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COVER LETTER

»: Amendment Section
DMvision of Corporations

THE GREAT TRAVEL OF KENDALL INC
\ME OF CORPORATION: e

POY000N94346

YCUMENT NUMBER:

¢ enclosed Articles of Amendment and lee are submitted for filing.
suse return all correspondence concerning this matter to the fotlowing:

MARIA MERCEDES VELASQUEZ

Name of Comtuct Person

VELASQUEZ TAX SERVICES CORYP

Firmy Company

3105 NW 10T AVE STE 400

Address
MIAMI F1, 33172

City/ State and Zip Code

L-mail address: (to be used tor future annual report notification)

r further information concerning this matter, please call;

at ( }

Name of Contact Person Arca Code & Davtime Telephone Number

closed is a check for the following amoumt made payvable 1o the Florida Department of State:

$35 Filing Fee Os43.75 Filing Fee & O$43.75 Filing Fee & 0$32.50 Filing Fee
Certihicate of Status Certilied Copy Certiticate ol Status
cAdditional copy is Certified Copy
enclosed) {Additional Copy
is eniclosed)
Mailing Addyess Street Address
Amendment Section Amendment Section
Pivision of Corporations Division of Comorations
P.O. Box 6327 Clitton Building
Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



Articles of Amendment

10 3": } i 1=
Articles of Incorporation H EE S
ol
7 .
[ GREAT TRAVEL OF KENDALL ,"ong. HBHAY 22 PMI2: 03
(Name of Corporation ;s nthy filed with the Florida I),: t.-of. State)

IRCLATSSEE T
9000094346 ALbAading Fi

{Document Number of Corporation (if known)

swant to the provisions ot section 607, 1006, Florida Statues, this Florida Profit Corporation adopts the following amendmeni(s) o
Articles ol Incorporation:

If amending name, enter the new name of the corparation:

i

The  new
e must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the abbreviation
wp,t Sine, T or Col U or the desisnation "Corp,™ e, ar "Co 7

A professional corporation name must contain the
o “chartered” “professionul association,” or the abbreviarion “PA.”

IN/A
Enter new principal office address, if applicable: s
incipal office address MUST BE A STREET ADDRESS ) N/A
Enter new mailing address, if applicable: N/A
(Muailing address MAY BE A POST OF FICE BOX)

famending the registered agent and/or registered office address in Florida, enter the name of the
1w revistered agent and/or the n istered office address:

Name of New Registered Asent

tFlarida sireet address)
; ) N MN/A o .
New Regisiered (ffice Address: . Florida

iy (Zip Code)

Registered A

sent’s Stpnature, if changing Registered Agent:

W accept the appointment as registered agent. ! am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if chunging
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mending the (fficers and/or Directors, enter the title and name of cach officer/directoy being removed and title, name, and
Iress of cach Officer and/or Dircctor heing added:
acl adiditional sheets, if necessary)
ase note the officer/director title by the first letter of the office title:

President; V= Vice President: T= Treasurer; 5= Secretarv; D= Director; TR= Trustee; = Chairman or Clerk; CEO = Chief
cative Officer: CFO = Chief Financial Officer. If an officerfdivector holds mare than one title, list the first letter of each office
1 President, Treasurer, Director would be P11,
mges shoutd be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
tange, Mike Jones leaves the corporation, Sallv Smith is named the ¥ and S, These should be noted as John Doe, PT us a Change,
e Jones, V as Remove, and Sally Smith, SV ay an Add.,
imple:
Change

~,

John Doc

Remove

[<

Mike Jones
Add SV Sally Smith

w ot Action Title Name Address
eck Ongd

X ) k¢ BETTY V CELIS RIOS 16532 SW 44 5T
Changye

MIAMI F1, 33185
Add

Remove

Change

Add

Remove

Change

Add

Remove

Change

Add

Remaove

Change

Add

Remove

Change

Add

Remove
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If amending or adding additional Articles, enter change(s) here:
Attach additional sheets, if necessarvi.  (Be specific)

[

reclassification, or cancellation of issued shares
containeg in the ameadment itself:

If an amendment provides for an exchange

(if not applicable, indicate N/A)
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MAY 18/2020 .
: date of cach amendment(s) adoption: . if viher than the
: this document was signed.

MAY 202020
vetive date il applicable:

(o more than 90 davs afier amendmaent file daie)

e I ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
ument’s effective date on the Department of State’s records.

wtion of Amendment(s) (CHECK ONE)

[he amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendinent(s)
by the sharcholders was/were sutficient for approval.

e amendiment(s) was/were approved by the sharcholders through voting groups.  The following statement
must be separatefy provided for each voting groug entitled to vole separately on the amendment(s):

“The number of vates cast for the wmendimenn sy was/were sufficient lor approval

bv

veting grong

Fhe amendment{s) was/were adopted by ithe board ol directors without sharcholder action and sharcholder
1Ction was not required.

ihe amendment(x) was/were adopted by the incorporators without sharcholder action and sharcholder
oD was nol required.

MAY 182020
Dated o

Y, cally
Signature &

. . r" v - () . -
(By a dircetor, president or other nl’hccr?- if directors or officers have not heen
selected. by an incorporator — it in the hands of a receiver, trustee, or other court
appointed tiduciary by thi tiduciary)

BETTY V CELIS RIOS

(Uvped or printed name of person signing)

PRESIDENT

(Titke of person signing)
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