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R
BREEZE TRAVEL AGENCY INC L, M
Name of Corporation as cumientiy fed with the Flonda Diept. af State - e g tj
P ;v I.-:'
P14000020242 o

Document Ntmber (i known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statuies, this corporation files
FTCorrccrion within 30 days of the file date of the document being corrected.

these Articles o
These articles of correction correct ___ ARTICLES OF INCORPORATION
(Docurnent Type Boing Comem=d})

. ¢ of Sta 03/04/2014
filed with the Department of State on Pl Tiae o7 Documenl)

Specify the inaccuracy, incorrect statement, or defect:
PRINCIPAL, MAILING, REGISTERED AGENT AND ALL OFFICER ADDRESSES

WERE ENTERED INCORRECTLY AS:
3900 NW 26TH STREET, MIAMI, FLORIDA 33142

Correct the inaccuracy, incorrect statement, or defect:
PRINCIPAL, MAILING, REGISTERED AGENT AND ALI.L OFFICER ADDRESSES

SHOULD CORRECTLY READ:
3990 NW 26TH STREET, MIAMI, FLORIDA 33142

(Signawre of 2 directar, prelident or ofix cer - if direciors or oificers have
nol been sekeied, by un kicorporator - if in the hands of thz ceceiver, frusiee, or

other eourt appainted fiduciary. by that fiduciary.)

GEMA MORALES DIRECTOR
[Typed or prniad nume of person signing) (Title of persan signing)
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