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17865495991 From: Yudeisy Melendez

TO: Ampd,mcnt Beation,
Division of Cofporations’
NAMEOFC O,R.PORA I'IOI" GREAT EXIERIENCES INC _
- 'jnoc:mm NUMBER: 15000015020

. .The oK 1oﬂchmcle.~r of. Ammrbmm ami fce are. submutod for hlmg

Pluase jetum al] t,onuspondaum: wmunnng.lu;umuu 1o-lhe io!.luwmg

el --*'~1—‘MMAR GARCIA

MNume of Contact Person
GREAT EXPERIENCES INC

Tirmi Company
ULS20 BRICKELL. KEY DR, .STE 205 -

Address
o FL 33130 . .

Cityf State and Zap Cods

YUDRISYMELGGMATL.COM

E~ma1] address: {to be used for Forure annual teport notification)

For further infomaation.concecning this matter, please cali-

EMMA R GARLTA m_("?RG' ) 724-T85%

Enclosed is o choek forthe: following amiount made payablc 1o the Florida Department of State:

Tallahosses, FL 32303

Name of Coniact Person Avea Code &:Daytime Telephone Number

0 $33 Filing Fee %4375 Fiting Fee & 8375 Fiking Fee & [$5250 Filing Fee:
Co L * o Cemtificate.of Status - Cerified Copy -~ Cestificate'nf Status,
©oo T et (Additionaleopyds . oo Cerlified Copy
. enclosed) . . ,(Addxtmnal Copy
isenclosed)
i o e+ JAmendmentSection - 0 7. Amendment Scetion
§o L L - Division ol Coratisns. < 0 C - Divislen of Curporations -
PO Box 6327 ‘Clifton Building
. Tallabnsses, B 32344 . . .. ... .. 2661 Executive Center Circle
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. Articles of Amendinent 17 MY 23 11 a:25

At,‘ﬂelesoﬂ'ncorllomdon .;w o - L o e
o L T
‘GREAT EXPERIENCES INC '
' (Nuaow of Corporation:as currently filed with the Florkin Deps. of Siate)
P15000015020

C. Enter néw mailing address, i apyijea cable:

{DooumentNumber of Corporation (i known)

Pursnant to the.provisions of section §07.1006, Florida Stututes, this Florida Profit Corporation adoepts ihe following amendment(s) 1o-
its Arteles of Incorporation:

C IEW name o ti:e

The new.
neme must, be dl.sfmgwsﬁabfc wnd contain the. word corpﬂmt.r'iw., compuny ¥ or “incorpurated™ ar ihe. abbrevinlion
‘(.,arp.." “Fae, " or Co.,.” ar the desxgnatron “Corp,™ dne,” or "CoT A professional covporatian name must contain the
word “chartered, " “professional evsociation,” ar the abbreviation “P:A."

R, Enter

Enter pew principal office addrexs, if applicable:
fPrmctgtd office address- M. U\‘T BEASTREE T‘iQD&.S v,

{Mailing address MAY BEA POST OFFICE BOX)

new reﬁsttreﬁ ag em andlor thc new _rggi_stemd office: adtlrcss .

Negne of New Registored daent’

thlorida strevt address)
New Registered Office Address: ] — i , loridp i
iy g Lodat
New Repistered Agent’s Signn Al cha Reglstered Agent:

I herchy accepit the appoinanent as-registered agent. 1um fanitiar with and aecept the abligations af the position:!

Signatire of New Rigistered Agent. ifchanging

“Pagelofd o
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Hamending the Officers andfor Direciors, enler the tile and nianme of cach dificer/director being removed and. title, pame; and
addresy of cach Officer. and/or Director bemg addcd-
- (Auach additienal sheets, if necessary} - .
) Pleuse noge the officer/director title by the. first lelter oj‘ the o_ﬁ'ir:e Irt!e : : .
= Preyident; V= Vice Presideisc: T+ Treasurer; 5= Secretary; D= Director; ?R - Tms!ce L = Chamnan ar CJ‘:’? & CJ;G Lh:ef

.&xemmve Oﬂ‘mer, CHQ = Chigl Financiad. Officer. If an offfcenivecior holds mare. thoy vne.tide, list ife ﬁr:sr etter of eachi afffce
held, President, Tregsirér, Director would be PTD.

Changes shovldbe noted in the following manmer. CurréntlyJohn Doe is lisreid is the PST and Mike Jones is listed as the V. There is
a-cheange, Mika Jones feaves: the-sarpordion, Sally Smith is nemed the ¥V and g hese shorld e noted as.John Dee, PT as a Change,
Mike Jones, V¥ as Remove, end Sally Smith, SV ay an »idd
Example;

. KGChuage EL. lobpDee:
K -Add SY Salty Smith
(Chesek Ouc)

: _ v JASON W. BRADWAY 131 S FEDERAL HWY APT:a0:
Yy Cliange R . H

BOCA RATON, FL 43432

e

Add

. Remove

2) .. Changa

adid

———

Renove

——y——— A

3} —_ Change

r——er

Add

 Remova.

4. Chavge.
Add

Remove:

:

5 Chunge

Aild

Remove

6y ____Change

Add.

Remove

Pngclufd
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(Atlnoh additional shedts, ifnecessanl.  (Bespecifict

From: Yudeisy Melendez

: : F. If ent pravides for an exchange, reclassifieat cellat  jesued shares,

|
f . visi Fur oo b ing the amendment if not contained in the-amendment itasif:

‘ ; {ifmrot applicable, indicate N/d)

Page 3 of 4
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‘The dade efeach smendmumt(s) adoption: if-other than the
date this-document wag signed,
Ds/23/26107

Effective date if a‘gnlimhlg:

(o more.than 80 devs after emenddient ﬁ!e.darc)

Notei IF the dié insertedl in this block does not meet the spplicable statutory filing requiresnents, this date will nat be ¥sted as. the
document's effective date on the Departmeni of Siate”s recordy;

Adoption of Amendment(s) (CHECE ONE)

B The pimendmentis) wastwers tidopted by the sharcholders. The nwmber of votes.cast for the-smendment(s)
‘by the shyreholders wasiwore-sufliciont for approval.

O The amendmeni(sy wiswere approved by the shareholders tvough voting graups. The; Sollowing statement
st be separately provided for each voling gronp entliled 1o vote separately on tfie amendientis):

“The-pumber of votes cagt for the smendmen(s) was/were suffisient [or approval’

by -
{voting groug)

D “The.amendment(s). was/were adapn.d by thc board 0[‘ dlrectors without :.hm'choldcx m,hon an\'l shnrehQ[der‘ ‘
R al.l.wu was 10t leqmled . .. L

.- 0 The amandmcntra} was.fwcre u.clopted Eay- tha mcorpomwrs withowt. sb.urcholder action a.nd shanho]dcl
: fotion was nat requuad

e osmenor L
Dated__ _ /’/—

Signature_o
By anldcm or other officer — if dircctors or officers have not been
seloctedThy un incorporsior, - if in the" ‘hands of o n.l..cwcr truslec. or mhar eourt
© ., appointed fiduciany by that Bdueiary)

EMMA R, GARCIA

{Typad or printed name of person signing)
PRESIDENT

. (Title of person signing)

L T T Paget o A




