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COVER LETTER
TO: Amcndment Section
Division of Corporations

AMOR TRAVEL & BUSINESS SERVICES, INC
NAME OF CORPORATION: '

S
DOCUMENT NUMBER: | -0U00319¢7

The enclosed Arricles of Amendment and fee ore submitied for filing.

Please retumn ali comrespondence concerning this inatler 1o the following:

ANISLEIDY SUAREZ

Mame of Contact Persan
AMOR TRAVEL & BUSINESS SERVICES INC

Fier/ Company
137 3W 37 AVE

Address
MIAML FL 33144

City/ State and Zip Code
AMORTRAVEL18@Y AHOD.COM

E-mail address: (10 be used for future annual report notification)

For further informatien concerning this inalier, please call:

ANISLEIDY SUARLZ 786 : 318-6270

Name of Contaci Person Area Coce & Daytime Telephone Number

Enctoscd is 1 cheek for the following amount made payable to the Florida Departiment of Stale:
B $335 Filing Fee [(0%43.75 Filing Fee &

843,73 Ciling Fee &
Centificate of Siatus

Certified Copy
(Additionsl copy is

(J$52.50 Filing Fee
Certiticate of Status
Certified Copy

encloscd) {Addittonal Copy
is enelosed)
Mailing Address Street Address
Amendment Scetion Amendment Seclion
Divigion of Corporations Division of Corporations
P.O. Box 8327 The Centre of Tailahassee
Teliakassee, FL 32314

2415 N, Monrne Street, Suite 810
Tallahassee, Fi. 32303
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Articles of Amendment
fo

Ariicles of Incorparation
of

AMOR TRAVEL & BUSINESS SERVICES INC
(Name of Corpo;ntiun as currently filed with the Florida Dept. of State)

P13000051909

{Ducument Nuriber of Corporation (il known)

Pursuinlt to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corporation adopis the fallowing amendment(s) 1o
its Articles of Ingorporation:

A. Tf amending name, coter the new name of the corporalion:

The hnew

wame masi b distinguishable end contain the word “curporation.” “company,” or “incorporated " or the ubbreviadon " Corp., "
“Ine.” or Co." or the designation "Corp," “Ine,” or "Co™. 4 projessional corporation name st contain the wrﬁ

“chartered, " “grafessional association, " or the abbreviation P

iy
=

B. Enter new principal office address, if applicahic: —
(Principul office address MUST BE A § TREET ADDRESS ) e
- i

U

LO:6'RY L]0

C. Enter new mailing address. if applicable:
{Muiling address MAY RE A POST OFFICE BOX)

D. If anending the registercd agent and/or reglstered office address in Florida, enter the name of the

ncw registered agent and/or the new registered office address:
ANISLEIDY SUAREZ

Nay " New Registergd Ageni
137 SW 37 AVE

(Floride streer eddress)

, MIAMI O a3ad
New Registered Office Address: . Florida E
(it fZip Codc}

New Repistercd Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appuiniment as registered agent. | am familiar with and accept the obligations of the poxitinn.

A5 Sienature of New Registered Agemt, if changing
L g £ I gmng

Check if applicable
£ The amendment(s) isfazc being filed pursuast to s, 607.0820 (1) {e), F.5.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remnoved

addresy of cach Officer andi/or Director being ndded:
(Auaeh edditional sheets if necessary)

Pleuse naic the officer/director title by the first letter of the office title:
P = President: ¥= Vice Presideny; T= Treasurar. S= Secretury, D= Direcior;
Executive Officer; CFO = Chief Financic! Officer. i an offfceriiirector

Presidens, Treasurer, Director would be PTD.
Changes should be noted in the follovitng manner.

u change. Mike Jones leaves the corporalion, Saliy Smith is named the ¥ and 5. These should be noi
& )

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

30523528750

olds more than on title, list the first fcter of each

Address

137 SW 57 AVL

MIaMI, FL 33144

137 SW 57 AVE

MIAMI, FL 23144

LOks WY 4 /15nnzpt

Example:
X Change T John Doe
X Remove v Mike Jonzs
X Add §v  Sallv Smith
Type of Actior. Tigs Namg
{Check One}
) Change P YURIANYS PEREZ
. Add
i_ Romove
2 Change i‘ L ANISLEIDY SUAREZ
1A
. Remove
3y Change
_ Add
_ Temose
4) __ Change
o Add
Remnove
5) ___ Chanpe
_____Add
__ Remove

i) Change

Add

Romove

andl title, name, and

The Trustee: C = Chairman or Clerk; CEQ = Chief
office held.

Currently Joha Doc is listed as the PST and Mike Jones 15 listed as the V. There s
ed as John Doe, PT as a Change,

5/
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E. It amending or udding additiunga] Articles, enter change{s) here:
(Anach additivnal sheets, I necessary). (Be specific)

t1ohe Wy L1 00 RE0L

F. 1T an amendment provides for an exchange, reclagsification, or eancellation uf issued shares,
previsiony for implementing the amendment if net contained in the amendment itself:
(i ot applicablc. indicate N/A)

YURIANYS PEREZ 0 SHARES

ANISLEIDY SUAREZ 100 SITARES

5/
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‘T'he date of each amendment(s) adoptien: if other shan the

date this document was signed.

[EfTective date if applicable:

free move than 90 davs after amendmeni file date)

Note: I the care inserted in this bloek docs not megt the applicable stawory fling requizements, this dawe will nal be listed as the

documen:'s ciiective date on the Department of State's records.
Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wasiwere adopted by the incorporators, or board of disectors without shareholder action and sharehalder
Aclion was not required.

01 The amendmert(s) wasiwere adopled by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders wasfwere sufficient for approval.

0 The amendmient(s) was/were approved by the shareholdess through voting groups. [he following starement

[}
must be separately pravided for each voting growp entitled to vote separately o the améndmeni{sy: ) 3
i =
— - . : ¢ _
“The nurber o voics cagl for the amendment{s) wasiwere sufficicnt for approval —
=
by : . i —l
(voting growup) T
=
x
V62712024 : W
. At
Duted .;_?/ ST s
i ~J
Signature

7 n direcsdt, president or other officzr — if ditestors or officers huve not been
selested, by an incorporaser — if in the bands of a receiver, srustee. or other court
appuinied fiduciary by that fiduciaty)

ANISLEIDY SUAREZ

{Typed o7 prinied name of person signing)

OWNER

{Tile of person signing)



