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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 5L é ' Qe(?
DOCUNMENT NUMBER: ? ] %O O O O.?\ L ” k'IZJ

The enclosed AArticles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

S arom Loood ha F/L

Name ot Contact Person

S L€ T hanel Qq e:,,«%,/

F u'mf Company

b8 7¢ J<fe oF Palims #'D

Address

De !m,u/ Recdo T 339 oy

City/ Staie ¢ mé /lp Code

5 (P "f‘rz‘t 1/41'/[&&7" Enecey ) o $ ). COne

J E-mail address: (to bd used for Ii)(lrc annual report natitication)

For turther intormation concerning this matter. please call:

éZ\f—ﬂL"f’m &OC”//A‘(& ",71 at ( QO? ) ..37;3/416"()7 7

Name ot Contact Person Area Code & Dayvtime Telephone Number

is a cheek for the fallowing amount made pavable to the Florida Department of State:

$33 Filing Fee 084375 Filing Fee & [J$43.75 Filing Fee &

0$32.50 Filing Fee
Certiticate of Status Certitied Copy

Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Addiional Copy
is enclosed)
Mailing Address
Amendment Section
Division of Corporations
PG Box 6327
Tatlahassee. FL. 32314

Street Address

Amendment Section

Divisien of Corporations
Cilifton Building

2661 Executive Center Circle
Tallahassee, FI1, 32301
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Articles of Amendment o f}:ﬂ\ .
to c o ,.3,;'\’,(
Articles of Incorporation .f,::, ’ ./‘!'L,\-:;
of ':._?0 '."J' '._’i\
s / SR
s A NS
S Trave] Aoeresy Inc % 5,
{(Name of Corporation as rurrenllv filed witk the Florida Dept. of State) 2 'f—)f'
D0 T

PlroooC 211 :

(Document Number of Corpuration {if known})

Pursuant 1o the provisions of section 607.1006. Florida Statwtes. this Floridu Profit Corporation adopts the following amendmeni(s) to
s Articles of Incorporation:

Ao Ifamending name, enter the new name of the corporation:

The new

name musi be distinguishable and contain the word “corporaiion,” “company,” or Cincorporated” or the abhreviation
“Corp " e, "o Col o the designarion “Corp, ™ e, ” or "Co A professional corporation name must comain the
word “chartered. " Uprofessional association, " or the abbreviation "PAT

B. Enter new principal office address, if applicable: ‘ _)_'} @ 7 \_/ I‘S/ & O ; A /V""A z
(Principal office addresy MUST BE A STREET ADDRESS . ’ S > . R
rincipal office address - - ) D ‘LL A p’ 2&24-’»(//\ I /L_C 3 gk/(&"_)(
] /

C. Enter new mailing address, if applicable: s / / /F "3 -ﬁ_)
(Mailing address MAY BE A POST OFFICE BOX) Ib& DY [Ste ¢ -+ i € /
T — , (‘A
D«L'r’cu—f/ ?)chc:f’\ L 33 YE
f ]

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

Name of New Regisiered Avenr (‘_‘S@( i /\{\ -——<l\€f N = J Y (-7{ /'\C? -":/—'
\6379 IS/C" et Paling Dr = | )

tFlorida street adidress)

Now Revistered (Office Address: De”\ r‘{bt’/’i B ¢ 0{\—' CFlorida 3 g k} kl L\L

(i (£ip Codey

New Registered Agent’s Sienature, if changing Registered Agent:
Fherebv aceept the appoiniment as registered agent. [ am familicr with and aeeept the oblivations of the position,

Signature of New Registered Agent, i chansring
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If amending the Officers und/or Directors. enter the title and name of each officer/director being removed and title, name, und
address of ¢ach Officer and/or Director being added:
fAnaeh additional sheets, if necessaryy
Please note the officer/director title by the first letter of the office tite:
= Presidemi; V= Viee Presidem; 7= Treasurer; S= Secrewny: D= Direcior; TR= Truswee: C = Chairman or Clerk: CEO = Chief
fxecurive Offieer: CFO = Chief Financial Officer. I an officer/director holds more than one tide, list the jirst lotter of each office
held. President. Treasurer, Director would be PTD.
Changes shonld be noted in the following munner. Currently John Do is lisied as the PST and Mike Jones iy listed as the V. There ix
a chuange, Mike Joney leaves the corporation, Sally Smith is named the Vo and S, These shoudd he noted as Jolun Doe, T as a Change,
Mike Jones, ¥V ous Remove, and Safly Smith, SV as an Add.
Faample:

X Change Pl John Dge

X Remowve ¥ Mike Jones
_N Add Y Sallv Smith

Type of Action Tithe Name Address
(Check Ond

1Y __ Change

Add

Remove

2) Change

Add

Remove

3} Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach aeditional sheers, if necessarvy. (Be specitics

F. If an amendment provides for an exchange, veclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f nen applicable, indicate N/A)

Page 3 ot 4



The date of each amendment(s) adoption; . if other than the
date this document was signed.

Fffective date if applicable:

tno more than 90 dayy after amendmen file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departnent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders wasfwere sufticient {or approval,

O The amendment(s) was/were approved by the sharchuiders through voting groups. The jollowing statement
nst be separately provided for each voting group entitled to vote separaiely on the amendmentis):

“The number of votes cast for the aimendiment(s) was/were suthicient for approval

by

vorug group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was noi required.

The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action wis not required,

[aked i, /—L &/ /) y

Lo rd fr b
[
Pl e S ferel A
{By a director. president or other officer — if directors or ofticers have not been
selected, by an incorporator — i in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

. >
=D }'\(Bm o é—oo&(] /’1 2N “/L

{ Typed or printed name of person signing)

{Title of person signing}

Signature
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SLG Travel Agency, Inc., dba Sharon Goodhart Travel Agency

Accredited Cruise & Travel Counsellor

Travel Concierge

CLIA #0045753-4 -lota # 10504282

16874 (sle of Palms Br. #D

Delray 8each, FL 33484

561-266-3515 Phone / 808-561-8697 cell

6/25/18
Florida Department of State

Dear Sir,

561-266-3746 fax

sgtravelagency@msn.com

Please see enclosed form to change my address for my corporation

From:

7022 Springville Cove
Boynion Beach, FL 33437
561-737-0073

To:

16874 Isle of Palms #D
Delray Beach, FL 33484
561-266-3515 office
808-561-8697 cell

Thank you.

Regards. ) ,
-Z%Affaﬂv /{Qé, A 7

Sharon Goodhart



