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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2019

SUZANA A VENTURINI
440 E SAMPLE RD STE 204 A
POMPANQO BEACH, FL 33064

SUBJECT: SUV-TRAVEL INC
Ref. Number: P13000070044

We have received your document for SUV-TRAVEL INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist [l Letter Number: 719A00020927

www.sunbiz.org

Divicion of Cornoratione - PO ROY 8397 - Tallahaceee Florida 39314
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COVER LETTER

TO: Amendiment Section
Division of Corporasions

SUV-TRAVEL INC
NAME OF CORPORATION: ¢

. R . 13000070044
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the lollowing:

SUZUNA QL veniurin

Name of Contaci Person

SUV-TRAVEL INC

Firm/ Company

A 12 SAMPLE RIYSTE 204 A

Address

POMPANO BEACH. FIL 33004

Cits/ State and Zip Code

SUZAIRIE S ventLrin.com

[E-mai) address: (to be used tor future annual report notification}

For further infurmation coneerning ihis matier, please call:

Suzana A VVenturini G354

; 66-5353
att )

[N

Name of Contact Person Area Code & Davtime Telephone Number

Lnclosed is a cheek for the tollowing amount made pavable to the Florida Depariment of State;

B 555 Filing Fee O543.75 Filing Fee & OS43 75 Filing Fee & O$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
t Additional copy is Cerutied Copy
cnelosed) tAdditional Copy

is enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Lhvision of Corporations Division of Corporations
.0) Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, F1. 32301




SUV-TRAVEL INC

Articles of A

to

Articles of Inc

of

mendment

arporation

{(Name of Corporation as currently filed with the Florida Depi. of State)

P S000070044

(Document Number o Corpueration (if known)

Pursuant to the provisions of seetion 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendp:
its Articles of Incorporation:
A, Mamending name, enter the new name of the corporation:
SAV CONSULTING INC -
The i
nume st e distingdshable and comain the sword Ccorparation,” Ceompany, " or Cincorporated” or the (rhhrc\'ialrf 7
CCorpl T el T o Col o the designation “Corp. " Cine. T or TCa T A professional corporation nane must contaii th
word “chartered 7 Cprofessional ussociation,” or the abbreviation "P.AC
. L , ) S0 ELDSAMPLE RD
B. Enter new principal office address, ifapplicable:
(Principal office addresy MUST BE A STREET ADDRIESS ) STE 103
- & ~ - f =
POMPANO BEACH, FIL. 353064 =
Jaa (=]
- — o
. . . . = 2 ¢
G k"'f", new m-.ulmgnd.drc.fs. lfsl[l‘l'l.!ltdt)l.t.‘ _ . SAME AS ABOVE . '\) -
{Mailing address MAY BIE A POST OFFICE BOX) !
: =
. [ =
o
. Hamending the registered agent and/or registered office address in Florida, enter the name of the

new recistered agent and/or the new registered office address:

Nume of New Kegistered Avent

Now Kevistored Ogpice Addiress:

thdoricda sireet adidressy

Uy

New Registered Apent’s Signature, if changing Registered Agent:

Dherehy aceepr the appoiniment as registered agent. L am famitior with and accept the oblivations of the position.

. Florida

i e

Sienatre of New Registered Agent, if changing

Page 1 of 4




T amending the Officers and/ur Directors. enter the title and name of each officer/director being removed and title. nLl
address of each Officer and/or Director being added:

fAach additional shweets, it necessarye

Please nore the ogticeridivecior title by dhe pirst letier of the office tite:
P= Presiden: V= Viee President: T= Treasurer: N= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CE}
Executive Officer: CFO = Chief Financial Officer. I an officer/director holds more than one tide, list the first letier of edc
held President, Treasuror, Divecior woald he PTD.
Changes shoudd be noted in the jollowing manner. Currentdy Joluy Dov is listed as the PST and Mike Jones s listed as the |V
a change, Aike Jones feaves the corporation, Sally Smitl is named the Vand 8. These shoudd be noted as Johm Dov, PT asydi(
Mike Jomes, U as Remove, and Salbv Smith, SV as an Add

Example:
X Change PT Juhn Doe
X Remove vV Mike Jones
N Add SV Sullv Smith
Tvpe of Action Titke Name Address
(Cheek Oned
1y Chinge
o Add
Remove
N Chuange
_Add

Kuemuowve

-

39 Change

Add

Remowve

4y Change

Add

Remove

3y Change

Add

Remove

2] Change

Add

Kemoyve
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E. If amending or adding additional Articles, enter chanpe(sy here:
(Attach additionaf sheers, it necessarvy. (Be specific

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
G aot upplicable. indicate N7y

Page 3 of 4




The date of cach amendment(s) adoption: . if oth

date this docoment was signed.

Effective date if applicahle;

-

oo more than Vit davs after amendment file daie)

Note: [1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
document’s effective dite on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

N e amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendimemi(s)
by the sharcholders wasawere sutticient for approval,

O The amendmentis) wasiwere approved by the shareholders through voting groups. The jolliwing staremen
must be separately provided for cach voding group entitled 1o vote separately on the amendmentisy:

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

i

by

velding group)

O The amendmenits) wasfwere adopted by the board of directors without sharcholder action and shareholder
ACHON wWis not required.

/T he amendimenits) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required,

o 520 30] 1
Nl

(B director, president or other officer — it directors or officers have not been
$elected. by an incorparator — it in the hands of u receiver. trustee, or other court
appointed tiduciary by that fiducian)

—vow o A Bulorias

Signaare

{Tvped or printed name ot person signing)

\/\%_ SYC L Qt._&(

(Titde 01 person signing)
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