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i Articles of Amendment
to

Artitles of Incorparation
of

INTERNATIONAL AMERICAN TRAVEL,INC. 016 SEP 22 AM 9: 25

{Name of Corporation ay currently filed with the Florida Dept. of State)

P15000026324

{Document Number of Corporation (if knawn)

Pursuant to the provisions of section 607,1006, Flotida Statutes, this Florfda Profit Corporation adopts the following amendment(s) to
ita Articles of Incorporation:

A. l{ amending name, enter the ncw nzame of the corporation:

/
Nia The new

nawne must be distinguishable and contain the word “corporation.” “compmiy,” or “incorporated” or the abbreviation
"Corp.,” “Ine.,” or Co., " or the designation "Corp,” “luc,” ar "Co”. A professional corporation name must contain the
word “chartered,” "'professional association, * or the abbreviation "F.A."

B. Enter pew prinel £ apnlicables Aa63 SW 40 STREET

C. Eater new mailin applicable: W 46
(Mailing address MAY BE A POST OF. 84638 STREET

D. If amending the registered agent and/or registered office afdress in Florida, enter the name of the

registered agent end/or the new repistered o 3
'} New Register
{Florida street addrexs)
egister i dress: _, Florida
{Ciry) Zip Code}
N fstere ! nature, jf chan Replstered Agent:

I hereby accep! the appointment as registered agent. I am familiar with and accept the obligaitons of the position.

Signature of New Regisiered Agenr, {f changing
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If amending the Officers and/or Dircctors, enter the title and aame of each officer/director belng removed and title, name, and
address of cach Offieer and/or Director being added:

(Attach additional sheets, if necessary}

Please note the officer/director title by the first letter of the office title:

P = President; V= Vive Presidenty; T= Treasnrer; 8= Secretary; D= Director; TR= Truste ¢; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, [f an officer/director holds more than one title, list the first letter of each aﬂ‘cc
held, President, Treasurer, Divector would be PTD,

Changes should be noted in the foltowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted s John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
L.Change PT  lohnDoe
X Remove v Mike fones
X Add sy Sally Smir
Type of Action _Title Name Addreas
(Check One)
1 . Change —
A ’
— Remnove
2y . Change —
 Add

Remove

3) ___Change

Add

Remave

4) ____ Change

Add

Rempye

5) . Change

. —

Remove

) Change

Remove

Page2 of4



E. If amendine or adding additionsl Articles, enter change{s) here:
{Attach additional sheets, if necessary).  (Be specific)

NrA

F. M an amendment provides for nn cxchanre, reclagcification, or ennccliation of isaued shares,
ons for implementing the amendment {f wot contai t dment itscif;
{if not applicable, indicate NiA)

WA
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. U AU LD
The dste of ench amendment{s) adoption:

dnee this document was signed.

, if other than the
Can bt FARY OF 4 ang;
0972012016 JVISION OF CORPOR AT o,
Effective date if applicable:

{na more thait 90 days after amendment file date) gmg SEP 22 AH 9: 25

Note: If the date inserted in this block does not meet the applicable starutory filing requirements, this date wiil not be lisied as the
documaent’s cffective date on the Department of State’s records,

Adoplion of Amendment(x) (CHECK ONE)

W The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for appraval.

[J The amendment(s) wasiwere approved by the sharsholders through voting groups. The following sutement
must be separately provided for each voting growp enfitled to vote sepurately on the amendment(s):

*"The number of votes cast for the amendment{s) was/were sufficient for approval

'b y . "
(voting gro up)

[ The amendmeni(s} was/were adapted by the board of directors without sharcholder action and shareholder
action was not required.

1 The amendment(s) was/were adopted by the fncorporators withow sharcholder petion and sharchalder
sction was not roquired,

09/20/2016
Dated

2 “‘ _;L.:"
J j/lj P
ol Vs
Signature s L

(By o director, presidént or other officer - if directots or officers have not been

selected, by an incorporator = if in the hands of a receiver, trustee, or other court
appointed fiduciary by thal fiduciery)

ARIEL LOPEZ ALONSO

{Typed or printed name of person signing)

{Title of person signing)
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