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COVERLETTIER

TO: Amendment Scction
Division of Comorations

EAM & TRAVEL MiAMI €
NAME OF CORPORATION: “R & TRAVEL MIAMI CORP
£14000009775

DOCUMENT NUMBFR:

The enclosed Artictes of Amendment and fee are submimed for fiing.

Please return all correspondence concerning this matter o the following:

LOURDES TUTIVEN

Name of Comacl Person

Firm/ Company
3028 YOUNGFORD ST,

Address
ORLANDO, FL 32804

City/ State and Zip Code

PLUZQUINOSF@HOTMAIL COM

F-mail address: (1o be used for fulure annual report nozifization)

For further information conceming this matter, please call:

PEDRO LUZQUINOS te 954 ) 655-8413
at__. —_

Name uf Contact Person Area Code & Daytime Tetephone Number

Eaclesed is a check for the fofllowing amoum made payable w the Florida Department of Staic:

@ $35 Filing Fee O3343.75 Uiling Fee &  [0S43.75 Filing Fee & £1$52.50 Filing Fee
Certificate of Status Centificd Copy Centificate of Status
{Additional capy is Certified Cupy
enclosed) {(Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Scetion Amendmoent Section
Division of Corporations Oivisicn of Corporations
P.O, Box 6327 Clifion Building
Tallabasses, 1'L 32314 2661 Lxecutive Center Circle

‘Tullahassee, 'L 37301

{172 000 1689 722
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Articles of Amendment omT JiN 26 W l2: 31
Lo
Articles of Incorporation
nf sy “ e rf_rl
DREAM & TRAVEL MIAMI CORP a o

{Mame of Corporation gs currently filed with the Florida Dept of State)

PHAOOKNYS 778

{Document Number of Corporation (if known)

Pursuunt ta the provisions of seczion 607.1006. Florida Stauntes, this Fluride Profit Corporation adopts the following amendroent(s) 1o
its Articles of Incarporation:

A. [Famending name, enter the new name of the corporatiun;

_the now
name must be distinguishuble and comtain the word “catpuration, " “company,” or “incorpurdicd” or the abbreviation
“Corp, " Yine, " or (o, " or the designution *C orp.” ", " or 'Co' A profussional corporation name must coniain the
word “chartered. " professional association, " ar the abbreviation PAT

B. Enter uew principal offi dreys, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailin dress, if licable:
tMailing address MAY BE A POST OFFICE BOX)

D. If amending the regivicred agent anglor registered office ugddress in Florida, enter the name of the
new registered agent and/or the new regisicred uffice address:

Name nf New Registered Agent

{Floridu sireet address)

New Regustered Qffice Adibyss: , Florida
(i (7ip Code;

New Revistered Agent's Sipnacure, if chenging Registerad Apent:

{ herelyy accept the appontment uy registered agent. T am fumiliar with and accept the obligaiions of the position,

Signcture of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the titie and name of each
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addreas of cach Officer and/nr Director being added:
tAtach additional sheets, if necessaryy
Picase noie the officeridirector iithe by the Jirst letter of the office vtk

P = President; ¥V Vice Prosident: T Treusurer: S= Secretary: L= Tirsctor;
tyecutive Ufficar; CHO = Chief Financial Officer, I un officeridire

held President, Treasurer, Director would be P10

Changes should be noted in the Jfollowing manner. Currendy John Dov i listed ax the PST and Mike
a chunge, Mike Jures leaves the corporudion. Sall [y Smith i named the V and 5. These should be

Mike Jones. V as Hemove, and Sallv Smith. SV as an Adid

Example:
X Change

X Remove
_X Add

Type ot Action
(Check Onc)

h Change
X
Add

Remove

J

2) Change

Add

Remuove
3 Change
Add

Remove

4) Change
Add

Rempye

3) Change

Add

Remove

1 Change

Add

Remove

lohr: Doe

Mike Jones

Sally Smith
Name

TORRES, IMMY G

Address

3023 YOUNGFORD ST.

ORLANDO, F1. 32804

Page 2 ol 4
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officerrdirector being removed und title, name, and

TR - Trustee; C = Chairman or Clerk: CLO = ¢ hief
ctor holds more than une title, list the firsy lotter of each uffice

Janes is listed as the V. There is
avted as John Doc, PT as u Change,
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E. If amending or adding additiwnal Articles, enter chuinge(s) here:

(Atach udditionad sheets, 1f necessaryy. {Brospecific)

F. [fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in {he amendment itself:
(if mot applicable, indicaic N4}

Page 3 of 4

H 17 000 168Y 343
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242016
The date of each amendment(s) adoption; if other than the
date this documnent was signed.

0652372016

Effective date if applicable:

{ne more thun 90 days afier amendient file dute)

Note: IF the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
dncumenl’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

W rhe amendmuent(s) was/were adepled by the sharcholders. The number ot votes ¢ast fur the amendment(s)
by the sharcholders wos/were sufficient for approval.

O 1he amendment(s) was/were approved by the shaschalders through voiag groups, The following stulement
must he separately provided jor each voting Sroup crtitled 1o vote separawedy ur the amendmens);

“The number of voles cast for the amendmeat(s) was/were sufficient for appreval

by
{voting group)

[ The amendmenus) was/were adopted by the board of directors without shareholder action and shareholder
activn was not required,

O ke amendment(s) wasiwere adapted by the incorporators without shareholder action and sharehoider
BCLion was not required.

0642372016
1rated

Signatore b‘l’vk""" &)—3 I \_ﬁ-+(k/Mr’\.

(By a director, president or other officer — if dircetors or officers have not been
selecicd, by an incorporator — if in the hands ot a receiver, trustee, or other court
appointed [iduciary by that fiduciary)

LOLURDES TUTIVEN

(Typed or primed name of person signing)

PRESIDLNT

(Title of person signing)

Page 4 of 4
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