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Articles of Amendment
to

Articles of Incorporation
of

TRAVEL PROTECTION GROUP CORP.

ame of Co Han ns currently filed wit Elarida D, al &

P14000010007

(Document Number of Corporation (if known)

Purspant to the provisions of section 6071006, Florida Statutes, this Floride Prafit Corporation adopts the following amerdment(s) w
its Articles of Incorporation;

A. Ifamending name, enter the new namg of the cprporating:

The new
namg must be distinguishable and comain the word “corporution,” “compony,” or “ineorporuted” or the abbreviation
"Corp.,”” "Inc,” or Co.," or the designation “Corp,” "Ine,” or "Co”, A professiana! corporation nams musi conlain the
word “'chartered,” "prafessional assoclalion, " or the abbreviotion "P.A."

. Enter il fTice address, if npplicoble:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailin d ] ble:
(Muifing address MAY BE A POST QFFICE BOX)
o —
.‘i-
xz
-
D. Ifamending the repister n for ropistere ice Florids, entey the name of the -
few registered ogent and/or the new registersd offics gddvass: : -
. ‘ ..
g LT ™
— =
(Florida streel nddress) - S N
Neoe Resistered Ofice Address: Florida, v R
(€l (Zip Cods)
New Repistered Agent’s Sipnat i in ni;

f
{ hereby accape the appolntmant oz regisiered agent. I om familiar with and accept the obligations of the position.

. Signature of New Registerad Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of ench olficer/director being removed and tille, name, and
address of each Officcy and/or Director being sdded:

{Aldach additional sheets, if necessary)

Please note the officerfdirecior tlz by the first letler of the office title:

P = Presiden!; V= Vice President; T Treasurer; §= Secretary; D= Direcior; TR= Trusize: C = Chalrman or Clerk; CED = Chief
Execulive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tidle, fist the first letier of each office
held President, Treasurer, Diraclor would be PTD.

Changes should be notad in the fullowing manner. Curremily John Dos Is listed as tha PST and Mika Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is panted the ¥V and 8 These should ba noted as Jokn Dor, PTasa Change,
Mike Jones, V as Ramove, and Sally Smith, SV as an Add,

Example:
X Change EL - JIohpDog
X Remove Y Mike Jones
X Add sV Sally Smith
Type of Action Jitle Name Address
(Cheek One)
! D,Chnng: 0 Daniel Valdespino 2525 Ponce de Leon Bivd
D_Add Suite 1225
[¥] Remove ' Coral Gables, FL 33134
2) D_Chungg D Christian Alonso 2625 Ponce de Leon Blvd
D_Add Suite 1225
[V] Remove Coral Gables, FL 33134
3 )D_qmg, D Radamaes Villalon 2528 Ponce de Leon Bivd
[V] Add Suite 1225
[ Romove Goral Gables, FL 33134
0y Comnge D Minet Villalon 2525 Ponce de Leon Bivd
] ase Suite 1225
D_Remove Coral Gables, FL 33134

5 B Chenge
E]__Add
D_ Remove

6) D_Chang:
[ ace
D_ Remove
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E. X amending or adding additiona] Articles, enter change(s) hern:
(Attach addirional sheets, {fnecosmary),  (Be specific)

F. I{an nmendment provides for an exchappe, reclaseifieation, or enncellntion of issued shares,
previsions foy implementiny the amendment If not contninad in the smendment ityeif:
(if not applicable, indicate N/A)
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The date of esch amendment(s} adoption:

, if other than the

date this document was gigned.

Effective date if applicable:
(no more than PO daoys gfler amendmenl file dote)
Adoption of Amendment(s) (CHECK ONE)

e amendment(s) was/were 2dopted by the.shareholders. ‘The number of votes cast for the amendment(s)
by the sharebolders wasAnere sufficlent for approval.

DThc amendmeni(s) wis/were approved by the sharebolders through voting grovps, The following statement
smust be saparately provided for.cach vating group entitied to vote separctely on the amendment(s);:

“The number of votes cost far the amendment(s) wasfwere sufficient for approvat

by . »
{Yoting group}

El'l’hc amendment(s) washwere adopted by the board of directors without shareholder nction and shartholder
nction was not required,

D’rhe amendment(s} was/were adopted by the incorporators without shareholder sction and shareholder
action was not required.

Dateg MaTCh 10, 2014 P27y

i Signature /

{By.» dircetor, president or other officer — if dirertors or officers have not been
selected, by an incarporstor — if fn the hands of a receiver, trustes, or other court
oppointed fiduciary by that fiduciary).

Christlan Alonso

(Typed or printed riame of person signing)

Director

(Titls of persan signing)
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