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af
AMOR TRAVEL & BUSINESS SERVICES, ™WC.

(Name of Corporation as currentiv filed with the Florida Dept. of State)
P1300005190% '

{Doctrent Number of Corporaticn (if known}

Pursvaar to the arovisions of szction 607.1006, Flarida Siaruras, this Florida Profit Corporation 2dopts the foilowing amendment{s) 1o
its Articles of Incorporation:

A. Tf amending pame,cater the new name of the corporation;

NiA ' ,
! The new
name must be d:s.mgmshabfe grd conicin the word ' carpora,mr cnmpm g or Cincorporated” er the abbreviation
"Corp.,” “Inc.” or Co.” or the a‘esrg:mtran "Corp, " “Ine," or "Ce". profeg.snana.’ corporation mante niust comain the
word “charicred, © “projessional associaiion.” ar the abbrw'auor pAL
N/A

B. Enter new pringipal affice nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. L W g address. if leable: R
(Matiing address MAY EE 4 FOST OFFICE BOX) 415-F W 29TH ST

FIALEAH, FL 31012

D. If amending the registered apent and/or registered office sddress in Florida, enter the nname of the
new registered swent and/or the new registered office address:
ADRIAN C, DORTICDS DURANDIN

Nome of New Regisicred 4eent

415.F W 29TH 8T
(Floricn siraat oddress)
HIALEAHR - 33012

New Regiztared Office Address: , Floride
’ (Ciny} Zip Codw)

New Registered Agent's Signature, if chanaging Registered Apent:
! hareby accept the appeinunen os reginered agent. | am familicr with and sccept the chiigations of the position,

71
T

L

Signature of New Regisierea Agent, {7 ckenging
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If amending the Officers and/or Directors, enter the title and name o each officerfdirector belng removed and title, name, and
sddress of ¢each Officer and/or Director belng added:

(Attach edditionc! sheets, i necessary)

Pieasc nole the officer/dircctar litle by the first latter of the office tille:

P o President; V= Vice Presicent; T= Treosurer; §= Sacretary: D= Director; TR= Trusiee:' € = Chairman or Clark; CEC = Chief
Executive Officer: CFO = Chief Financial Qfficer. I an officer/direcior holds more thaz one title, list the first lecter of each office
hald Presicens, Treasurer. Dirccter would be PTD,

Changes should be noted in the jollowing manrer. Currently John Doe is listed as the PST and Mike Jores is lisied as the ¥ There is
¢ charge, Mike Jones leaves the corporation, Soffy Smith i nemed the ¥ and 8. Theze should'be noted as Jokn Doe, PT as a Change.

Mike Jores, V ax Remove, and Sally Snrith, SV es an Agé. :

Example: )
X Change PT John Doe
X Remove ¥ MikeJones
_X Add SV Sally Smith
Tvpe of Actien Titles Namsz Address
{Check One) -
1} Changs P ADRLAN C. DORTICOS DURANDIN 45 NW 4TH ST APT 306
_i__ Add MIAMI, FL 33128
Remove
- P NIQVIS J. PEREIRA 531 W38 EL
2) ___ Charige
—_Add HIALEAHK,FL 33012

. Remove

-

3) Change

Add

Remove

4) Changs

Add

Remove

5) ____Change

Add

— Remove
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E. If amending or adding additionn) Articles, epter change(s) here:

(Arach additional sheets, if necessery). (B2 specific)
WN/A

F. Il an am:gdmcnt provides for an exchanze recinssificntion. or eancellation of isaned shares,
grovisiops for implementing the amendment if not contsined in the amendment itself:

(if ast applicable, indicote N/A)
NIOVIS 1. PEREIRA 0 SHARES

ADRIAN C. DORTICOS DURANDIN --sme-- 100 SHARES
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OCTORER 0¢, 2017 .
The date of each amendment(s) ndoptior: . if ether tan the

dat= this document was signed.

Effective date if applicable:
{re more than 90 days ofier anendment file dofe)

Note: If the date inserted in this block does pot mest the appiicebic statutory filing requizrements, this date will cot be listed a5 the
documen:’s cifestive date on the Department of State's recerds,

Adoption of Amendment(s) (CHECK ONE)

E The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the|zinendmant(s)
by the sharzholdsrs was/were sufficient for approval.

O The amerdments) wes/were zpproved by the sharcholders through veting groups. The filewing siatement
must be seperotaly provided for ecch voting zroup entitled (o vote seporaiely on the amendment(s}:

“The number of votes cast for tae amandmeni(s) was/were sufficient for approval

by A
(voting group)

[ The emendmaznt(s) was‘were adapted by the bosrd of girsctors without sharshelder acticn aad sharcheldsr
action was not required,

O The amenément(s) was/were adoprec by the incorparators without shareholder actiso and sharcholder
action was nos reguired.

OCTOBER 04, 2017
77
Signature bad S
(Bv a dircetor, president cr ather officer — If directors or officsrs have not been

selasated, by an incarporater —if in ¢he hands o a recciver, trustee, or othey court
appcinted fductary by that fiduciary)

Dateg

ADRIAN C, DORTICOS DURANDIN

{Typed o printed narze of persen signing)

PRESIDENT

{Title of person signing)
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