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COVER LETTER

TQO: Amendment Section
Division of Corporations

RAVE VICES
NAME OF CORPORATION: G & M TRAVEL SERVICES, INC

40000 I
DOCUMENT NUMRER: P! 5376

The enclosed Articles of Amendment and fec are submitted for filing.

Please return 8l correspondence conceming this matter to the following:

GILBERTO MANUEL MARTIN

Name of Contact Person

Firm/ Company
14411 SW 31ST ST

Address
MIAMI, FL. 33175

City/ State and Zip Code

NELSY@ADIAZPA.COM
E-mail address: (10 be used for future annual report notification)

For further information concermning this matter, please cali:

NELSY BLANCO at (305 y 476-8100, EXT. 102

Name of Contact Person Area Code & Dayuime Telephone Number

Enclosed is a check for the following amount madc payable 1o the Florida Department of State:

B $35 Filing Fes [J%43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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Articies of Amendinent
tn
Articles of lucorparation - -
of

G & M TRAVEL SERVICES, INC

{Name of Corporation as currentlv liled with the Florida Dept, of Staie)

P1a000053761

(Documem Nwmber of Corporation G knowny

Pursuant to the provisions of section 607. LG, Florida Sianwes, this Flarida Profit Cerporation adapts the following amendment(s) 1o
fts Asticles of Incerporation:

A. Ifamending nume, enter the new name nf the curporation:
NiA

ihe  new
name mist he distinguishable and contain the word “corpovation, ™ “company. " or “incorporated " ar the abbreviation “Corp.,”
“Ine” ar Cal ' or the designation “Corp." VIne, ™ or "Cu”. 4 projessioral corporetion namte must contain the word
“chartered,” “professional association.” or the abbreviation “P.A7

. . . SAME
B. Entcr new principal office address, if applicable: )
(Principal office address MUST BE A STREET ADIIRESS }
C. Enter new mailing address, if applicalile: SANE

(Muiling address MAY BE A POST OFFICE BOX)

D. Il amending the repistered apent andfor repistered office addresy in Florida, enter the name of the
new resisicred ascnt and/or the new repistered office nddress:

GILBERTO MANUEL MARTIN

Name of Nowe Registered Agent

f4a1t SW3LIST ST

iFluride strect address)
) , MIAMI L3378
New Registercd Office Address: . Flarida
(Ciiv} Zip Cuddel

v
L

New Repistered Apgent’s Signature, if changing Registercd Agent:

o

Fhereby accept the appoiniment as regisiered cpent. 1 am finnilior with and Gocepl the obliguiions of the position.:

/ ;

~3
=
Q
[ |
i
\ By
o r
™M
/."\"ig;mnu'.-’ qf.\’r‘.'u"Ru\r:i.f}wfrf .(gr.-m, i efrnping - § <
o
. . - e
Check if applicable e
03 The amendmuent(s) isfare being filed purssant to 5. 6070120 {11) (e) F.S. = :;_3
T
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titke, name, and
address of each OfTicer and/or Director being added:

{Anach 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; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first fever of each office held.
Presideni, 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, Saily Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
% Add sV Sally Smith
Type of Action Title Name Address
(Check One)
P GILBERTO MARTIN 8180 NW 36 ST
1} Change
TE
Add SUITE 100B
DORAL, FL 33166
Remove
P GILBERTO MANUEL MARTIN 14411 8W 31ST ST
2) Change
L
X Add MIAMI, FL 33175
Remove
1) Change v LESBIA OTANO REDONDO 9370 SW 30TH TER
X 1
Add MIAML, FL 33165
Remowve
4) Change
Add
Remove
3) Change
Add
Remove
] Change
Add
Remove

(((H21000376241 3)))
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E. I[ amendinp or sdding additional Articles, enter change(s) here:

(Attach additiona! sheets, if necessary).  (Be specific)
N/A

F. 1f an amendment provides for an exchange, reclassification, or ¢cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itseM:
(if not applicable, indicate N/A)

N/A

(((H21000376241 3)))
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QUTOBLER ¥T1. 2021

The date of each amendment(s) adoptien: . W other thun the

date this document was signed.

OCTOBIIR KTH, 2024
Effective date if spplicable:

{no o than 90 duys afier amendment jil dage)

Note: [ the date inseried in this block dues not mect the applicabic swintory filiag requirements, this date will not be listed as the

document’s effective date on the Depariment of State’™s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s} was/were adopted by the incorporators, or boant vt directors without sharcholder action and sharcholder

action was not reguired,

5 The amendment(s) wax/were adapied by the shareholders. The number of vores cast for the amendmenis)
by the sharcholders was/were sufTicient for approval.

{J The amendment{s} was'were approved by the sharcholders through voting groups. The following siatement
must be separaivly provided for each voting group emitled 1o voir separwiely on the amendment(sj:

“TFhe number of votes cast for the pmendinent(s) was/were sulticient for appraval

by

fvoiing gruap)

OCTOBER 8, 2021

i )

Signature
{By a director. president ¢ r iliger - if directors or officers huve not been
schected, by an inca tfrThe hands ol a receives, trestee. or other court

appointed fiduciary by that fiduciary)
GH.BERTO MARTIN

(Typed or printed name of person signing}

PRESIDENT

1 Titke of person signing)

he 6 WY 8- 130 1202

d374
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