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(((H15000242209 3))
OVE ETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: —" 0/ TOURS ENVIOS INC
DOCUMENT NUMBER: P03000041418
The enclosed Articles of Amendment and fec are submitted for filig,
Plcasc return all correspondence concerning this matter fo the following:

MANUEL 1. RODRIGUEZ

Name of Contact Person
CUBA TOURS ENVIOS INC
Firm/ Company
7521 SW 40 ST, SUTTE 41.
Address
MIAMLI, FL 33155
City/ State and Zip Code
manny@cubatoursenvios.com
B-mail address: (to be used for future annual report notification)
Por further information concerning this matter, please call:
MANUEL [, RODRIGUEZ al (786 3 506-4622
Name of Contact Person Area Code & Daytime Telephone Number

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

O 535 Filing Feo [J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$32.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Artlcles of Amendment (((H15000242209 3)))

to
Articles of Incorporation
of

CUBA TOURS ENVIOS INC

me of Corporatio rrently file th the Florida Dept, of State
POOOO0D4 1418

(Document Number of Corporation (if known) PRV >~

i oA

Pursnant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following' amendm@(s) to
its Articles of Incorporation; T

PR ERd

A. HIf amonding naate, enter the new name of the eorporation;
NO CHANGES

I
name must be distinguishable and contain the word “corporatlon,” “company,” or “Incorporated” or the abbrevialionD
“Corp.,” "Ine.,” or Co.,” or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must con!a_m ther n
word “chartered,” "professional association,” or the abbreviation “P.A.” M w

B. Enter new principal office address, if applicable: NO CHANGES
{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, jf applicable:
(Mailing address MAY BE A POST OFFICE BOX) NO CHANGES

D. IL=a e st ept and/n e [*) add Florida, enter the name of the

new repistered spent and/or the new registered office address:
NO CHANGES

Name of New Registered Agent e —— - PR

(Florida street address)

New Registered Office Addresy: NOC GES , Florida,

(City) (Zip Code)

ew Regiater ent's Signatwre, if chan Istered Agent:
I hereby accepi the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

page 1 of 4 (((H15000242209 3)))
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If amending the Officers and/or Directors, enter the title and name of each ofﬁcerldlrecte

address of each Officer and/er Director belng added:
(Attach additional sheets, if necessary)
Please note the afficer/director titla by the first letter of the affice title:

T0: 8586176389

{5 000D ) pame, and

P = President; V= Vice President; T= Tyeasurer; S= Secrelary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financlal Officer. If an officer/director holds more than one tiile, list the first letter of each offlce

held. President, Treasurar, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is Hsted as the V. There iy
a change, Mike Jones legves the corparation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones

X Add sy Sally Smith

Type of Action Title Name Address

{Check Onc)

1) ___ Change P FRANCISCO FUENTES 11335 SW 32 ST
L Ad MIAMI, FL 33166
_}E__ Remove

2 E_ Change P MANUEL 1. RODRIGUEZ 16476 SW 76 ST.
 Add MIAMI, FL 33193
—ERemove

3) ___ Change —_—

A

_~—Remove - T : T AT e UL
4) _____Change -

____Add

— . Remove

5) .. Change e
—__Add
—_Remove

6) ____ Change _

__ Add
____ Remove
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{(((H15000242209 3)))
E. If amending or adding additional Articles, enter change(s) herea:
(Attach additional sheets, if necessary).  (Be specific)

NO CHANGES

F. 1f an_ amendment provides for an exchange, reclassification, or eancellation of issned shares,

- - -provislons for {mplementing the amendment If not contained in the amendment ftself;- - T oo meetal s

(if not applicable, indicate N/A)
NO CHANGES -

Page 3 of 4
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.. (((H15000242209 3)))

The date of vach amendment(s) sdoption: , if other than the
date this document wis signed.

Effsctive dats i anoBeably:

(o more than D) days qfler amendmani fils dats)

Note: If the date inserted In this block does not meet the spphicable statutary fiting requirements, thie date will not be listed as the
documant’s effoctive datn on the Departmant of State’s records.

Adoption of Amandment(s) (CHECK OND)

8 Ths sacndment{s) was/were adapted by the sharvhokdens, Tho mumber of voirs cast for the amendaxnt(s)
by the sharsholdars wan/swere snfficien fiar wpproval.

[J The amendment(s) was/were appraved by the shareholders through voting groups. The follawing statement
must be seporately provided for each voting group entitled to vots separately on the. amendmenz(s):

_ “The cumber of votes cast for the sroandment(s) was/were sufficient for spproval

by »
{voting group)

Dmmw.)wwwmuwadmmmmmmmmmm
sctioh was not required.

[J The amendment{s) was‘wore adopted by the incorparatons without shareholder sction and shareholdar
action was not required.

OCTOBER 8TH, 2015

Sigrature y

(By a director, president of other officer ~ if directors or officers have not beea
scleetad, by xn 7 ~ it in the bands of 8 receiver, trustes, or other comt
sppainted Bdusiery by that Bdurisry)

(Typed or printed nante of persos rigning)
VICB-PRESIDENT

(Title of person signing)
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