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Articles of Amendment 20]5 SEP 19 AM 8: SL‘

o
Articles of Incorporation
of

SILK ROAD TOUR AND TRAVEL INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

M16000071246

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

A. |{ amending name, enter the new name of the corporation:
The new

name must be distinguishable und contain the word “corporalion.” "company,” or Cincorporated” or the abbreviation
“Corp.” “Inc..” or Co.,” or the designation “Corp.” “Inc.” or “Co”. A professional corporation name must contain the

waord “churtered, ' “prafessional association, ” or the abbreviation P,
15026 SW 10 Street

B. Enter new principal office address. if applicable:

{Principal office address MUST BE A STREET ADDRESS ) Sunrise, FL 33326

C. Euter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX;

D. M apending the registered apent and/or registered office addyess in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent

{Floride street address)

, Florida

New Registered Office Address:
(City) Zip Code)

nt's Signature, if chanpging Registered Agent:
Fhereby accept the appointment as registered agent. I am familior with and aceept the obligations of the position.

Signature of New Registered Agom, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessarnv)

Please note the officeridirector title by the first letter of the office tile:

P = Presidem; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financiol Officer. If an officev/divector holds more than one nitle. list the first letter of euch office
held. President, Treasurer, Diveclaor would be PTD.

Changes should be wned in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Sallv Smith is numed the V and 8. These showid be noted as John Doe, PT as @ Change,
Mike Jones. V as Remove, and Salhv Smith, SV as an Add,

Example:
X Change PT Iohp Dox
X Remove v Mike lones
_X Add sV Sally Simith
Type of Action Tiile ame Address
(Check One)
. D BAHRAMALIAN, KOBRA 15026 SW 10 STREET
1) Change
SUNSHINE, FL 33326
Add
Remove
r KOBRA BAHRAMALIAN 15026 SW 10 Street
2) Change
X Add Sunrise, FL 33326
Remove
1) Change
Add

Remove

4} Change

Add

— Remove

3 Change

Add

Remove

) Change

Add

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

F. Han amendmem Erovides for an exchange, reclnssnfcanon, or cancellution of issued shares,

{ifnot applicable, indicare N/A)
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August 29, 2016 )
Ths dute of esck amendment@) sdeption: __ . _ . . if otbes than the
dnte 1his document was signed.
Bitective dage [Capoticable:
{no otore than PP dong after amendmar file date)

Note: If the date inserted it this bock does not meet the applicable estnory filing requirersents, this dase will not be Hated as the
thysurasnt’s effecrive date on the Departmerd of State’s reconds.

Adoption of Amandment(s) {CHECK ONE)

3 Tto amenbmes(s) war/were adopted by ihe sharcholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sulficies! for approwd,

Q) The emendment(s) wastwere approved by the shareholders through voring groups.  The following sotewent
niust b sepuraiely provided for eack voring group ennried to vois separancly on the amenidaeni(s):

“The oumber of votes cast for the wmendmetitis) wasiwere sufficient for spproval

by

{voning groigy)

03 The smendment{s} wassure adapled by the board of disestors withoid sharehodder action and sharsholder
aeiion was not required.

ﬂ( The ameodmeni(s) was/were adopted by the incomporstons withot sharcholder action and shareholder
action was not reguired.,
Sq:lembw 16, 2016

{By a divector, pmdm urmha'omm if directors or officers have not been
selected, by an jncorporstor — if in the hands of 3 resciver, trusiee, or ather toun
appoirded fidusary by that fiduciary)

KOBRA BAHRAMALIAN

(Typed or printed name of person signing)
PRESIDENT

(Fe of person signing)
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