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COVFR LETTER
TO: Ameadment Section
Divigion of Corporations

NAME OF CORPORATION: oL INC.
DOCUMENT NUMBER: P11000067710
The enclosed Articles of Amendment and fes are submitted for filing,
Pleage return all correspondence concerning this matter to the following:

OLIVIA MUNOZ

Name of Contact Person
OLIVIA TRAVEL, INC.
Fir/ Company
3290 N.W. 18TH STRERET
Address
MIAML, FL 33125
City? State and Zip Code
oliviadavid2003@yahoo.com
E-mail address: (o be used for future armual report notification)
For further information conceming this matter, pleasé call:
OLIVIA MUNOZ . ot (786 y 419-3270
Name of Contact Person Area Code & Daytime Telephone Number

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

W $35 Filing Foo 034375 Filing Pee &  [J$43.75Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
in enclosed)
Mailing Addreas Street Address
Amendment Section Amendment Section
Division of Corporations Division of Cotporations
P.0. Bax 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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Articles of Amendment
. to
Articles of Incorparation
of

OLIVIA TRAVEL, INC.

am ration as currently il the Florida of Stat
P11000067710

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
ita Articles of Incorparation:

A. If pmending name, ¢ater the new name of the corporation:

NO CHANGES The new

name must be distinguishable and contain the word corporaﬂon “company,” or “incorporated” or the abbreviation

“Corp.," “Inc.,” or Ca.," or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered,” “professional assoctation, ™ or the abbreviation “P.A. "

B. Enter new principsi office address, if applicable: No GES
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mafling address, #f applicable; CHAN
(Mailing address MAY BE 4 POST OFFICE BO&) No GES

DI amendln the stered a red office addrel 1] enter the 8

NO CHANGES

Name of New Repistered Agent

(Florida sireet address)

New tered Office 4 : NO GES , Florida

(City) (Zip Code)

I hcreby accept ﬂw appoimment ar reguzered agc.nt I am fanuimr ma‘h and accept the obligations of the position,

Signature of New Registered Agent, if changing

Pagelof 4
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(((H16000073627 3)))
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of eack Officer and/or Director being added:
(Attack additional sheets, if necessary)
Please rote the afficer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one fitle, list the first letter of each office
held. President, Treasurer, Director would be PTD,
Changes should be noted in the foliowing manner. Currently John Doe {3 listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonex leaves the corporation, Sally Smith ix named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JobnDog
X Remove A2 Mike Joney

X Add SV Sally Smith

Type of Action Tide Name Addresy

(Check One)

1) ___ Change VP QLIVIA MUNOZ 3290 N.W. 18TH STREET
i Add MIAMI, FL 33125
. Remove

2) ___ Change
— Add
— Remove

3) ___Change
_ Add
_._ Remove

4) ____ Change
—Add
.. Remove

§) ____ Change
—_Add
___Remove

6) __ Change
— _Add
—_Remove
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E. me:
(Attech additional sheets, if necexsary).  (Be specific)

NO CHANGES

rovislons for " le: entt B amendment if not enntnined in the amendment =
(if not applicable, indicate N/A)

NO CHANGES
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16 MAR 23 M 9: Q4 ]
The date of each amendicent(s) adopiion: __, if other than the
date this document wag signed.
Effoetive date {f applicabls:

{ro m;sxc than 90 days after q?gzndmmiﬂh date)

Nate; Ifthadamimrwdmd:isb!ockdouMmmmeappﬁnucmmyﬁhngmqmn.ﬂﬁsdmmmtbeﬂmduth
document's effactive date o the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

H The amendment(s) wasfwers adopted by the sharcholders. The rmmber of votca cast for ths emendment(s)
by (he shareholders was/wern sufficient far approval.

[0 Tho amendment(s) wastwere approved by the shareholders through voting groups. The following statement
must be separately provided for edch voling group entitled 1o vote separately on the amendmexiy):

“Tha number of votes cast for the amendment(s) wes/were suificieat for approval

by . .I 1]
fvoting group) .

[ The amendment(s) was/were adopted by the board of dircctors witbout shareholder action and shareholder
action was not retuired.

Dﬂeamndm:(s)mdwwudopmdby&emmrpmmmﬁhoﬂshmhoﬁwmmmdshmhnwa
action wes not required,

MARCH 23RD, 2016
Dated

mm_f?ﬁ’—
(Bys ctor, president or other officer — if directors or afficers bave got been

selected, by an incorpomator — lfinthehmdsofa:acdm trugtas, or cthex court
appoluted fiduciary by that fiduciary) .

DAVID CASTANO
(Typed or printed naae of person signing)
PRESIDENT ’

(Title of person sixning)
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