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OVER LETTER

TO: Amendment Section
Rivision of Corporations

SPRCIAL TRAVEL CORP.
NAMEF, OF CORPORATION:

P15000034176

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing,

Please return all comrespondence cuncerning this maner to the following:

CARLOS M MARTINEZ

Name of Contact Person
SPECIAL TRAVEL CORP.

Fimy Company
7030 SW 24TH STREET

Address
MIAMI FL 33153

City/ State and Zip Code

presidenti@ithespecialtravel.com

£-mail address: (to be vsed Tor futurc annual report notilication)

For further information concerning this matler, please call:

CARLOS M MARTINEZ il 305 ) 909-7241

Name of Comact Person Area Cade & Daytime Telephone Number

Enclosed is a chech for the following amount madc payable to the Florida Department of State:

O $35 Filing Fec [1543.75 Filing Fee &  [J%43.75 Filing Fee &  {3$52.50 Filing Fec
Certificate of Status Centified Copy Certificate of Status
(Additional copy i Centified Copy
cnclosed) {Additional Cogy
is enclosed)
Majling Address Streel Address
Amendment Scelion Amendment Section
[¥ivision of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Taltahassee, FLL 32314 26561 Executive Center Circle

Tallahassee, FL 32301
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Artieles of Amendment TRt & N omiin
to ? S Qy
{ 25 - o 3‘ 13 T
Articles of Incorporatiolh 7~ /14 R Lt
of
SPECIAL TRAVEL CORP. .
(Nume of Corpuration g currentty filed wi ¢ Florida Dept. of Stute)

P15ON0034176

(Nocument Number of Corporation {if known)

Pursuant to the pravisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Jf amending name, entey the new name uf the corparation:
NO CHANGES
The new

name must he distinguishahie and contoin the word “corparation,” “compuny,” or “incorpurated™ or the abbreviation
“Corp.,” “ire,” or Co. " or the designation “Corp,” “lnc," or "Co”. A professional corparation name must coniain the
word “chargred " “professional assoctation,” or the abbreviation "P.A. "

7030 SW 24T STREET
B. Enter new pripcipsl office address, ifapplicable: - STR

(Principal affice adiress MUST BE A STREET ADDRESS ) MIAMI, FL 33155
C. Enter new mailing address, if applicable: 3174 SW 15IND AVE

(Mailing address MAY BE A PUST OFFICE BOX) o
APT. 47

MIAMI, F[. 33193

D. I ere ered a /i jis! nddress in I’} enter the name I
new registered agent a st office address:

Nume of New Regi / dg NO CHANCGES L

8374 SW 15IND AVE, AP 47

_{Horl'du strear address;
MIAMI a3
N i Addrese: __. Florida 3-,__,_,1 N e
Crv? (7ip Code)

New Registered Agent’s Signature, if changing Repjstered Agent:

1 hereby accepl the appointment as registered agent. | am familiar with and accept the obligations of the position,

Signature of New Regisicred Agent, if changing

Page tof 4
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If amending the Officers apdfor Directars, enter the title and name of each officer/dircetor being removed and title, name, aod
address of each Officer and/or Dircctor beiny added:

rAnach additional sheets, if necessary}

Please nore the officeridirector title by the first isiter of the affice tite:

P~ President; V' Vice President; 7 Treasurer: 8- Secrefary; 0+ Director; TR~ Yruswe; C ~ Chairman or Clerk; CEO - Chief
Execurive Officer: CFOQ = Chief Financial Officer. If un officerdirecivr hoiGy move than one title, list the first fetter of each nffice
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manmer. Curremly Join Doe is listed ox the PST and Mike Jones is listed as the V. There is
a change, Mike Jomes leaves the curporation, Sally Smrith is numed the V and 3. These should e noted as John Doe, P as a Change,
Mike Junes. V ax Remove, and Salfy Smith. SV as an Add

Exampic:

X Change PT John Doe
X Remove ¥ Mike Jongs

_X Add SV Sallv Smith

Txpe of Action Title Name Address
(Check Ome)

X r CARILOS M MARTINEZ 8374 SW IS2ND AVE
1Y ____ Change

Add APT. 47

Remove MIAMI, Fi 33193

n Change

Add

Hemove

33 Change

Add

Remove

4) _ Change

Add

Remove

3) ____ Change

Add

Remove

&) Change

Add

Remove

Page 2 of 4
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E. If anl;nding or adding addirional Articles, enter chanpe{s} here:
(Attach additional sheets. if necessary).  (Be specific)

NO CHANGES

F. if an smendment provides for an exchaage, reclassification, or cancellation of issned shares,
provisions for jmplementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
NO CHANGES

Pape 3ol 4
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The date of cach amecodment(s) adoption: if other than the
date this document was signed.

Effective date Il applicable:

(v more thun 90 days afier amendmen: file date)

Note: If the date mserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

i The amendment(s) was/were adopicd by the sharcholders. The number of votes cast for the amendrent(s)
by the shareholders was/were sufficient fixr approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting yroup entitled 10 voie separately on the amendmeni(s):

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

by -
{voling group)

Othe amenument(s) was/were adapted by the board of directors without sharcholder action and shareholder
BCLion was not required.

0 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

AUGUST ITTH./Z 7
Daied__ b

¥

{By a dirccior, president or'Gther officer - if directors or officers have not been
selected, by an ing ator — if in the bands wfu recelver, trustes, o other court

appointed fiduci y'that fiduciary)

CABLOS M MARTINEZ

(Typed or printed name of person si gning}
PRESIDENT

(Title of person signing})

Praedof 4
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