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COVER LETTER
76: Amendment Section
Division of Corporations
NAME OF CORPORATION: . TO CUBA TRAVEL, CORP
DOCUMENT NUMBER: P100001G1576

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

Please return all correspondence concerning this matter to the following;

DAGOBERTO VEGA

Name of Contact Person

TO CUBA TRAVEL, CORP
Firnt/ Company

1018 £ 8TH AVE
Address

HIALEAH, FL 33010
City/ State and Zip Code

wenyai@msn.com
E-mafl agoress: (to be used Tor future annual report notirrcation)

For further information concerning this matter. please call:

DAGOBERTO VEGA at(_ 954 600-6157
Name of Contact Person ' Area Code & Daytime Telephone Number

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

3§35 Filing Fee [} 543.75 Filing Fee & [1345.75 Filing Fee & 1 %%2.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is encloged)
Mailing Address : Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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4 Articles of Incorporation 84 (ét?}o g ) 4
" KA PNCE
TO CUBA TRAVEL, CORP sy b
(Name of Corporation as enrrently filed with the Florida Dept. of State) (0/;\ 4,;('“
P10000101576 7

(Document Number ef Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Fiorida Profit Corporativn adopts the following
amendiment(s) to its Articles of Incorporation:

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

The new
name must be disiingwishable and comoin the word “corporasion, ™ “vompany.” or “incorporared” or the
abbreviation “Corp..” “Inc..” or Co.." or the designation “Corp.” “Inc.” or "Co". A professional corperation
name musi contain the word “churtered.” “professional association.” or the abbreviation “P.A."

B. Euter new princlpal office address, if applicabi]e:
{Principal office atliress MUST BE A STREET ADDRESS )

C. Enter new matling addyess, if spplicablg;
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or régigte:’ed office address in Florida, enter the rame of the
new repistered agent and/or the new registered office address:

Nune of New Registered dgent:

(Florfva street address)

, Floride
(it (Zip Code)}

New Registered Agont's Signature, if changiﬁg Regpistered Agent;

I hereby aceepi the appointment as registered agent. L am familiar with and accept the obligations of the position.

Signutore of New Registered Agent, if changing
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It amending the Officers ang/or Divectors, enter the title and name of each officer/director beinp
removed and title, name. and sddrass of each Officer and/or Director being added:

(Aefoch additional sheets. [f necessary)

Title Niame Address Tvpe of Action
D PASCUAL SANCHEZ ESG] 1018 E BTH AVE Add
o HIALEAH. F1. 33010 Ol Remove
—_— O add
O Remove
- ] Add
] Remove

E. If amending or addipg sdditional Articles, enter change(s) here:

(arach additianal sheets, f'necessaryi.  (Be specific)

F. Ifana vides for an exchange, reclagsification, or cancellation of i hare
i s for implementing the amendment if not contzined in the ame; itself:
(if not applivable. incdicute N/4)
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The date of each amendment(s) adoption: 08/24/2011
- (edate of adopiion is required)

Efféctive date if applicable: 082472011

fro more than 90 duvs after amendment file date)

Adoption of Amendment(s) : (CHECK ONE)

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

) The amendment(s) was/were approved by the shareholders through voting proups. The following statement
must be separately provided for each voting group entitled (o vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sofficient for approval

by

(voling group)

] The amendment{s) was/were adopted by the board of direciors without sharehoider action and shareholder
action was not required.

[] The amendment(s) was/were adopted by the incorporators withowt shareholder action and shareholder
action was not required.

Dated 08/24/2011

Signature Z M/&

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator - iF in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DAGOBERTO VEGA
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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