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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2022

EITAN R. CHAMBERLIN
5900 SE 122ND PLACE
BELLEVIEW, FL 34421

SUBJECT: SAMSON TOURS INC.
Ref. Number: PO3000023488

We have received your document and chack(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please seiect a new name and make the correction in ail appropriate places. One
or more major words may be added to make_the name distinguishable from the
one presently on file.

P02000000101-STOP,INC. TheformyousubmittedisforaBENEFIT/SOCIAL
CCRPORATION, but your entity is a PROFIT CORPORATION. Please complete
and return the enclosed blank form(s). All pages must be returned in order to file
the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Querida R Silas '
Reguiatory Specialist Il Letter Number: 922A00006034

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 5(} MmSon (T—U-J/s j Ir’\ C
DOCUMENT NUMBER: ‘P(ﬁ 0000 A34 % 6

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this marter to the following:

Eidan @ Clambec\n

Name of Contact Person

Samcon Toues Tnc

Firnm/ [_‘ompany

8900 SE )22 Plrex

Address

Relleview, F] 39420

Cit)'.(Sta:c and Zip Code

Citan @ Stops . Com

E-mail address: {to be used for fihure annual réport natificanon}

For further information canceming this matter, please call.

__Eiﬁﬁf‘_c_'lmm];&fln (352, HYt4599>

Name of Confact Person Area Code & Daytime Telephone Number

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

{J 835 Filing Fee (843,75 Filing Fee &  [1$43.75 Filing Fee & [=4€52.50 Filing Fec
Ceriificaie of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclozed) {Additional Copyv
15 enclosed)
Mailing Address Street Address
Amendmens Section Amendment Section
Division ot Corperations Division ol Corparatians
P.O. Box #1327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Momoe Street, Suite §10

Tallthassee, T1, 32303




FILE
f;-_-, ’:‘1! [
Articles of Amendment

to /“[/ Hnr —9 PH j 38
Articles of Incarporation

. of SECRETfiRY 07 ST
' c OTAT

S(] mso [\__}_Q{/_’f-‘i /_-_-_; né . TALLAHASSEE.FLE

{

Name of Corporation sis currently filed with the Florida Dept. of State)

POY00mn 23469

{Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Flonda Statutes, this Florida Profut Corporation 2dopts the foliowing amendment(s) 1o
its Articles of Incorporation:

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

5‘1“0)05 '_]70&\/6[ ) F,.):ﬂ_c . The mnew

rame must be distinguishable and contain the word “corporation.” "company, " or “incorporated " or the abbreviation Corp.,
“ine, " or Co " or the designation “Corp.” “Ine.” or "Co”. A professional corporasion name must contain the word
“chartered,” “professional association, " or the abbreviation "P.4. "

B. Enter new principal aflice address. if applicahle:
{Principal office addrasy MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or reyistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name gf New Registered Agent

(Flaridu street address)

New Revistered Office Address: . Flonida
City} {Zin Code)

iNew Repistered Agent’s Stpnature, if changing Repistered Agent:

I kerebv accept the appoinunent as registered agent. [ am familiar with and accepr the abligations of the position.

Signature of New Regictered Agenl, if changing

Check if applicable
1 The amendment(s) isfarc being filed pursuani to 5. 607.0120 {1 1) {c), F S.




If amending the Officers and/er Dircclors, euter the title and name of each otficer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAuach additional sheets, if nccessary)

Please note the officer/director title by the first leaer af the affice title:

£ = Presiden:; I'= Vice President: T= Treusurer: $= Secreiary: D= Director: TR= Trustee; C = Chuirman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There 15
u change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove. and Sally Smith, 5V us an Add.

Example;
X Change rr John Doe
X Remove v Mike Janes
_X Add 3V Sallv Sinith
Type of Action Tite Name Address
{(Check One)
'y __ Change
_____Add
Remove
2} __ Change
__Add
_ Rcmaove
T3) __Change T T _ T
__Add
_ Remove
4y __ Change
_ Add
___ Rcmove
5} __ Change .
___ Add
w Remove
gy ____ Change -
— Add

Remove




E. H amending or adding additionat Articles, enter change(s) here:
{Auach additional sheefs, 1f necessary).  (Be specific}

F. if an amendment provides for an exchiange, reclassification, or canceilation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A}




The date ol each amendment(s) adoption:

. : , if other than the
date this document was signed.

Effective date if applicable:

ino more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed a5 the
document’s effective date on the Department of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

B'I'/hc:amcndmcm(s) was/were adopted by the incorporators. or beard of directors withou: sharcholder action and sharcholder
acuon was not required.

{1 The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

21 The amendmeri(s) was/were approved by the shareholders through vating groups. The following statement
musi he separaiely provided for euch voting group enritled to vote separaiely on the amendmeni(s):

"Tke number of votes cast for the amendmeny(s) was/were sufficient for approval

by

{vonng group)

Dated /qaor/ /'?1/ A0)7

. g 22 (IO

" (By T director, president or other ST~ dircciors or officers have not been - — —
sclccted, by an incorporator — if in the hands of a recciver, trustee, or other court
appouinted fiduciary by that fiduciary)

Eidan - Chamberlin

(Typed or printed name of persen signing)

CEL

(Title of person signing)




