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Articles of Amendnieat %
to
Articies of Incorporsation =
of
™ -
WATO TOUR,INC LB R
s currently Bled with the Florida T ::_‘:':’ D
15000010818 22~
(Decumeat Number of Catporativn (if koown) oy
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:
A. Ifamending nape, enfer (e now nam of the corporation;
The new

name must be distngnishable and comain the word ~“corporation.” “company,” or "lncorporated™ or tha abbreviasion
“Corp.,” “Inc,” or Co., "' or the designation "Carp," “Inc,” or “Co™. A professional corporation nione must contain the
word "chartered,” "professional axsociotion, ™ or the abbrevintion "P.4.>

B. Entec new principsl office address, if applicable:
(Principul office cddress MUST BE A STREET ADDRESS }

€. Eater new mailing sddress, if spplicahle:

{Muiling odidress MAY BE A POST OXFFICE ROX)

(Flovida sireet address)
New Registerod Office Addyass: . Plorida__
(Ciy) {Zip Cade}
Apent’s Signaturs, if j red Apent:

{ heruby accept ihw appointment a3 reglsiered ogent. I am fwniliar with and aeceps the obligaiions of the position.

Signatura of New Reglsteved Agent, if changing
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I amending the Officers agd/er Directors, cater the #itle and name of each officer/director being removed and title, name, and
address of each Oficer and/or Director being added:

(Antach additional sheets, if nevessary)

Dlecza note the officer/director title by the first letter of tha office titls:

P =~ President; Ve Vice Prasldent: T= Treasurer; $= Se¢retary; D= Director; TR= Trusriee; C = Chairman or Clerk; CEQ = Chief
Execusive Officer; CFG = Chigf Financial Officer. If an afficervdirector holds more than one title, lisr the firs: lener of each office
held. President, Treasurer, Directorvwould be PTD.

Charges showld be nated in the following manner. Currently John Dos is listed as the PST and Mike Jones is listed as the V. There s
a change, Mks Jones leaves ihe corporasdon, Sally Smith is ramed he V and S. These should be nosed as Jokn Dos, PT ar 2 Change,
Mike Jonas, V as Remove, and Sally Smith, SV a¥ an Add.

Example:
X Change PT  JohnDoe
XRemave ¥ MieJones
X Add 8V Sally Smith
Type of Agtion Tide Namg Address
(Check Ore)
] cunee vP SIMONE ARAUIO 1756 N. BAYSHORE DR.
D.Md SUITE 20J
Rmove MIAMI, FL 33132

5[] ciwcee
] A%

[ 1] Remowe
3] coanee
1 aae

(1 romove - ‘

4) u Change
[ a
D_ Remove

5) ElChmge-
[1 aw
D_Ramvo

& L] comage
D_Add
[ ] reruove
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E. If amending ar add itionn] Articles, entey cha
(Autach additionol sheets, if neceszary),  (Be speclfic)

K. t provid asgification. or on of jysoed §
provisle ; ot egnéafned i e,

L2 L i

mpismenting 2]
{if nor applicable, indicate N/A)
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The date of each amendment(s) adeption; oaA 0 /2% , tf other than the

date this document was signed.

Effective date if applcahle:

{no more than 90 days after amendmunt file date)

Adopten of Amendment(s) CHECK O

hc amendment(s) wasfwere adopted by the sharsholders. The mumber of vatea cast for the amendment(s)
by the sharebolders was/were sufficient for approval.

D’ic amendment(s) was/wers approved by the ghareholders through voling groups. The following statement
must be separately provided for each vortng group entitled to vote separately on the amendmeni(s):

*The number of votes cast for the amendment(s) was/were sufficient for appraval

by

{vorng group)

Dnm- amendment(s) was/were adopted by the board of directors without sharsholder action and shareholder
.Bction was not required.

DThc zmendment(s) was/were adopted by the incorporators withoud sjareholder action and sharcholder
action way not required.

Dateg 03/10/2015 U_’Q
S{gnarnre ‘\__A M .

(By a director, president or other officer 4 if directors pr aficers have not heen
selected, by an incorporator — if in the bayds of a recever, trusiee, or other court
appointed fiduciary by that fiduciary)

QSMAR A. DA COSTA
(Typed or prinred name of person signing)

PRESIDENT
(Title of person signing)
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