers andfor Directors, enter the title and nante of each officer/director heing removed and title, name, and :
addvess of each Officer aicdior Director being added: i
{Aftach additional sheeis, {f necessary)

Please note the officersdirector title by the first letter of the affice title:

P = President; V= Vice Prestdent; T= Treasurer; §= Sccretary; D= Director; TR Tratee; C = Chairman or Clerk; CEQ = Chief
Executive Qfftcer; CKO = Chief Financial Officar. If an officer/director holds more than ore titie, list the first letter of each office held.
President, Treasurer, Divector wounld be PTL.

Changes should be noted in the following imnanner. Currently John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a chanye, Mike Joues leaves the corporation, Sally Smitli is named the ¥V and S. These should be noted ax John Doe, PT as a Change,
Mike Jowes, V as Remove, and Sally Smith, SV as an Add.

Fxample:
X Change PT John Doe
X Remove A Mike Tones
_X Add Y Salfy Smilh
|
Type of Action Title Name Address |
(Check One) i

X DIR KBVIN M SHEEHAN 6400 N. Andrews Ave., #340
1) Change

Fort Lauderdele, Flords 33309

i
Add
Remove '
P KEVIN M SHEEITAN 6400 M. Andrews Ave., 340 '
2) . Change i
7 ! ida 33 I
Add Fort Lauderdale, Florida 33309 :
Remove o
1) X_ Change S KEVINM SHEEHAN 6400 N Andrews Ave, #340
at “lorida 3330
Add Fort Lauderdale, Florida 9
Remove

X T KEVIN M SHEEHAN 6400 N. Andrews Ave,, 8340
4) _ Change -

Add Port Lauderdale, Florida 33309

Remave

3} Change

Add

Remove

& Chaage

- —— - i

Add

.Rcmove

FIOOS . 1121030 Walers Khrwer Undine
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E. If amending or adding additlonal Arficles, enter chauge(s) beve:
{Atach additional sheets, If necessary).  (Be specific)

N/A

F. i an smendment provides for an exchanpe, veclassification, or cancellation of {ssucd shares,

previsions for tmplementing the amendment If not contained in the amendment itsell:

(if not applicable, indicate N/A)

N/A

FLODY - 17252028 Walters Khnrrr Crdins
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The date of each antendnient(x) adoption: , i other than the
dale this documnent was signed.

Rffecilve date if applicable:

(e mare than Y0 days after mnuudme:rr}‘r‘.ic date}

Note: If the date nserted in this block does not meet the applicable statutory fling regquirements, this date will nof be listed as the
document’s cflective date an the Depariment of State’s records.

Adoption of Amcendment(s) (CHECK ONE)

(4 The smendment(s) was/were adopted by the incorporaiors, or board of directors without shareholder action snd shareholder
action was nol raquired.

C1 The amendment(s) was/were sdopted by the sharchelders, The number of votes cast for the amendment(s)
by the sharsholders wns/were surficient for approval.

[J The amendment(s) was/were approved by the sharchaldcrs through voling groups. The following sratemant
muzti be separately provided for each voting group entitled to vole separately on the ainendnent(s):

“The number of votos cast for the amendmeni(s} was/were sufficient for approval

by o K
{(votiug group)

Ay
Pated___ [/ #f 32 >

Signature

{By’u dirccior, president or other officer - if directors or officers have not been
selected, by an jncorporater - if in the hands of a receiver, imastee, or other court
appointed fiduciary by that fiduciary)

KEVIN M SHEEHAN

(Typed orﬁ;;;inlcd name of person sighing)
CEQ & PRESIDENT

(Titte of person signing)
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