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COVER LETTER

TO: Amendment Section
Division of Corporations

vase oF corroration: SS-EXCLUSIVE TRAVEL, INC
P13000068523

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are subniitied 1or Niling.

Picase return all correspondenee coneerning this matter o the toltowing:

Valentina Pundurs

Name of Comact Person

Firms Company
1595 SEAGRAPE WAY

Address

HOLLYWOOD L 33019

City/ Strte and Zip Code

s170@list.ru

E-muail address: (to be used tor future annual 1eport notification)

For further information concerning this matter, please eall:

i )

Name of Contact Person Area Code & Daytime Telephone Number

Fnclosed is a check for the following amount made payable 1o the Flerida Department of State:

[ $35 Fiting Fee 543,75 Filing Fee & 384375 Filing Fee & [1852.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
CAdditional copy is Certited Copy
enclosed) 1Additional Copy

is enelusedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
FLO. Box 6327 Clifton Buwilding

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301
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Articles of Amendment A !/’;,_,é L/rt :{};ltt{]
‘ ‘ to K o r\‘)’ or ..
Artictes of Incorporation f'.",‘,,-) o f/‘; fc

of Ll%?/gu“ iz
US-EXCLUSIVE TRAVEL, INC. PH 5.

{(Name of Corporation as currently {iled with the Florida Dept. of State)

P13000068523

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statwtes, this Florida Profit Corporation adopts the following amendment{s) to
its Articles ot Incorporation:

A, I amending name, enter the new name ol the corperation:

The new

name wrust be distinguishable and conrain the word “corporation,”™ “company.” or Cincorporated” or the abbreviaiion
Corp,” Ulne, " or Col ' or the designation “Corp,” “ine, " or "Co” A professional corporaiion name must contain the
word “chartered,” Uprofessional association, " or the abbreviarion P

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

C. Enter new mailing address, if applicable;
{(Muiling address MAY BIZ A POST OFIICE BON)

D, Hamending the registered agent and/or registered office address in Florida, enter the name of the
new regstered agent and/or the new registered office address:

Name of Nevw Repgistercd vent

tIlorica street adedress)

New Registered Office Addresy: . Florida
(Ciryy Zip Cade)

ANew Registered Asent’s Signature. il chanping Revistered Awvent:

{herehy accept the appointment as vegistered agent. | am Jumiliar with and accept the obligations of the position.

Sigaarine of New Registered dgent, it changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Ateach additional sheets, i necessary)

Please nove the officerddivector tide by the jirse tever of the office titde:

P = Presidem: V= Vice President. T= Treasurer; 5= Secretary;, D= Divector; TR= Trusree: C = Chairman or Clerk; CECG = Chief
Evecwrive Gfficer; CFO = Chief Financial Officer. I an officer/divector holds more than one vitte, ist the firse letier of each office
held. President, Treasurer, Divector would he P11

Changes showld e noted in the folloving manner. Cueremidy John Doe s listed as the PST and Alike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion. Sally Sariih is named the Voand S, These showld be noted as Joln Doe, PT as a Chunge,
Mike Jones, IV as Remove, and Sathy Smith, S as an sdd.

Ixample:
X Change T John Doe
X Remove Y Mike Jones
_X Add SV Sally Smith
Type ol Action Title Name Address

(Check One)
VP Maryna Khlystun 1595 SEAGRAPE WAY

HOLLYWOQOOD FL 33019

1) Change

X Add

Remove

2 Change

Add

Remove

30 Change

Add

Remove

4) Change

Add

Remaove

3) Change

Add

Remove

6} Change

Add

Remove
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E. IHamending or adding additional Articles, enter change(s) here:
tAtach additional sheets, if necessarvy. (Boe specificy

F. Han amendment provides for an eachange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/4)

Page 3ol 4



' 09/09/2013

The date of each amendment(s) adoption:

date this document was signed.

Effective date if apoplicable:

{11 mare than 90 davs afier amendment fite dore}

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufticient for approval.

[ T'he amendmeni{s) was/were approved by the shareholders through voting groups. The foltowing statement
must be separatelv provided fur each varing group entitled 1o vote separately on the amendment(s):

“The nuniber of votes cast tor the amendmentis) was/were sutficient for approval

hv

(vating group)

O3 The amendmeny(s) washvere adopted by the board of direetors without sharcholder action and sharcholder
action was not required.

1 The amendmem{s) was/were adupted by the incorpuorators without shareholder uction and sharcholder
action was not required.

Dated /{é?%y/j

Signature

a director, president or other officer — if directors or officers have not been
schected, by anincorporator — if in the hands of a receiver, trustee, or other court
appeinted fiduaciary by that fidugiary)

Valentina Pundurs

(Typed ar printed name of persoun signing)

President

(Title of person signing)
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