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FROM :

Fax NO. : Dec. B3 2098 B3:35PM P2
Q_\rt’) 000 aLY | 9;3)
COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: MEGA TRAVEL USA CORPOQRATION a
DOCUMENT NUMBER: _PO8000010889 s+ n

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

Please return all correspondence concerning this maler to the following:

CLAUDIO F GIACAMAN
{(Name of Contact Pcrsnn)

MEGA TRAVEL USA CORPORATION
(Virm/ Company)

8410 NW 53RD TERRACGE, SUITE 121
(Address)

DORAL, FL 33168
(Clty/ State and le Code]

For further information concerning this matter, please call:

CLAUDIO F GIACAMAN L at (305 ) 503-8998
(Name of Comact Person) (Arca Code & Daytime 'l'elephone Number)

Iinclosed is a check lor the following amount made payable to the Florida Department of State:

[£1835 Filing Fec []$43.75 Filing Fee & [1843.75 Flling Fee & []1$52.50 Filing Fes
) Cerlificate of S1atus Certified Copy Certificate of Status
{Additional copy Is Certified Copy
enclosed) (Additioma! Copy
is cnelosced)
Mailing Address Street Address
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
P.Q. Box 6327 Clillon Building
Tallahassce, 1'1. 32314 2661 Fxecutive Center Circle

Tallahassee, FL 32301

(0 Y00026U1227)



FROM : | FHX NO. @ Dec. B3 2088 B3:3%PM P3
(O8O0 2| 222)

Articles of Amendment

to o
Articles of Incorporation 2z
of : 2 %‘8};
& KA
MEGA TRAVELUSACORPORATION. . __._» B, 2%2
{Nnme of Corporation as currently filed with the Florida Dept. of State) (': %"%
e
2 tg
PO8000N10889 e W 2 2%
(1Document Number of Corporation {if known) f, -;-5?,*-\
ot =]

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts thc%, -
following amendment(s) to ils Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new name musi be disilnguishable and contain the word “corporation,” “company,” or
“incorporated " or the abbreviation “Corp..” “Inc.,” or Co.," or the designation “"Corp,” “Inc.” or

“Cp”. A professional corporation name must contain the word “chartered,” ‘“prafessional
associaiion, "' or the abbreviation "P.4."
B. Enter new principal office nddress, if applicablg; 8410 NW 53RD TERRACE, SUITE 121

(Principal office address MUST BE A STREET ADDRESS )
DORAL FL 33166 US

C. Entcr new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 8410 NW S3RD TERRACE, SUITE 121

DORAL FL 33166 US

D. If amending the regiztered agent and/or registered office address in Florida, enter the name of the
new registered agent pnd/oy the pew registered office address:

Name_of New Registered Agent:

New Kegistered Office Address: {Flurida street address)

» Florida

i) (Zip Cutle)

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appoiniment as registored agent. 1 am familiar with and accept the obligations of the
peasition.

Signature af New Regristered Ageni, if changing

Puge 1 0f3

(HOFO00 204\ 220)




FROM : Dec. B3 20028 B83:40PM

( 10 ¥ 000 EX(ZDL/:/ 9;3)

Il amending the Officers and/or Directors, enter the title and nume of cach officer/direcior being

remaved and dtle, name, and address of gach Officer and/or Director being ydded:
(Attach additional sheets, |f necessary)

Title Name Address Type of Action
VPD GIACAMAN SALGADO, MARIA A 8410 NW 53RD TERRACE Add
SUITE 121 g O Remove
DORALEL331EBLS = n
X Add
[} Remove
DB Add
A Remove
K. mend 0

! add A A, g8, enler chai
(attach additional sheets, {f necessary).  (Be specific)

A e e

Y P —

F, Llan gmendment provides for an exchanpe, roclassification, or cancellation of issued sharey,

provisions for implementing the amendmen| if not contnined in the smendment itsch:
(if net applicable, indicate N/A)

e s Y m e

Page2 of 3
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. FAX NO. Dec. @3 2088 B3:480FM FS
(H0 v000 >GHL 2732)

The dute of each amendment(s) adoption: 10/01/2008

Effective date if applicable: 10/01/2008 B
(no more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufTicient for approval.

& ‘ihe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled o vote sepurately on the amendment(s) 5.,

“The number of votes cast for the amendment{s) was/were suflicient for approval

by

(volLing group)

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

& ‘I'he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was nol required,

Dated 11/26/2008

Signature ____ 00000 o
(By a dircctor, president or other officer — il dircetors or of icers have not been
selected, by an incorporator — iflin ihe hands of a receiver, frustee, or other court
appointed fiduciary by that fiduciary)

CLAUDIO F GIACAMAN
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

Page3 of 3
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