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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \/M W\‘%—‘ l%
DOCUMENT NUMBER: ‘Pléom ng

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

Please return all correspondence congerping this maiter 10 the following:

Joi . oo e

Name of Contact Person

Firm/ Company

lozep NN Z25th o (05A

Address

Cepa- 1 22|72

City/ State and Zip Code

Aepir (b maqracorl. com

F(ljmilﬂ‘adress: (10 be used 1dr future annual report notification)

For further information concerning this matier, please call:

@L[@W Falormo Jo v FRG | HUO -AZ247

Name of Contact Person Area Code & Daxtime Telephone Number

Enclosed is a check for the fellowing amount made pavable to the Florida Department of State:

KSJ‘S Fiting Fee O843.75 Filing Fee & 0O8$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Centitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
[hvision of Corporations Diviston of Corporations
P.O. Box 0327 Clifton Building
Tallabassee, FIL 32314 2661 Executive Center Circle

Tallahassece, FE. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2021

GUILLERMO E. PALOMO JR
10200 NW 25TH ST #105A
DORAL, FL 33172 US

SUBJECT: WALLY TRAVEL INC
Ref. Number: P16000019895

We have received your document for WALLY TRAVEL 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):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

It the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

The last page of the amendment form was left blank.
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) 245-6823.

Annette Ramsey
OPS Letter Number: 621A00022022

www sunbiz.org
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Articles of Amendment. / /L ~

tn
Articles of Incorporation 20‘9/

AU TRAVEL, ING o g,

i:\':lmc of Corporation as currentiv filed with the Florida Dept. ni'.‘;lmv]‘ﬂ", e

Pleocep a8 95 BT

(Noecument Number of Corporaiion (i known)

Pursuam 1o the provisions of section 607.1006. Flortda Statutes. this Floride Profit Corporation adops the following amendmenifsy 1o
its Articles of Incorporation:

Al I amending name. enter the new e of the corporation:

WM W‘ i [HC‘/' The  new

s mnst be disiinguishable wrd conian the word Ceorporation,” Ccompany,” or Cincorporated” or the abbroviodion
“Corp " e, o Col " or the desivnation "Corp,” e, or Co A professional corporation name mest contain the
word Cchartered.” Cprofessional association, ' or the abbrevianon “PAT

B. Enter new principal office address, if applicable: m

{Principral office wddress MUST BE A STREET ADDRESS )

C. Enter new mailine address, if applicable:
tMailting address MAY BE A POST OFFICE BOX)

D, amending the registered seent and/or registered office address in Florida, enter the name of the
new revistered aeent and/or the new revistered office address:

Nevne of N Registered Agent

tPlornda sireer address

New Rewisivred ffice tddress: . Florida
(i (Zigr ol

New Registered Apent’s Signature, if changing Revistered Agent;
Fherebyv accept the appointment ay registered ageant, §am familiar with and aceepr the obligaiions of the position

Siguattre of New Registered Agenr i changing

ave 1 of 4



Ifamending the Offcers and/or Dirccters, enter the title and name of each officer/director beng remonved and title, nume., and
ackdress of cach Officer and/or Director being added: '

felitereh addivionet sheers, 1 neevssurny

Please note the officer director titde by the jirse teter of the otiec title.

- Presidens, Vo Viee Presideni. T Treasurer: N0 Seeretwrv: D= Divector, TR= Trustee, 0 Chadrman or Cleck, CEO = Chicd
Exvcutne Cficer; 000 Chivf Finaneial (pficer I an officer director holds more then one tidde, lise the jirst fetier of cach effice
hehd Presiden, Treasurer, Dircetor would be 1700

Changes stiould be noted nr the followving miner. Currenly Jofum Doc s Basied as the PRT and Mike Jones is fisted ax the V0 There is
o chenrge, Mike Jones leaves the corporation, Sally Smide i ncamod the Voand 8 These showld be nored ax dolur Doe, PF as o Clange,
Mike Jones, Vax Remove, cod Sally Ssithic SU as an Add

Example:

N Change BT John Doe
N Remove v Nike Jones
N Aadd SV Saly Smith
Type of Action Title Name Address

(Check Oney

1) Change

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Kemove

f) Change

Add

Remove

Puage 2ol d



F. Ifamending or adding additionad Avticles, enter chanve(s) here!”

(Atach adidinonal shecis, i iecessaryy (Be specitic)

F. If an amendmeni provides for an exchange, reckassification, or cancellation of issued shares,
provisions for impdementing the amendment if not contained in the amendment itself:
Ui not applicable, indicate N

Pave Y ofd



———

The dute of each amendmeni(s} adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(ne more than V) days after amendmen file date)

Note: I the date inserted in ihis block does not meet the applicable siatutory filing requirements, this date will not be lisicd as the
docuinent’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

R']'hc amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The jollowing staterent
must be separateiy provided for each voting group entiticd (o vote separatedy on the amendmeni(s):

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

by

(voting group)}

[ The amendmentfs} was/were adopied by the board of directors without sharcholder action and sharcholder
action was not required.

(O The amendment{s) wasiwere adopted by the incorporators without sharehelder action and sharcholder
action was not required.

Dated M’(—* Z-z' W
Signature

{Bv a director, president ar other offiger — if direciors or officers have not been
selected, by an incorporator — il
appointed fiduciary by that fid

¢ hands of a receiver. trustee, or ather court
1ary)

lleprac = Bruotae Je.

{Tvped or printed name of person signing)

fresiner.

{Title of person signing)
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