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Articles of Amendment 5617 N0 -8 I8 95
to
_ Articles of Incorporation
of AR : ritiil"-’
A S SRR . . T . R
MARIPOSA TRAVEL Y ENVIOS INC s

(Namg of Corporation ax currently filed with the Florida Iept, of State)

71300C0983860

(Document Number of Corpotation (if known)

Pursuant to the provisions of scction 607,1006, Florida Statutes, this Florida Profit Corporation acopts the following amendment(s) 1o
its Ariicles of Incorporation:

A. If amending name. enter the new name of the corporation:

The new

name must be distinguishable and comain the word “corporation” “company.” or “incorporated” or the ahbreviation
“Corg.,” “ine.," or Co." or the designation "Corp,” "Inc,” or “Co". A professional corporation namé must contain the
word “chartered,” "professional axsociation,” or the abbrevigtion "P.4. " '

B. Enter new prineipal officn sddress, il applicnble;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter li fa

(Malling address MAY BE A POST OFEIQE 80X)

D. If amending the registered ngent 8 r repigtered office address in Florida, cnter the name of the
n it [ or resy; '

Name of New igtered Agont

(Florida street address)
New Registered Office dddress: , Florida
(City) (Zip Codr)
New * hanging Reghstered Agent:

TIRFasy mwpﬁa‘mmmrragnmm;gmr T B Jamitnar Wilh Gng Gecept the GOHgaIonY f AT pOStion

Sighature of New Registered Agent, if changing
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If amending the Officers and/or Directors, coter the title and name of cach officer/dircctor being removed and title, name, and
address of cach Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please notc the officer/director tile by the first letier.of the office title:

P = President; V= Vice Presiders; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chicf
Erecuitve Officer; CFQ = Chief Financial Officer. .-‘f an officer/director hold: more than one title, list the first leter of euch office
held President, Treasurer, Director would be PTD. -

Changes should be noted in the following marmer. Currently John Doe is listed as the PST and Mike Jorus is listed as vhe V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add

Example:

X Change ET John Doc
X Remeve ¥ Mike Jopes

X Add S¥  Sally Smith

‘Tvpe of Action Jide Name Address

{Check One) .

1) Change PD ER.ENI;E& B MACHADO ALVAREf 6310 SW L§TH TERR
X ' W MIAMI, FL 33155
. Remove

2 _)_(_ Change S/D MTGUE:L ETURBAY 631G SW ISTI-:i TERR
w ' W MIAME, FT; 33155
—_ Remove .

1) E__ Chinge D MT_C,BAlEL._C TURBAY 14330 SW 145TH TERR
_ add MIAMI, FL 33188
___ Remove

4) _ __ Change
L Add
——_ Remove

3} ____Chonge
___ Add

Removs —

&} Change
_ Add
—_ Remove
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E. If amending or ndding additional Articles, tntér‘changqs[ here:
(Atmch addliional sheets, if necessary).  (Be specific)

F. 1f an smendmeni provifes for an cxehnnpe, reclassifieation, or enncellntion of isgwed shares,
provision for implevinting the aprendment it not cantained in the amendmeny itaell:
(i mot applicable, indicate N/A)
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NOVEMBER 8, 2017 )
‘The date of cach smendmaent(s) adnption: : , if other than the
date this document was signed.

NOVEMBER &, 2017

Effective date if applicable:

(nd more than 90 days after aimendment Sile data)

Note: If the date insertad in this block does not méet the applicable stanntory filing requirements, thts date will not be listed as the
document's effective date on the Depanment of Stareds records.

Adoption of Amendment(s) CHECK ONE

O The amendment(s) was/were ndopted by the sharehoiders. The number of vo'es cast for the amendment(s)
by the sharchoiders was/were sufficient for opproval.

[0 The amendment(s) wasiwere appraved by the aharcholders through voting groups. The foliowing staterent
must be separately provided for such voting group entitled to voie separately on the amandment(s);

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

by i >
{voting group}

W The amendment(s} wasAvere ndopted by the board of directors withowt sharsholder eetion and shareholder
netion was not required.

D The amendmeni(s) wasAvere adopted by the incorporators without shareholder action and shareholder
action was not required.

NOVEMBER 8, 2017
Dated

: r
Signature é 2 2 7_%14 E /j&g
(By a director, presidenrdr other officer ~ if diractars or officers have not been

selected, by an incorporator = if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

MIGUEL E TURBAY

(Typed or printed name of persor. signing)
SECRETARY

(Titke of person signing)
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