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COVERLETTER

TO: Amendment Section
Division of Corporations

o __ GASCON CUBA TRAVEL INC
NAME OF CORPORATION:

PI3000016318
DOCUMENT NUMBER: >

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

Please return all correspondence concerning this matter 1o the foliowing:

ILENA GASCON

Name ot Cantact Person

GASCON CUBA TRAVEL INC

Firm/ Company

3048 PALM AVE

Address

HIALEAH. FL 55012

Ciny/ State and Zip Code

ILENAGASCON@YAHOO.COM

E-mail address: (10 be used for tuture annual report notihication)

For further information concerning this matter. please call:

FLENA GASCON y 780 \ 5334-2833
i

Namwe of Contact Person Area Code & Davtime Telephene Number

Fnclosed is a check for the following amount made pavable w the Florida Department of State:

B S35 Filing Fee (043,75 Filing Fee & OS43.75 Filing Fee & - 0I$52.50 Fiting Fee
Certiticate of Status Certitied Copy Certificaie of Status
(Additional copy 13 Certified Copy
enclosed) (Additional Copy

15 enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corparaiions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Taltahassee, FIL 32301



Artickes of Amendment

0
Articles of l[m'urpur:uinn
of
GASCON CUBA TRAVEL INC
(Name of Corporation as currently filed with the Florida Dept. of State)
Pi300OO16318

( Document Number of Corporation (it known
its Articles of lncorporation:

Pursuant o the provisions of seetion 607, 1006, Florida Stwatutes. this Flarida Profir Corporation adopts the following amendment(s) o

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

GASCON SERVICES INC

nume musi be distinguishable and comamn the word “corporaiion.” “compaiy” or Cincarporaied” or the abbreviation
“Corp, " ieel ’

or Co., " or the designation “Corp,” “lne, " or "Ca’

The  new
) ' A prafessional corporation numie must contain the
word “chartered,” Cprofessional assoclasion.” or the ahbreviaiion "D
B. Enter new principal office address. if applicabie:
(Principal office address MUST BE A STREET ADDRESS )

.

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

gd 01y g- anv el
a3 3

-
bt el
-
e =
[P ]
D. If amending the recistered agent and/or revistered office address in Florida, enter the name of the =a
new registered avent and/or the new revistered office address:
Numie of New Revistored Agent
thlorida streer adidress)
Vow Reeistered Office Address: . Ftorida
tiny

i Codey
New Revistered Agent’s Sienature, if changine Revistered Auvent:
Fhereby acoept the appointment as registered agemi,

{ am pamilicr with and aceept the obligations of the position.,

Signatre of New Regisiered Agent, if chunging
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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 ench Officer and/or Director being added:
Celtrach additional sivels, §f necessam:
Please note the afficer divector title by the first fener of the office title:
P~ Presidenm; V= Uiee Presideme: T= Treasurer: 5= Secrctary: D= Director; TR Truseee; O = Chairman or Clevk: CF10 = Chief
FExccutive Officer: CFO = Chiep Financial (ficer. If an officer direcior holds more than one iitle, Tist the girsi letter of cach office
hebd President. Treasurer, Divecior swoudd he 1170
Changes should be noied o the following manner. Curventdy John Doe is listed as the PST and Mike Jones is isied as the Vo There iy
a change. Mike Janes leaves the corporation. Sally Smith is named the Vand S, These shoudd be nored as John Doe, PT as a Change,
Mike Jones, Vas Remave, and Sallv Siithe S as an Add.
Example:

N Change PT John Doe

N Remove Ay Mike Junes
N Add SV Sullv Smith

Tvpe of Action Title Nume Address
{(Check Onuy

1) Change

Add

Remowve

D Change

Add

Remave

3) _ Change

Add

Remove

4} Change

Add

Remowve

31 Change

Add

Remove

) Change

Add

Remove
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E. Hamending or adding additional Articles. enter change(s) here:
(Attach adeditional sheets. if necessurvy, e specifics

F. If an amendment provides for an exchange, reclissification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself;
(i ot applicable. indicate N )
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The date of each amendmeni(s) adoption: 1t ather than the
date this document was sizned.

Effective date if applicable:

fie more than W davs arier amendment ile deaie)

Note: It the date inserted in this block does not meet the applicable stanatory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(sy (CHECK ONIEF)

B The amendment(s wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutticient for approval.

O The amendmenits) wasswere approved by the shareholders through voting groups. The folfowing staiement
must be separately provided for each voring group entitled 1w vore sepurately on the amendmentis):

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

by
IO Srogl

O The amendmentisy wasiwere adopted by the board of directors without shareholder action and shareholder
action wis not required.

O The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action wis not required.

08/06/2018 A@.\
Dated

/
Signature / -
{Bva directod, president ur other officer — it directors or officers have not been
selected. by an incorporator — i1 in the hands ot a receiver. trustee, or other court
appointed fiduciary by that tiduciary)

ILENA GASCON

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)

Paoe 4ol 4



