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Articles of Amendment 4
o J)
Articles of Incorporation
of
TOLHUIN TRAVEL, INC.
ame of Corporation as currently filed with the Florida Dept. b
P12000098735

{Document Number of Corporation (if lnown)

Pursuant to the provisions of section §07.1006, Flarida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the pew pame of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company,’ or "incorporgred” or the abbreviation
“"Corp..” "Inc.” or Co.," or the designation “Corp, ™ "Inc,” or "Co". A professional corporation name musi ¢ontain the
word “chartered,” "professional association, " or the abbreviation “P.4."

B. Enter pew principal office address, If applicable: 200 SE 1ST STREET
(Principal office address MUST BE A STREET ADDRESS ) SUITE 604

MIAMI, FL 33131

C. En ng addrese if applicabie:
W‘::':ﬂ:e:dgz:lj MA‘}"BEA ;OST’ ;;‘hF;CE BOX) 200 SE 1ST STREET
SUITE 604

MIAMI, FL 33131

D. M amending the repistered agent and/or registered office address in Florida, enter the name of the
new regjstered agent and/or the new registered office address;

Name of New Registered dgeni
(Florida street address)
ey Begitiered Office Address: i . Flodds_____
(City) (Zip Code)

New Reglatered Agent’s Signacure, if changing Registered Agent:

1 hereby accep! the appaintment as registered agent. [ am familiar with and accept the obligattons of the position.

Signature of New Reglciered Agent, if changing
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If amending the Officers and/or Dircetors, enter the title and name of each officer/director heinp removed and title, name, angd

FAL N,

address of each Officer and/or Director being added:
(Antach additional sheets, if necessary}
Please note the officer/director title by the first latter of the affice title:

P = President; Ve Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustes; C ~ Chairman or Clark; CEO = Chief
Executive Officer; CFO = Chief Finemcial Qfficer. If an officer/direciar holds more than one title, list the first letter of each office

held. President, Treasurer. Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Joras is lisied as the ¥, There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 5. These should be noted as John Doa, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

P. 003

Example:
X Change PT  JohnDoe
X Remove v Mike Jones
X Add v Sally Smith
Type of Action itle Nams Address
{Check One)
1y L] Chang D MAURICIO FRAJLICH 7290 NW 70TH STREET

Add

Remove
2) E’_Change

MIAMI,FL 33166

D_ Add
[ remove
3) EL Change

D_ Add
D_anove

4) ElChmse

[:]_ Add
[ remove

3) D Change

[ ] A
[ ] xemove

()] D_ Change

[ ] ace
[ Remave
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. nt provides for an exchange, reciagsification, or canceliatlon of isgaed shar:

pravisions for implemexting the amendment f not contained in the amendment itself:
{if not applicable, indicate Nid)
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The date of each amendment{s) adoption: @6/2-05

P. 005

, if other than the

date this document was signed.

Effective date [f applicable:

{(no more than 90 days after amendment file daie)

Adoption ¢f Amendmeni(s) {(CHECK ONE)

hﬂ amendmert(s) was/were adopted by the shaxsholders, The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for appraval,

I___j'['hc amendment(s) was/were approved by the shareholders threugh voting gyoups. The following siarement
must be separately provided for each voting group entitled to voie separately on the amendmeni(s):

“The number of vates cast for the amendment(s) was/were sufficient for approval

by r
(voring group)

Drhc mmendment(s) was/were adopted by the board of directars without ghareholder action and sharsholder
action wag not required.

DThe amendment(s) wes'wers adopted by the incorparators without shareholder actior: and sharsholder
action was not required.

Dateq 03/26/2015 P |
Signature _/‘xﬁ": J/,%"/;C/

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

SERQIO D'AGOSTINO

{Typed or printed name of person signing)

PRESIDENTE

(Title of person signing)
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