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Articles of Amendinent
U]

Articles of incorparation
of

SUN SAND TOURS, ING.
(Namse of Covpoyntion as enryeytly filed with thic Florida Dept, of Stute)
PO9000057993

{Docoment Numbur of Corpuration (3 known)

Putsnont to the provisions of soction 607.1006, Florida Statutes, this Flerlda Lrofit Corporatten adopts the following &7

symendmont(s) w i Anticles af Incorporution;
A, If amending name, e v ion;

The new
name mnst be distinguishable @ contain the word “corporation,” “compgiy,” or “hcorpurpted” or (e
olibreviction "Corp., " “hee.,” or Co.," or the designotion “Corp,” "Ine, " or "Co". A profasstonal corporation
neme wrist contain the word "chavteved, ' "professtonal assoclotion, ® or the abbreviafion "P.A, Y

I Eater mow prinel o address, if applicnble:

(Prineipal office address MUST DE 4 STREET ADDRFSY )

C. Euternew mniling address, if applicable;
(Mualtling address MY BE A POST QFFICE BUX)

§ bkt e A et

D, Iramending the vepisjered prent andfor reistered otfice audvess in Vlorida, enter the name of the
new repistevad agent and/or Uie new regisipred office addvess:

Nonne of New Registared Agen:

New Bepisiored Offfee Addres: (Movida straet addrosy)

, Flovida_____ . .
iy (Zip Code)

1)
1 hereby acecpt the qppolitmen! s registerd agent. T am fumiliar with and cceepr the obligarions of the position,

Siynerture of New Reggstored Agent, iehanging
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mgmlmg the Officcrs and/or Divectors, cnter the tifle nnd name of cach officer/directer being

! , finic, nid address of ench Officer and/ar Direetor being added:
(Atiach acidisional sheels, if nacessary)

Xitls Name Address Type ol Actioy
3 SILVERA, DOUGLAS JR POBOX 870848 - GAAR%) OO Add
MIAMI, FL 33137-0648 : Remove
8 LAIT, DAVID PO BOX A7ORAR B Add

MIAMI Bl 33137-0548 O Remove

O Add
O Remave

E. Y amending or adding additlonat Areicles, enter change(s) hexe:
(uttarch additional sheats, (fnevessary).  (Ba specific)

proyisions for Illlllllilllﬁllllllli H]g ,]mguﬂp‘lgl i lfnnl uml.une[l in fhe .ungmlmeni ifself;

(if nor applicable, ndicare N/A)
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The date off each amendment(s) adopdlon: 10-08-09 ‘
{date af adoption is requlred)

. ERective drte iCapplicablat

(he more their 90 dayy after amendmant fite date)

" Adoption of Amendment(s) (CHECK ONY)

The emendment(s) washvere acoplud by the sharcholders. ‘e number of voles cast for the anendimeni(s)
by the shaveholders wasfwere sutficient for approval,

O The amendmant(s) was/were appraved by the shareholders through voting proups, The fillawing stwtement
mst be separaiely provided for edeh voting group entitled to vore separaicly on the iendment(y):

“I'he numbor of voles cast for the amendment(s) washvera suffictent for approval

by »
(voting group)

O 'rhe amendment(s} was/wers ndopted by the bonrd of directors without shyroholdor gotion snd sharchoider
actlon was not required.

3 ‘rhe amendmeni(s) washvere adopted by the incerporators without saveholder action aind sharsholder
notlon was not reguired,

N - Signal . -
/ § npathey afflotr =18 diveutara ot officors heve not hoen
ator —|Mn the hends of v igaoty oe Iruxos, or niher court

apomnu:i Bduthryrgy that Aduelany)

VIRGINIAIGLESIAS
(r'yped or printed name of person signing)

FRESIDENT
(Title of person signing)
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