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Articles of Amendment
1o

Articles of Tncorporation
of

GO TOUCH DOWN TRAVEL AND TOURS, INC.
(Name of Corporation as curreptly filed with the Florids Dept. of Staie)

P10000075503

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Mlarida Proflt Corparation udopts the following smendment(s) 1o
its Articles of Incorporation:

A. [[amcnding name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation, " "cumpany, " or “incorporated” or the abbreviation "Corp., "
“nc. " ar Co.”" or the desigmution "Corp,” “Ine,” or "Ca”. A4 professional carporation name must contain the word
“chartered.” “professional assaciation, " or the abbreviation "P.A. "

B. Enter new principal office address, If applicable; ~

(Principal office address MUST BE A STREET ADDRESS) -
;
i
-
C. Enter new mailing address, if applicable;
(Maillng address MAY BE A POST OFFICE ROX) -3
0

D. If amending the registered agent and/or registered office address in Fiorida, enter the name of the
i Mce a :

new register cot and/or the n r ¢ I

Name af New Registered Agent

(Tlorida sireet address)

New Registered Office Adriress: , Florida
City; Zip Cade;
J2]

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

{ hereby accept the appointment as registered agent. [ am fumiliar with and accepf the obligations af the position,

Signaiure of New Regisiered Agen, if changing

Checlc if applicable
1 The nmendment{s) isfare being filed pursuunt 10 5. 607.0120 (1 1) {e), [[.8,
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitie, name, and
address of each Officer ond/or Director being added:

(Atrach additional sheers, if necessary)

Please note the officer/director title by the first lener of the office tirle;

£ = President; V= Vice President: T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. Ifan afficer/dirccior holds more than one title, list the Sfirst letter of cach office held,
President, Treasurer, Director would e PTD,

Changes should bz noted it the Jollowing manner. Currently John Doe is listed ay the PST and Mike Janes is listed as the V. There is
a change, Mike Jones leqves the carporation, Sally Smith is narted the V und S. These should be noled as John Doe, PT as a Change,
Mike Jones, V as Remove, and Salip Smith, SV as an Add

Exampie:
X Change BT John Doe
X Remove ¥ hiike Jones
_X Add 3V Hy Smith
Type ol Action Title Name Address
(Check One)
1 Change C_EO‘ D, T REYNEKE, LEONARD 1990 Main Street Suite 730
Add Sarasota, FL 34236

Remove CEQ, CFQ,
D T,S BARMNARD, DEON 1990 Main Sweet Suite 750

2} X Change

Sarasola, FL 34235

Add
.. Remove - -
3) X Change PD OBERHOLZER, ALUTIUS 1550 M Street Seite 750

Add Sarasota, FL 34216

Remove

4) Change

Add

Remove

35) Chonge

Add

Kemove

) Change

Add

Remove

(((H24000299033 3)))
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E. I amending ar adding additional Articles, enter chanre(s) hare:
(Atach additional sheets, if necestary).  (Be specific)

F. If an nmendment provides for an_exghanpe recipssificatipn, or cangellntion of jssued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/4)

{(((H24000299033 3)))
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The date of each amendment{s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment Sfile date)

Note: If the date inserted in this bleck does not meet the applicable statmtory filing requirements, this date will not be listed as the
document’s cffective date an the Department of State's records.

Adoption of Amendment(s) CHF. NE

O The amendment(s) wasiwere adopted by the incorporators, or hoard of dircctors without shereholder action and sharcholder
action was not required.

% The amendmeni(s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment{s) was/were approved by the sharcholders through voting groups. The Jotlowing sratemant
must be aeparately provided for each voting group entitled ro vote separately on the amendment(s):

“The number of vates cast for the amendment(s) was/were sufficient for approval

by
fvoting group)
08-31-2024
Dated
i N
_ AT e
Signature i

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if In the hands of a reeeiver, trustee, or other court
appointed fiduciary by thal Gduciary)

Deon Barnard

(Typed or printed name of person signing)
CEO

(Title of person signing)



