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IE INTERNATIONAL PROGRAMS, comp LY'sionof Corporations T3
800 BRICKELL AVENUE 3
SUITE 701 =
MIAMI, FL 33131US —
(W)

SUBJECT: IE INTERNATIONAL PROGRAMS, CORP =
REF: P14000018296 =
2

=

[&%]

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (8S0) 245-6050.

Tammi Cline

FAX Aud. #: H22000423%00
Regulatory Specialist II Supervisor

Letter Number: 422AR00028155

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment

ta
Articles of Incorporaiion
of
IE INTERNATIONAL PROGRAMS. CORP
{Name of Corpora as currently filed with the Flor tate)

P 14030018296

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statules, this Florida Profit Corporation sdopts the following amendment(s) to
its Articles of Incorporation:

endlng na enter th w pame of corporation;

IF International Programs Corp The new
name must be distinguishable and contain the word “corparation.” "company, " or "incorporated” or the ubbreviation "Corp., "
“Inc..” or Ca." or the designation "Corp,” “Inc.” or “Co". A professtonal corporation name must contoin the word
“ckartered, " “professional association, " or the abbreviation “P.A."

2330 Ponce de Leon Bivd,

~D

. Enter new cipn) offlce addresy cable; =
(Principaf office address MUST BE A STREET ADDRESS) Cozal Gables, FL 33134 :\:" .
= Ci
) :

- )
. Enter new malling address, if gpplicable: 30 p de 1 Divd 1
(Maﬂmg address MAY BE A POST QFFICE BOX; £330 Ponce de 1 eon Bivd. = |k
=
Coral Gsbles, FL 337134 ™ y

=

a2

D. Jfamendin 1 agent andfor registered office addres {lorida, enter the pame o
registe agent and/or the new pegistered offige r

Name of New Registered Agent Worldwide Corporate Administrators, LL.C
2330 Ponce de Leon Blvd.

(Florida sirvet address)

3134
W Ly iy ce Addruss: Caral Gables .l'-‘luridu3 13

(Cery) ) (Zip Codde)

~

New Registered Agent’s Signature, it changing Registered Agent;

{ hercby accept the appointment as regisiered agent. [ am familiar with and accept the obliyations of the position.

s bt Lt Undewood ATarRey ih Fac

Sigras e of New Registered Agen, i changing

Cheek If npplicable
(¥ The amendment(s) isfare being filed pursuant to s. 607.0120 (i 1) (c}, F.S.
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If ameading the Officers and/or Directors, enter the title and name of each officer/dlrector being removed and title, name, and
address of each Officer andfor Director heing added: ’

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title.
P = President; V= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach affice held.
President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. Those should be noted as John Doe, PT as @ Change,
Mite Jones, V as Remave, and Sally Smith, SV ar an Add.

Example:
X Change

X Remowve
_X Add

Type of Action
{Cheek Onsz)

Iy H}‘____ Change

Add

Remove
2) . Change

X Add

X
Remove

3} __ Change
Add

Remaove

4) Change

Add

Remove

5) Change

Add

Remove
8) Change
Add

Remove

jull John Do
\'s Mike Jones
Sy Sally Smith
Title Nome Address
P,D Patrick Lyrio Guimarfies 2330 Ponce de Leon Blvd.
Coral Gables, FL 33134
VP, D Cesar Vieira 2330 Pance de leon Blvd.
Coral Gabies, FL 13134
VP IE AGENCIA DE VIAGENS E TURISMO LTDA RiA CROPIN 42 =
VITORIA ES, BRAZIL 29055 ; BR ‘
= :
= -
== -
: LR - §
L2




O 12/19/2022 352 &M

15612148442 - 18506176380
V

E. ending or additional Articl ange(s) here:
. (Attach additional sheets, if necessary).  (Ba specific)

provisions for implementing the amendment j{ not contained jn the amendment iteelf:
{if not applicable, indicate NiA)

-

/ =
=
2
/ 7
£ i
/ P
R
/ -
7 -
/ r~
—£a2
F. If an amendment provides for an exchange, reciassification. or cangeliation of issucd shares,

/

/

//

4
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. l , iIf other than the

ooqn ‘ The datc of cach amendment(s) adoption:
SR dau, this document was signed.

h ‘:-‘Effe'ctive date if applcable:
' {no movre than 90 days after amendment file date)

Nate If the date inserted in this block does not meet the applicable statutory filin requirements, this date will not be listed as the
. ‘ p ry filing
; l documcm s cffective datz on the Departmeni of Staie's records.

Adoptmn of Amendment(t) (CHECK ONE)

/ E The amendrncnt(s) was/were adopted by the incorporators, or board of directors without shureholder action and sharshiolder
" action was not required.

L The amendmeny(s) was/were adopied by the sharcholders. The number of votes cast for the nmendment(s}
by the sharcholders was/were sufficient for approval.

?:-,". ‘ " [ The amendmeny(s) was/were approved by the shareholders through voting groups. The following statement
i oy must be separately provided for each voting group entitled 0 vote separasely on the amendment(s):
f
i f “The number of votes cast for the amendment(s) wasfwere sufficient for approval
by
{voling group)
. December 8, 20 =
Dated ﬁ 3
W 5
" Slgrwlure 3
A, . ByAdfrectar, presidént or olhcp?.ﬂ’ Teclors or oﬂ'céﬁ.tmve not been —
Cr ted, by an incorporator — i#4n the hapds of a receiver, trustee, or other court o
inted fiduciary by that fiduciary) - )
' . = -t
L Pathick _6vimpe; >
. % l"ypcd or printed name of person signing) ~—
D

DPh=3 1 ,_/)’

(Title of petson signing)




