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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: ___ J (D (/& (LS A L NC .
P IRIOOOTZ 4 38 -

The enclosed Articley of Amendment and tee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the fotlowing:

Mohammed 420\\’\ mMNa

Name of Contact Person

ToufR UZA TNC.

Firm/ Company

270 _SAFFRON D& .

ARLANDO® - Fl|- 23837

City/ Stue and Zip Code

Toudz usSA INE @_61\7'\6’&_{ \ : Q_OM .

I:-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

™ Kalhmal_« 07, 383245 25

Area Code & Davtime Telephone Number

Name of Contact Person

Enciosed is 2 check for the following amount mude payvable to the Florida Department of State:

O $33 Filing Fev 184375 Filing Fee & [O$43.75 Filing Fee &  [0$32.50 Filing Fec
Certilicate of Status Certtiied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassce, 'L 32314

Street Address

Amendment Section

Division of Corporations
Clitton Building

2661 Exceutive Center Cirele
Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2018

SU FLIMUA
2701 SAFFRON DRIVE
ORLANDO, FL 32837

SUBJECT: TOUR USA INC
Ref. Number; P12000077432

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Pages 3 and 4 are missing. You can check only one (1) type of action.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist I Letter Number: 618A00011219

_ [P
o F
R :__“
e [« 8 .
= N
w o =
© Z Za
W 3 g3
x T 535

o W

-— Vg

| —

www.sunbiz.org

T ™ T3 LSV R ANTR Y 71 1 ™11 r 3 FaVarail]



Articles of Amendment :-'“:j =
0 CILED

Articles of incorporation
of 2008 JUN 13 Ay 1o,
TouR  \ean  TWC o o

Al ¥l
{ame of Corporation as currently filed with the Florida Dept. of Slmq)ALtzhm‘“ T OF STATE

P1200007 7 42N

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name ol the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company.” or Cincorporated” or the abbreviation
“Corp., ™ “ine.. " or Co., " or the designation "Corp.” “ine,” or “Co". A professional corporation name must contain the
word “chartered.” “professional associaiion, " or the abbreviation "P.A.”

B. Enter new principal office address, it applicable: :D\ ?’0 ‘ g(ﬁ' F’P QO N _D@ -~
(Principal office uddress MUST BE A STREET ADDRESS }
ORLANDG Bl (33854

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent M @]/I OO TN & /{ "Q O\\f] m a \/\
2701  SofERON. D@

{Flarida street addressy

New Registered Office Address: o 62 \a\\/\dﬂ . . Florida 2 & g % 3’-

{Cirv) (Zip Codv)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoimment as regisiered agent. [ am familiar with and uccepi the obligations of the positiun,

. g ()

Signature of New Regi.s'u’rvMem, if changing -
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(litach additional sheets, if necessary}

Please note the officeri/director title by the first levier of the office title:

7 = Presidem; V= Vice Presidenr; = Treasurer; 5= Secreiary; D= Directar; TR= Trustee; C = Chairmarn or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President. Treasurer. Director would be PTD.

Changes shoudd be noted in the following manner. Curvemiy John Doe is fisted as the PST and Mike Joues is lisivd as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted as John Doe, PT as u Change,
Mike Jones, I us Remove, and Sally Smith, SV as an Add.

Example:
N Change

X Remove
_X Add

Tvpe of Action
{Check One)

1} Change
K add

Kemove

2y Change

3y Change

Add

>< Remove

4) Change
Add

Remove

3y Chanye
Add

Remove

6) Change
Add

Remuove

PT John Doe

¥ Mike Jones

A Sally Smith

Title Name Address

P S ZUWLHUA £ satw STREET.
Salte H AF -

BROSKLYN « NY. N30

p MotAMMED RMMAN.  a704 SAFFRON' I

ORLANDY. Pl 22837

P FAKMERA  KHATOON: 9222 ynLLBANK DY
cal ANDO.EL - 338%7
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E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets. if necessary).  (Be specificy

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N7A4)

Page 3 of 4



The date of cach amendment(s) adoption: 6 ' 'Q ) i S ); ‘ . if other than the

Jdute this document was signed.

Effective date if applicable: F; * 6 ) \ g/

(na mure than 90 days after amendment file dae)

Note: | the date inseried in this block does not meet the applicable statntery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

Adoption of Amendment(s) {CHECK ONE)

O The amendments) washwere adopted by the sharcholders. The number of votes cast for the amendmentis}
by the sharcholders wasfwere suthicient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following stwiemen
must be separately provided for each voting group entitled 10 vote separatefy on the amendment(s):

“The number of votes cast for the amendment(s) was/were sullicient for approval

by

fvoting groupt

O Fhe amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action wus not required.

K'I'hc amendmeni(s) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was nut required.

Dated é g . \g—- '

(By a dircctor, president or ather officer — if dircctors or efticers huve not been
selected, by an incorporaior — if in the hunds of a receiver. trustee, or other court
appointed fiduciary by that tiduciary)

MAMAMM ED S &AW MAN,

{Tvped or printed name of person signing})

Pre=ideyt

(Tithe of person signing)
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