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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2019

MARCO A CARRO

SEM TOUR & TRANSPORTATION INC
8818 WEST FLAGLER STREET #1
MIAMI, FL 33174

SUBJECT: SEM TOUR & TRANSPQORTATION INC
Ref. Number: P11000039289

We have received your document for SEM TOUR & TRANSPORTATION INC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

CANNOT USE PROFIT BENEFIT FORM
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 219A00018884

www.sunbiz.org



COVER LETIER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _b (—’W\-\C\J{ A’Q‘\\ (CU’\SDO{\CCT\\} N / .X\’Y
DOCUMENT NUMBER: \’_\\ ( x;(;@% 2,6

The enclosed Arricles of Amendment and fee are subminted for filing.

Please return all correspondence concerning this matter 1o the following:

1‘(’@4‘(@ D . Caerd

Name of Contact Person

Seim Taor 4Q\QV YanS AN \On) e

Firm/ ( nnlipan)

C\SO LW Sacd. S5v,E Yy

Address

)ac,J FL 23166

City/ State and Zip Code

Sem "N ouYS '"‘*\ ROVAN Q, l‘\O"(wdi \ - (T

E-mail address: (o be used Tor fulure annual report notilicaiion)

For further intormation concerning this matter, please call:

\(omo N . Cayro w196 1 339- 3067

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is o check for the tollowing amount made payvable to the Flonda Departiment ot State:

O 535 Filing Fee 0s43.75 Filing Fee & 843,75 Filing Fee & [J$32.30 Filing Fee
Certificate of Status Centitied Copy Certilteate of States
(Additional copy 1s Certified Copy
enclosed) (Additional Copy

1 enctosed)

Mailing Address Street Address
Amendment Section Amendment Section
Bivision of Corporations Division of Corporations
.. Bos 6327 Cliften Building

Tullahassee, FL 32314 2661 Executive Center Clrele

Tallabassee, FI, 32301



Articles of Amendment
tu

Articles of Incorporation
uf

- SEM TOUR & TRANSPORTATION INC

{1vafte of Corporation as currently filed with the Florida Dept. of State)

P11000039269

{Document Number of Corporation (it known)
Pursuuant to the provisions of section 607.1006. Florida Statwies, this Flurida Profit Corparation adopts the tollowing amendmentis) 1o
its Articles of lncorporation:

A, Hamending name, enter the new nume of the corporation:

N _ o The new
name must be disiinguishable and comain the word “corporation.” “campam. " or Cincorporated e the abbreviation
“Corp, " Cine, T or Co 7 or the designation "Corp. " Cine. " or TCoT A professiondal corporation name must comain e
word “chartered, " Uprofessivnal association, ” or the abbreviation ©P.4

B. Enter new principal office address, if applicable:

BlSo N . S3ed. ST B DY
{ Principal office uddress MUST BE A STREET ADDRESS ) ,Dﬁf l Y
b |, FlL. 23166
/

C.

Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX}

C2ASC NwW. S 3 SRR
Dol , FLL 33166

D. IMamending the registered agent and/or registered office address in Flovidi, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Registered Agent

thlaricks street adidresss

New Registered Cffice Address:

- Florida
(Ui (Zip Coded
T
i w0
New Registered Agent’s Signature, if changing Registered Agent: -
L hereby uceept the appointment as regisiored agemt. L am famifior with and aecept the oblivarions of the positign - 53 -n
e, T -
R
m
2 = O
Signature of New Registered Ageit, if changing = n

il

Pape 1 of 4



If amending the Officers and/for Directors, enter the title and pame of cach officer/director being removed and title. name, and
address of einch Officer and/or Director being added:

telttaeh acdiditional sheeis, i necessaryy

Mlease note the officer director title hv the first lewier of the ofiice title:

P President: UV Viee President: - Treasurer: S Secretars: D= Divecior: TR Trustee, O Chairman or Clerk: CEO Chief
bovecntive Qfficer, CEO Chief Financial Officer. [ un officer-direcior holds more thar one dirfe, Hist the piese fester of cach affice
held. Presidem. Treasurer. Director would be PTD

Changey should Be noted inthe gollowing manner. Curvently Joln Doe i Listed as the PNT and Mike Jones s fisted as the V. There is
a change. Mike Janes leaves the corporation, Sallv Smith is nomed the 1V and 5 These shondd be nioted as Joli Doe, PT as a Change,
Mike Jones, U as Kemove, and Sallv Smith. $17as an Add

Example:

X Change P John Doe
N Remove vV Mike Jones
_N Add Y Sallv Smith
Type of Action Tile Name Address

(Check Onve)

1} Change

Hom( L \’Zumaiuﬂ H130 pw 3 Tan- vive.
See V H
M amy; FL 33166 .

P
2y Change | g u(a\\"iﬂ,& T\(‘M\ _I:-lc(é _GQ[A\DM_ICL_S_‘[ .
) B=2v) Y.
_ Remowe _DO‘!C&J_{_EL_g_B_‘_% .
3) __ Change _‘\—_ SPVC(}\\D C_Ll_‘( {D_ \ bS \—\,UP.ST L’\{ P lLL(C’ .
e Add J Soile 2‘{1 .
*N- Remove M \|C{| CQQ‘\ / .FL 330|Z .

-4 Change

Add

Kemowve

3 Change

Add

Remove

o) Chunge

Add

Remove

Page 2 ol 4



E. Ifamending or adding additional Articles, enter change(s) here:
(Auach wdditional sheets, if necessary).  (Be specificy

. Il an amendment provides for an exvchange, rechsssification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendiment itself:
(i nat applicable. indicate N )

Page 3 of 4



A

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

i other than the

fner more than Y devs afivr amendment file daies

Note: If the date inseried in this block does not meet the applicable statutory tiling requiremienis. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECHK ONE)

O The amendmentys) washwere adopted by the sharcholders. The number ol votes cast [or the amendiment(s)

by the shareholders wasiwere sutTicient for approval.

O The amendinent(s) washwere approved by the sharchobders through voting wroups. The following statement

musi be sepurately provided jor vach voting group eatitled (o vare separately on the amendmenitsg

“The number of votes cast for the amendmentts) was/were sutficient for approvul

by

A The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action wus not required.

(voting group)

O The amendmentis) wasiwere adopted by the incorporators withowt sharcholder action and sharcholder

action was not required.

[Dated T

7.8
uc

I

(By adirec
sele

sident or other otticer ~ it directors or otficers have not been

. by an igeorporator — if in the hands o a receiver. irustee. or other court
appointed fiduciary by that iiducigfy}

a0 0@ r/Z)

{Typed or pri namie of person signig)

i msdcv :

(Title of person signing)
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