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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corroraTion: CUBA TOURS TRAVEL AGENCY CORP
pocument numee: P 19000007431

The enclosed 4rticles of Aimendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MANUEL | RODRIGUEZ

Name of Contact Person

CUBA TOURS TRAVEL AGENCY CORP

Firm/ Company

7921 SW 40 ST 41
Address
MIAMI, FL. 33155

City/ Stale and Zip Code

manny@cubatoursenvios.com

E-nail address: (to be used tor tuture annual report notification)

For further informstion conceming this matter, please call:

MANUEL | RODRIGUEZ 786  506-4622

- Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

G $35 Filing Fee [J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additions! Copy
is enclosed)

Malling Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(((H15000036864 3)))
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FILED
Articles oft;:mendment 9515 FEB 12 AM 1 53
Articies of Incorporation ‘“_w'"‘l - any PF%_BDF‘;‘%A
CUBA TOURS TRAVEL AGENCY CORP JALLARASSEE. FLOR
(Name of Corporation as enrrently filed with the Florida Dept, of State) -Lé;,{-"“ S ';‘ !

P15000007431

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Finrida Profit Carporation adopts the following ameadment(s) Lo
its Articles of Incorporation:

{f amending name, enter the new nanme of the ration:

NO CHANGES The  new

rame must be distinguishable and contain the word “corporation,” “company,” or “incorperuted” or the ubbreviation
“Corp.," “fnc."” or Cu.," or the designation "Corp,” “Inc.” or "Co". A prafessional corporatian name musi contain the
word “chartered.” “professional associaiion,” or the abbreviation "P.A."

B. Enter new principal office address, i applicable; N O C HAN G E S
(Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing address If applicable:
(Muiling address MAY BE 4 POST OFFICE BOX) N O C HAN G ES

D. ] e repiste e istered offlee address in Florida, enter the name of the

new reglstered apont ond/or the new registered office address:
Name of New Registered Agent NO CHANGES

{(Florida street address)

New Repistered Office Address: N O C HAN G ES , Florida,

(City (Zip Code}

N ! if changing Repistered Apent:
I heraby accept the appoiniment as registered ageni. | am familiar with and accept the obligations of the position.

Signawre of New Registered Agent, if changing

Pape | of 4
(((Hl 5000036864 3)))
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If amending the Officers and/or Directors, enter the title and name of each officer/dir

address of ench Officer and/or Director belng 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; € = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter of each office
held. 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 os the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jfones
_X Add sV Sally Smith

i Tille Name Address

(Check One)

1y L] change VP ELIECER VELAZQUEZ 16476 SW 76 ST

Add MIAMI, FL 33193

D_ Retove

o 2) l:l. Change —_—
D_ Add
[:I_ Remove
3) I:I_ Change R
(] Aag
[ Remove

4) D_ Change
D Add
D_ Remove

5) D Change _
[ e
D_ Remove

&) D_ Change
D_ Add

D_ Remove — (((H15000036864 3)))
Page2of 4
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E. If amending or ndding ndditional Articles. enter change(s) hero:

(Anach additional sheets, if necessary).  (Be specific)
NO CHANGES

TO: 8586176384

(1115000036864 3J)

grovlslnns for irnglementing thn nmzndmcnt it nnt contnined in the nmendment Im.-lf’
(if not applicabie, indicate N/A)

NG CHANGES

fage 3 of 4
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