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COYER LETLTER
TO: Amendment Section
Division of Corporations

AMOR TRAVEL & BUSINESS SERV NC.
NAME OF CORPORATION: AMOR TRAVEL & BUSINESS SERVICES, INC

DOCUMENT NUMBER; | 2000051999

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

Please return all correspondence concerning this matter to the following:

YURIANYS PEREZ

Name of Contact Person
AMOR TRAVEL & BUSINESS SERVICES, INC.

Firm/ Company
137 5W 5Tth AVE
Address
MIAMI, FL 33144
City/ Stare and Zip Code
AMORTRAVELIB@Y AHOO.COM
E-mail address: (ta be uscd far furure annual report notification)
For further information concerning this matter, plese call:
YURIANYS PEREZ 786 27-713
UR 5 ot ( 7 7
Neme of Contact Person Arca Code & Daytime Telephune Number
Enclosed is a check for the following aimount mode payable 10 the Florida Department of State:
W 335 Filing Fee [)$43.75 Filing Fee &  [)843.75 Filing Fee & {71852.50 Fiting Fee
' Certificate of Status Certified Copy Certiticate of Status
{ Additional copy is Certified Copy
enclosed) { Additional Copy
is enclosed)
Malling Address Street Address
Amcendment Scetion Amendment Scelion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

003952
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Articles of Amendment 0
to H @

Articles of Incorporation
of
AMOR TRAVEL & BUSINESS SERVICES, INC.

(Name of Corporation 04 currently filed with the Florida Dept. of State)

P13000051909

(Document Number of Corporation (if known}

Pursiant to (he provisions of scetion 607.1006, Florida Statutes, this Florida Profit Corporation adapts the following amendment(s) o
its Anicles of Incorporation;

A. If amending name, enfer the new name of the curporption;

The new
name must be distinguishable and contain the word “corporation,” “company, " or "incorpora ted” ur the abbreviation "Corp..”

“Ine.." or Co. " ar the designatian "Carp." “Inc," or "Ca”. A professional corporation name tust contain the word
“chartered,” "professional usyociation.” or the ubbreviation “P.A."

R. Rater new pringipal office address, 1f applicablg;
(Principal office address MUST BE A STREET ADDRESS )

~

[

= =

C. Enter new malling nddregs, if applicable: ) lop . '

(Mailing address MAY BE A POST OFFICE 80X) ‘ . e
:,:_: =
= =

~o

F=5

D. If amending the reglstered agent Al /or reglstered office address in Florida, entey the name of the
new registered agent and/ur the new repistered office address:

. RIANYS PEREZ
Name of New Registered Agent YU !

137 §W 57th AVE

(Florida sireet address)

MIA) 33044
New Registered Qffice Addiess. AMI

, Flarida
(Cigy} Zip Codd) .

New Registered Agent's Signoture, if changlng Replstered Apent:

I hereby accept the appointment as registered agent. [ ar famz’ﬁarqwfrh and accept ihe obligutions of the pasition.

/ ggﬁaturu of New Repisiered Agenl, if changing
Check if spplicable

[ The amendment(s) is/are being filed pursuant ta 5. 607.0120 (11) (&), F.5. } n-’ 5:3

Q
H;?OOO\ ’
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If amending the Officers andfor Directars, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer andfor Director belng added:

{Antach additional sheeis, if necessary)

Please note the afficer/director title by the first lener of the office ttle:

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 onc tlile. list the first letter of each office heid.
President, Treasurer, Director would be PTO.

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Junes is listed as the V. There s

a change, Miks Jones leaves the corporation, Sally Smith is named the V and S. These should be nated as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saflp Smith, SV as an Add.

Example:
X Change IT John Dog
X Remove Y Mikg Jones
_X Add v Sally Smith
Type of Action Titke {ame Address
{Check One)
P YURIANYS PEREZ 137 3W 57th AVE
1 - Change T
X MIAML, FL 33144 - =
Add . = -
-
___ Remove =z -
X Ve ANISLEYDI SUAREZ 137 SW §7th AVE b on
2) Change " 3
MIAML, FL 33144 = o
. Add =i
e
Remove rEOJ
1) Change ———
Add
Remove

4} Chauge

Add

_—

Remove

5) Change

Add

Remove

6) Change

Add

Renlove
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&2
E. If amending or adding additional Articles, gnter change(s here:
(Attnch additional sheets, if necessary).  (Be specific)

00"

a2 -0l iy | 9 HuvH £204

E. If un amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisiuns for implementing the amcndment If not contained in the amendment itselfi
(if not applicable, indicute N/A)

YURIANYS PEREZ—-----50 SH{ARES

ANISL.LEYDI SUAREZ—-50 SHARES

-

.
-

et

=g
T4
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N3/16/2023
The date of cach amend ment(s) adoption:

date this document was signed.

, if other than the
Effective date if applleable;

(no more than 90 days after amendment file date;

Note: It the dale ingerted in this block doex not meet the applicable slatutory tiling requircments, this date will not be listcd ag the
document's effective date on the Department of State’s records.

Aduption of Amendinent(s) ({CHECK ONE)
I The amendment(s) was/were adopted by the incorporators, of board of directors without sherehoider action and shareholder
aclion was nol required.

[7) ‘'he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the ymendment(s)
by the shareholders was/were sufficient for approval.

T The amendment(s) was/were approved by the shareholders ttuough voting groups. The following statement
must be separutely provided for each voting group en titled 1o voie separalely on the amendmeni(s):

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

gz :0riie 91 UvH (701

& -..'1
=
by
(voting group)
03/16/2023
Dated
7
Signature _ ’-5"—
(By a dircctor, preside

or other officer — if directors or officcrs have not been
sefceted, byfn incorporator —if in the hands of a rcceiver. trustee, or other court
appointed fiduciary by that fiduciary)

YURIANYS PEREZ

{Typed or printed name af person signing)
PRESIDENT

(Title of person signing)



