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- COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORAT!ON: AERO CUBA TRAVEL 'NC
pocuMENTNUMBER: 97000101475

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

Piease return all correspondence concerning this matier to the following:

MARILYN ALONSO

Mame of Contact Person
MG MERCHANT SERVICES
Firmy/ Company
7951 SW 40 ST, STE 211
Address

MIAMI, FLORIDA 33155

City/ State and Zip Code

CONTACT@MGMERCHANTSERVICES.COM

L-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MARILYN ALONSO 305 | 222-1960

at{
Name of Contact Person Area Code & Daytime Tetephone Number

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

B $35 Filing Fee Os43.75 Fiting Fee & [1$43.75 Filing Fee'®  [0$52.50 Fiting Fee.
Certificate of Status Centified Copy Cenificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclused)
Malllng Street Address
Aniendent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Taltahassce, FL 32301

( vh2000 201 59Y 3)
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Articlesofl::orparllian Emz i'-\UG _9 AH 9 22
AERO CUBA TRAVEL INC SLCRE TARY UF STAS

AjL
{Name of Covporation as currently filed with the Florids Dept. of State) TALLAHASSEE FLORID A
P0O7000101475

{Document Number of Carporation {if known}

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

A. 1Lamending name, enter the new name of the corporation:
N;A The mew

mune must be distinguishable and contdain the word “corporation,” “compuny,” or “incorporated” or’ the. abbreviation
“Cerp.” "Inc,” or Co.,. " or the desigination “Corp,” “Ine,” or “Ca™. A professional corporation name nnst conain the
ward “chartered, " “professional asseciation.” or the abbreviation "P.A. "

N/A

B. Enter new principal office

address, if applicable:
(Principal-affice address MUST BE 4 STREET ADDRESS)

C. Enter wew mailing address, if applicable:
(Muiling adifress MAY BE APOST QEFICE BOX) N/A

D. If amending the registered agent and/or r ered dd i i ter the name of the-
new registered agent andfor the new reglstered office address:

N/A

Name of New Registered Agent

tFlorida sireet icliress;

. Flotrida
iClnt Zigz Corle)

1 hereby uccept the appolintment as registered agem. | am Jamilior with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 4 ( H12000 20 1544 3)
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If amending the Officers-andfor Directors, enter the title and name of each officer/director being removed and title, name, and
addres® of eacls Officer andfor Director being rdded:

(Attach wddirional shoeis, jf nevessary)

Pleese note the officer divector title by the first fenter of the office title: )
P = President: T'= Vice President: T= Treasurer: §= Secretary; D= Director; TR= Trysiee: C = Chairmun or Clerk: CEQ = Chief
ixecutive Qfficer: (RO = Chief Financial Officer. Ifan officer-direcior holds more than one title, list the first letter of each office
held, President, Treasurer. Director would he PTD,

Changes should be nted-in the folfowing manner. Curvently John Doe is listed as the PSY and Mike Jones is listed as the V. There is
a change. Mike Junes leaves the corporation. Sally Simith is numed the 17 and S, These shonld be noted as John Doe. PT as a Change.
Mike Jones, 1 us Remaove, and Sally Smith, 817 as an Add.

Example:

X Change PT  JjohnDoe

X Remove ¥ Mike Jones

X Add SV Sally Smith

Type of Action Titke Namg Address

{€hack One)

1) Change D REGIS LOPEZ 733 W 30 STREET
X A HIALEAH,FL 33012
____ Remove

s X Change VP TIHANY M SALAS PICHARDO 733 W 30 STREET
_Add' HIALEAH, FL 33012
_  Remove

3y Change
A
o Remove

4y ___ Change .

____Add
Remove

J)y ____ Change

__Add
Remove

6) ____ Change
. Add
o Remove

Page2 of 4
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&

E. | nding gy pddin itiona} Articles r change(s) herc:
(Attach additionul sheets. if necessary).  (Be specific)

N/A.

F. lfan amen -gvides for an exc e, reclassi t canceltation of issued shares
rovistons for implementi endment if not contained in the ame 11
(if not applicable, indicate X))

N/A

Page 3 of 4 ( H,ZMZO‘SQLI 3)
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b, 8/9/2012

The date of ench nmendment(s) adoption:

Effective dnte if-applicable:
(1o mare than 90 days qfter amendment file date)
Adoption of Amendment(s) (CHECK ONE)

O The mmendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{7 The amendment(s) was/were approved by the shareholders through voting groups. The follmeing statemed
must be separately provided for each voting group eititled to vote separately on the anrendmeni(s):

“The number of voles vast for the amendment(s) was/Awvere sufficient for approval

by B
{voting group)

O The amendmeni(s} wasiwere adopted by the board of directors without shareholder action and sharéholder
action was nol required,

B The smendincai(s) was/were adopted by the incorporators without shareholder action and shareholder
action wasnot required.

Dy 81912012

(By a director, presi:i'em or other officer — if directors or officers huve not been
setected, by an incerporatar — if in the hands of 2 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

TIHANY M SALAS PICHARDO

(Typed or printed name of person signing)

VICE PRESIDENT

(Title of person signing)

( H120002015443
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