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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [TERNATIONAL AMERICAN TRAVEL, INC.

P15000026324

DOCUMENT NUMBER:

The cnclosed Articles of Amendmsent and fee are submitted for filing.

Pleasc return all eorrespondence concerning this matter to the following:

OSMANY HIDALGG ALONSO

Name ol Contact Person
INTERNATIONAL AMERICAN TRAVEL, [NC,

Firm/ Company
B465 SW 40 STREET
Address
MIAMI, FL 33155
City/ State and Zip Code

travelamerica201 5@yahoo.com
E-mall address: {to be used jor future annual report notification)

For further information concemning this matter, please call:

OSMANY HIDALGO ALONSO at ( 786 ) B05-1171

Name of Contact Person Areca Code & Daytime Telephons Number

Enclosed is 2 check for the following amount made payable to the Flarida Departraent of State:

O $35 Filing Fee [Is43.75 Filing Fee &  [3343.75 Filing Fee & (185250 Filing Fee
Centificate of Stalus Certified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Majling Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 8327 Clifton Building
Tallahassee, FL 32314 2661 Excrutive Center Circle

Tallahassee, F1 32301
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Articles of Amendment
to

Artictes of Incorporation
of

INTERNATIONAL AMERICAN TRAVEL. INC.
(Name of Corporation us currently filed with the Florida Dept of State)

P 15000026324

{Document Number of Carporation (if known)

Pursuant & the provisions of section 607.1006. Florida Statuies, this Flrlda Profit Corporasion adopis the following wrendment{s} 1o
its Arnicics of Incorporation:

A, I amendige mune, enter the new name of the corpuration:

NQ CHANGES ”
The now
name must be disinguishable and contain the word “corporaiion,” Cconpany.” or Cincorpurated T or the abbreviation
“Corp,.” “Inc.” or Co,” or the dasigration “Corp,” “fne,” or “Co™ A professional corporation neme must contain the
word "chartered,” Uprafessional association,” ar the abbreviation P A
. : . NO CHANGES
B. Enter mew priucipal office address, if applicable: . '
(Principol office nddress MUST BE 4 STREET ADDRESS ) I s
e B
o0
RANNEM B
[ "‘:
C. Enter pew mailipg sbdress, if applicable: N ugl s
. " . CHANGES !
(Mailing address MAY BE A POST OFFICE BOX) O CHANG o
1 . ..‘-x
e =) et
g [
et =
0. I amending the registered nzent and/or registered office address iu Florida, enler the namo of the
new registered agent pad/op (he new repistered office addresy:
OSMANY HIDALGO ALONSO
Name of New Kevivrered dgent i !
NO CHANGES
(Florida strect addresy;
Neav Regivtered Qfifee dddresy: . Flotidn
(City) fZip Code)

New Registered Apent's Signature, if changing Registered Agent: : .
1 heroby accept the appointment as registered agens. ! am famillar with end accept the ubligations of the position.

Signa!‘;n.j af Nn*’ Rugistered Agent, i changing

Page 1 af 4
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1f amending the Officers and/or Directors, enter the titie and name of ench oﬂ'n:ermudl mpgégzi?&é)& and

address of each Officer and/or Diircctor being added:
(Attach additional sheets, if necessory)

Please note the officertdirector title by the first letter of the office title:
P = Pretidens: V= VFice President: T= Treasurer; 5= Secretary; D= Director: TR= Trusiee: C = Chairman or Cierk; CEQ = Chief

Executive Officer; CFO = Chigf Financial Officer. {f an officer/director holds more than one title, list the first letier of each office

heid. President, Treasurer, Director would be PID.
Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is

a change, Mike Jones feaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change ET Tohn Do¢

X Remove ¥ Mikelones

X Add §Y  Sally Smilh

Type of Aclion Tille ame Address

(Check Once)
P ARIEL LOPEZ 8465 SW 40 STREET

1) Change
MIAMI, FL 33155

P OSMANY HIDALGO ALONSO 8465 SW 40 STREET

MIAMI, FL 331355

Remove

|
o
£
be 6 by lozliag g
|

4} ____ Change

Add

Remove

5) _____Change
Add

Remove

6) ___ Change

Add

Remove
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E. i amending or adding additional Articles, ¢nter change{s) here:
(Be specific)

{Attach adddirlonal sheets, if necessary;).
NO CHANGES

=
ot )
: " v
. T il
RS NC
T o -
“—> i-; ' !-
_. =
NO CHANQES i o i
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The date of cach amendment(s] adoption: wan the

rate this document was signed.

‘Effective date if npplicable:

frey more thar 90 davs after amendment file date)

. MNote: If the date insgnesd in Whis block dues nol meet the applicable saluiory ﬁ]mg mqu]rcmcma. Lhm date will not be I:.w:d as the
- document’s effective date on the Department of Stme’s records. . . ] e

Adoption of Amendmient(s) (CHECK OINE)

B 1he amendment(s) was‘were adopied by the sharehalders, The number of votes casy, for the amendment(s)
by the sharcholiers.was/were sulficient fur approval.

3 The amendmeni(s} wusiwere approved by, the shareholders thivugh voting groups. The following natentent
must be separarely provided for each voting groug entitled to vole separately an the gmendment(s);

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

by »
froting greupl —

R &1 —a

[ The amendment(s) was’were adepted by the board of direciors without shareholder aciion and sharcholder - - ;
action was not reyuired. EEO e,
- )
[ 1he amendment(s) wasfwere adopted by the incorporators without sharcholder action und sharelolder ; : ’ 33 ::...

action was nol required. N P

) B LB

09/25/2019 / S
Dated A } L‘? e

Signalure & (]

“(By a director, prc'sidcr'ﬁ or othgr ufficer — if dircetors or vtficers have not been
selected, by an incorporaior — ifin ithe hands of a recaiver, trustee; or o:h;_r caurl .
appointel fiduciary by that fiduciary)

ARIEL LOPEZ

{Typed or printed name of person sighing)

FREEIDENT

(Title af person signing)
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