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COVER LETTER

Amendment Section
Division of Corporations

ATLANTIS TRAVEL SERVICES, INC.
ME OF CORPORATION: Ls 5 TRAVEL S ES.INC

i

’ 4
CUMENT NUMBER: | 1000034940

renclosed Arnicles of Amendment and fee are submitied for filing.

ase return all correspondence concerning this matter to the following:

ANDRES BAZO

Name of Contact Persen

KASCO KLOUK PEREZ & NIETO PL

Firm/ Company
2555 PONCE DE LEON BLVD SULTE 600

Address

CORAL GABLES FL 33134

City/ State and Zip Code

ABAZOG@RASCOKLOCK .COM

E-mail address: {to be used tor future annual report notification)

ar further informiation concerning this matter, please ¢all:

WDRES BAZO : (305
il

).3767100

Name of Contact Person Arca Code & Davtime Telephone Number

nelosed is a check for the following amount made payable w the Florida Department of Stage:

B 535 Filing Fee [J$43.75 Filing Fee & [3$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Swatus
(Additional copy is Certitied Copy
encloged) (Additional Copy
is encloscd)
Mailing Address Street Address
Amendment Section Amendmenat Section
BRivision of Corporaitons Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tatluhassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



)
Articles of Amendment ‘?_’p /<\
1w T t;ﬁ;. <
Articles of Incorparation (N <‘(‘)
. '('“
of ,}'{ ‘o <<.\ ‘
LANTIS TRAVEL SERVICE, INC AN e C
PR /]:.
{Name of Corporation as currently filed with the Florida Dept. of State) (;" . )
000044940 i 4o

{Documeni Number of Corporation (if known)

suant to the provisions of section #07.1006, Florida Swatutes, this Florida Profit Corporativn adopts the following amendment(s) to

Articles of Incorporation:

H amending name, enter the new name of the corporution:

The new

e must be distinguishable and contain the word “corporation,” “compuny, " or “incorporated " or the abbreviation "Corp.. "
w. " ar Co, " or the doxignadion “Corp,” “hie, " or "Co” 4 professional corporation name must contain e waord
hartered, " Uprofessional ussoctation,” or the abbreviation P

1830 SW 122 AVE APT 111

Enter new principal office address, if applicable:
rincipal office address MUST BE A STREET ADDRESS ) MIAMI FL 33175

Enter new mailing address, if applicable: - . -
P850 SW 122 AVE APT 1]
(Mailing address MAY BE A POST OFFICE BOX; !

MIAMIFILL 33173

If amending the registered agentl and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

MNeame of New Revistered Avent

tFlorida sireet addrossy

. Florida
iy (Zip Code)

New Rfu:'.s‘r.;rud Office Address:

New Registered Agent’s Signature, if chanping Repistered Apent:
Phereby aceept the appoiniment as regisiered agenl. { am familiar with and accept the obligations of the position.

Signature of New Registered Avent, of changing
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nending the Officers and/or Directors. enter the titte and name of each officer/director being removed and title, name, and
ress of each Offtcer and/or Director being added:
wh additional sheets, if necessary)

e nate the officer/director title by the first leter of the office Hile:

President: V= Vice President; T= Treasurer; S= Secretany; D= Director; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
cutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of vach office held.
vident, Treasurer, Director wanld be PTD,
mges showld be noted in the following manner, Currenty John Doe iy {isted as the PST and Mike Jones is listed as the V. There is
range, Mike Jones leaves the corporaiion, Suily Smith is named the Voand S. These should be nowd as Sohn Doe, PT as a Change.
e Jones, Vas Remaove, and Sally Smith, SV ux an Add.
imple:

Change PT John Doc

|«
=

Remowve Mike Jones

Add SV Sallv Smith

Name Address

~

pe of Action Tiil
heck One)

Change

Add

Remove

Change

Add

Remove
) Change

Add

Remove

) Change

Add

Remove

5) Change -

Add

Remove

i} Change

Add

Remove

Pape 2of 4

E. 1famending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessarv).  (Boe specific)




If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
previsions for implementing the amendment if not contained in the amendment itself:
({F not applicable, indicate N/A)
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The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

o maore than 90 duys after amendment file dare)



ment’s effective date on the Department of State's records.

ption of Amendmeni(s) (CHECK ONE)

he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)

1y the sharehalders was/were sulficient for approval.

‘he amendment(s) was/were approved by the sharcholders through voting groups. The following statement
nust he separately provided for each voting group eniitled to vote separately on the amendment(s):

“The nember of voles cast for the amendmeni s was/were sutficient for approval

by
fvoling grotp)

T'he amendment(s) was/were adopted by the board of directors without sharcholder actton and sharcholder
wtion was not required.

The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder

action was not requited.

Dated 7 | Z‘// 3// a
s

i

Signature (7 By

If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

{By afirétor, prc;iﬁt‘ﬁl ofother officer - if directors or officers have not been
selécied, by an incorporator — if in the hands of a recelver, trustee, or other court

appeinted fiduciary by that fiduciary)

Surigp Gomak

{Tvped or pr{ntcd namne of person stgning)

1)Mmecims_

(Title of person signing)
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