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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2016

ZSUZSANNA BARJAN
1035 GREENWOOD BLVD STE 217
LAKE MARY, FL 32746

SUBJECT: HOTELSPRO INC.
Ref. Number: P15000087862

We have received your document for HOTELSPRO INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have checked two boxes under adoption of amendment. Please only check
one box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 116A00000540

www.sunbiz.org
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" ’TO. Amendment Section
"\ " Division of Corporations

HOTELSPRO INC

COVERLE

" ii. 'NAME OF CORPORATION:
. .
P15000087862

" 'DOCUMENT NUMBER:

ZSUZSANNA BARJAN

Name of Contact Person
HOTELSPRO INC

Firm/ Company
1035 GREENWOOD BOULEVARD SUITE 217
Address

LAKE MARY, FL 32746

City/ State and Zip Code

susan@metglobal.com

m(Z}Z

E-mail address: (to be used for firture annual report notification)

) 239-1410

“ B $35 Filing Fee [1$43.75 Fifing Fee &
Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327

. Tallahassee, FI. 32314

[1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certified Copy

Certificate of Status

{Additional copy is Certified Copy

enclosed)

{Additional Cepy
1s enclosed)

treet Address
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallabasses, FL 32301

Area Code & Daytime Telephone Number




Articles of Amendment
o

Articles of Incorporation
of

... HOTELSPRO INC HAS S
o (Name of Corporation as currently filed with the Fiorida Dept. of State) !

P15000087862

(Document Number of Corporation (if known) i !

_-Pm'suant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corpomnon adopts the followmé ammdmnt(s) to
' .1ts Articles of Incorporation: :

A. I amending name, enter the new name of the corporation: " i
' ' ﬂ.re new

name must be dmmgmshable and contain the word “corporation,” “company,” or “incorporated” |or the a breviation
“Corp,"” "Inc.,” or Co.," or the designation “Corp,” "Inc,” or "Co”. 4 professwnal corporation name must comain the
" word “chirtéréd” “professional association,” or the abbreviation “P.4.” ! '

B, Eater new princinal office address. it spolieable; 1035 GREENWOOD BOULEVARD SuITR.217
L3 l | :
ﬂdpﬂfofﬁce address MUST BE A STREET ADDRESS ) LAKE MARY , FL 32746 S :

. (Maiting aﬂmsﬁM@ 1035 GREENWOOD BOULEVARD SUITE;217

LAKE MARY, FL 32746 L ~i

amending the repfstered agent s in Florida, enter the name of the .
new registe aentn dlorthenewre te cdo ce 8

" Name of New Registered Agent I E

(Flovida street address) N
! ew Registered Qffice : . Florida_- :

: ' ’ iy - (Zip Gode)
i |
e . o :

tered Agent’s Sipnature, if changi ent? o !

- 1 ‘hereby accept the appoimment as registered agent. I am faniliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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B ‘amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nafme, and
address of each Officer and/or Director being added: :
(Attach additional shests, if necessary) -
Please note the officer/dirgctor title by the first letier of the office title: i
= President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; = Chairiman or Clerk; CEO = Chief
Executive. Officer; CFO = Chief Financial Qfficer. If an officer/director holds more thar one iitle, list the first létier of eaph office
1+ "held. President, Treasurer, Director would be PTD. : ;
« 0, Changes should be noted in the following manner. Currently John Deoe is listed as the PST and Mike Jones is listed as the V.) There is
i+ a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as| Johm Do, PT as a Change,
" Mike Jones, V as Remove, and Sally Smith, SV as an Add. - Lo
Example: : B :

‘X Change ET  JohnDoe
- X Remove y Mike Toges _ |
4 X Add SV Sally Smith IR E
' Title Name Address | | ?
|- : 5
$D ZSUZSANNA BARIAN 1035 GREENWEODD BLYI:)
SUITE 217 ' '
LAKE MARY, FL 32746] :
PID HOTELSPRO DMCC - SARA TOWRRA | D;r‘ (.C 5o

Jumeirah Lakﬁ lowevs Dulent
Po Box 3>f5225 4 AJAE
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%" -E. If amending or adding additiona ic change(s) here:
L. '(Attach additional sheets, if nacessary).  (Be specific)
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;

o t
. '-.
.

T . - ;

' : 012112016 : a
;.. The date of each amendment(s) adoption: : ; if other. than the

- date this document was signed.

» ' L
‘Effective date jf applicable: - Yo
L (no mare than 90 days after amendment file date) b ]

Note: If the date incerted in this block does not meet the applicable statutory filing requirements, this Eat'e will uét be listisd as the
document’s effective date on the Department of State’s records. : i

‘Adoption of Amendment(s) (CHECK ONE) i
- ‘ l !
E1 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the armendment(s) 5

i by the sharcholders was/were sufficient for approval. ' :

El The amendment(s) was/were approved by the shareholders through voting groups. The following statement :
must be separately provided for each voting group entitled to vote separately on the amendment(s);

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

by ) ., | i
(vating group) :

R i The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
. action was not required.

I:I The amanrlm'ent(s) wasg/were adopted by the incorporators without shareholder action and shareholder . :
* action was not required. X !
L 01/21/2016 ‘ L |
- Dated [ l ‘

 Sigute H B

(By a director, peesident or athar officer — if directors or officers have not beer *
selected, by an incotporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

ZSUZSANNA BARJAN

(Typed or printed name of person signing) .
SECRETARY . 5

(Title of person signing)
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