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Articles of Amendment
' to
Avrticles of Incorporation
of

BTU TOUR OPERATOR INC.

{Name of Corporation a3 currently flled with the Florida Dept, of State)
P14000051877

(Document Number of Carporation {if known)

Pursuant to the provisions of section 607.1806, Florida Statutes, this Florida Proflt Corporation adopts the following amendmeni(s) to
its Articles of Incorporatian:

A. Il amending name, enter the new name of the corporation:

The new
or “incorporated” or the abbreviation
A professional corporation name must contain the

name must be distinguishable ond contain the ward “corporation,” “company,’

“Corp.,” "Inc.,” or Co.," or the designation "Corp,” "Inc,” or "Co "
word “chartered " “professional association,”’ or the abbreviation "P.A.°

B. Enter new principal office address, if applicable:
(Principal office nddress MUST BE A STREETAPDRESS )

C. Epnter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered apent and/or registercd office address in Florids, enter the name of the
pew registered agent and/or the new Egistered of fice address:
Neame of New Regisered dgens DANIEL MARCELO KLAS
8515 OLD COUNTRY MANOR UNIT 423
(Florida street addvess)
New Registered Office Address: DAVIE . , Florida 33338
(Ciryi (Zip Code)

N epjstered 's Signature, if changing Registered Agent;

{ hereby accept the appointment as regisiered agenr. | am famifiar with and accept the obligations of the position.

ctfrr”

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/dIrector being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the officer/direcior title by the first letter of the office title:
P = Presidem: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee. C = Chatrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. lf an officer/director hoids more than one title, list the first letter of each office
heid President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These rhould be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

i
(Check One)

1) I:l_ Change
L] as
Remove

2) D Charge
Add
[ ], Remove
3) [:]_ Change
D_ Add
EI_ Remove

4) D_ Change
(] ac
I:I_ Remove

5) D_ Change
[ ] ne
D Remove

-6) D Change
[] aas
D_ Remove

PT John Doe
A’ Mi [i]
sV Sally Smith
Title Name Addregs
VP BERNIE RAMOS 407 LINCOLN ROAD # 6D
MIAMI BEACH, FL 33139
VP DANIEL MARCELO KLAS 8515 OLD COUNTRY MANOR

UNIT 423
DAVIE , FL 33338
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E. [famending or adding additdonal Articles, enter change(s) here:
(Attach additional sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchanne, reclassifieation, or cancellation of issned shares,

proyisions for implementing the amendment if not contained in the amendment itsetf:
(if not applicable, indicate N/4)
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, if other than the

The date of each amendment(y) adoptign:
date this document was signed.

Effective date {f applicable:
{no more than 90 days afler amendment file date)
Adoption of Amendment(s) (CHECK ONE)

@n’a amendment(s) washyere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D‘I'he amendment(s) was/were approved by the shareholders through voling groups. The following statement
mus: be separately provided for each voting group entitied lo vole separately on the amendment(s):

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

by
{voting group)

Dl’h: amendmeni(s) was/were adopted by the board of directors withowut sharehelder action and sharchelder
action was not reguired.

Dl‘he amendment(s) was/were adopted by the incarporators without shareholder actian and shareholder
action was not required.

Dated DECEMBER 8TH, 2015

Signature

(By a director, president or other offlcer — if directors or officers have not been
selected, by an incorporstor — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DANIEL MARCELO KLAS
(Typed or printed name of person signing)

VICE-PRESIDENT
(Title of person signing)
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