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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; ALL OK TRAVEL INC

pocumeny Numaer: © 120000856250 -

‘The enclosed Arficles of Amendment and fee are subminted for filing.

Plegse return »il correspondence concerning this matter fo the Tollowing:

EVANGELINA IRIGOYEN

Name of Contact Person

Firm/ Cotnpany

33 CORTEZ WAY
Adifeess
DAVIE, FL. 33324
© Cityl State and Zip Code

evangelinairigoyen@yahoo.com

T-inall address; {to be used for Ntture annual repost notification}

Far further informetion concerning this matter, please call

EVANGELINA IRIGOYEN 305

at{

| 206-5162

~ Mome of Contact Person . Ares Code & Daytime Telephone Mumber

Enclosed is a check for the following amownt made payable to the Florids Department of State:

[ $35 Filing Vee [3§43.7S Filing Fec &  [I$43.75 Filing Fec & [J352.50 Riling Fec
Certificate of Status Cenified Copy Certifieate of Siatus
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)

BMafling Address I

.Amendment Section - Amendment Section

Division of Corporations Division of Corporations

P.O. Dox 6327 Clifton Buildiog

Tallahaysce, FL 32314 2661 Executive Center Circle

Tallahasses, F1. 32301




Articles of Amendment
to

Articles of Incorporation
of

ALL OK TRAVEL INC.
(Name of Corporation as currenfly filed with the Florida Dept. of State)
P 130000655250

{(Document Numbér of Ccéhofationf‘l‘i‘knawn) Cod

Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation adopts the following amendment(s) to its Articles of
Incorporation:

A. H amending name, enter the new name of the corporation:
ONE WAY TRAVEL INC. :

i _ _ _ . The  wew
name must be disiinguishable and contain the word “corpordfion,” “company,” or “éarporated” or the abbrevialion
“Corp,,” “Inc.,” ar Co..” or the designation “Corp,” "Ine,” or “Co". A professional corporation name must contain the
word Vchartered,” “professional association, " ar the abbreviation "P.A."

N7A
B. Enter new principal office gddress, if applicable; i
{Principal office address MUST BE 4 STREET ADDRESS ‘ - : o
T |
! -
C. Enter new mailing address, if applicable: N/A

{Mailing address MAY BE A POST OFFICE BOX) ) —

D. If amending the registered agent and/or registered office address in Florida, enfer the name of the
Bew registered apent and/or the new repistered office address:
NiA

Name of New Registered Agest

\,}lu

(Florida street address) - i

New Registered Offfce Address: ! _ _ ] LFlovida__ , .
: S s - - {Zip Code) ) o

New Registered Agent's Signature, if changing Registered Agent:

{ herely accept the appointment as vegistered agemt. [ am famifior with and nccept the obligations of the position.

Signature of New Regisfred dgent, if changing ~ —
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H amending the Oﬁ‘icers anidfor Directors, enter the ttle and oawe of each offiver/director being removed and t:tie, name, and

address of each Offizer and/or Director belng added:

(Antach additional sheets, if necessory)

Please note ihe gfffcerydirector title by the firat fetver of the office Hile:

P = President; V= Vice President; T= Treasurer; §= Secreiary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFQ) «« Chigf Financial Gfffcer. [ an officer. ce?dirzdar holds more than one itle, list the first letier of each affice

held President, Treasurer, Divecior would be PTD.

Changes should be noted in the jollowing marner. Cwrrently John Dloe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the ¥ and 8. These showld be noted as John Doe, FT ax a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Exsmple:
X Change P John Doe
X Hemove v dike jones
XoAdd 3Y Sally Smith
Type of Action Title Neme _ i Addeess
{Check Onz)

13 D, Change _____ N i }r
D_ Add
D_ Remave

N P | |
D_mm 7 — e
[ 1 Remove '

3 }[lc;mugc N - .

[ A o
[ 1 remove '

4y D_Chémgc . 7
[ 1 au ] ‘ —
D_ ngva - .-

3) DCh:mge
[ 1 ac
D_ Hemove

&) D Change
D Add
D_ Remove
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. n

(Attach alditional sheets, if recessary),  {Be specific}
N/A

i

i

rovigions fur implementin e nfzi HH

{if not applicabls, indivate N4)
N/A
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The date of each nmendmeni(s) sdoption:
date this document was signed.

111272013

Effectlve dnte [ applignble: 0B/05/2013

Adoption of Amendment(s)

: amendnient{s} washvere zdopled by the sharcholders. The number of voles cast for the amendment{s)

{ng more than 99 duys after umendment file dute)

hy the sharehnlders wathwere sufficient for approval,

D’Thc amendment{s) was/were spproved by the shareholders through voting groups.  The following statement |

(CHECK ONE)

muest fe separately provided for each voting group entifled 1o vote separalely on the amendment(y):

“The number of voles cast for the smendment(s) washvere sufficient for approval

by . _

s - 3

Dﬁsc amendinent(s} sasivers adopted by the board of directors without shareholder action and shareholder

action was not required.

{vating group)

Dﬁzc amendment(s) washvers sdopted by the incorporators withnul shareholder action and shareholder

action was nof required,

haeg 1111212013

Signature

(By a director, president or gther offi
selected, by an incorporator — if i

officers have aot been
aT, taustee, or other court

appointed fiduciury by that Rdaciry)

EVANGELINA IRIGOYEN

PRESIDENT

{Typed or printed nome of person signing}

{Tiile of person signing)

Prged of ¢

, if other than the




