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COVER LETTER -

TO: Amendment Scction
Division of Corporations

o o ELPARADITO RAPIDITOS CORP
NAME OF CORPORATION:

PlAHO0G6242

DOCUMENT NEMBER:

The enclosed Arrieles of Amendmens and tee are submitted for filing.

Please return all correspondence concerning this maier 1w ihe following.

CARIDAD TELLEZ

Name of Contacl Person

TELLEZ TOURS AND TRAVEL

Firni ¢ ompins

TONG W Bthh S

Adddress

HEALEAHOFL 35012

Clir State and Zip Uode

INFA

E-maib address: 0w be ased for future annual report notitieation)

For further informauon concerning this maiter. please call:

JOHN DOS SANTOS Hdts RRAMLIVER
ate | [

Nume of Contact Person Area Code & Trastime Tetephone Number

Enclosed is o cheek for the following amount made payable o the Flonda Depariment of State:

= 538 Filing Fee ISa373 Filing bee & _IS43.75 Filing bee & _I$32.50 Filing Fee
Certiticate o Status Certitied Copy Certiticate of Status
tAdditional copy s Certified Com
enclesedd tAdditonal Copy

is cnelused)

Mailing Address street Address

Amendmeni Section Amendment Section

Diviston of Corporations Divislon of Corporations

.0 Boa 6327 Phe Centre of Tallahissee
Tallahassee, L. 12314 2013 N NMonroe Street. Suite Sio

Faliahussee, FIL 32303



Articles of Amendment
LEh
Articles of Incorparation

EL Parad 45 Re

(Name of Corporation ay currently filed with the f(%:,%{":ﬁg% CGIK(D ,
VLD 0209 Lgod o

tDocament Number o 0 arporation 41 knawn

Pursuant to the provisions of section 607, 1060, Florida Statutes. this Florida Profic Corporation adopts the following amendmentesy o
its Articles of Encorporation:

A, If amending name, enter the new me of the corporation:

nene must be distinguishable and comain the seord corporation

“Ine, " or Col 7 oor the designation TCorp,

Hie e
coptperny o fncorpordted T or the s Breviation "Corp
fin [T Vopwrapessional corporation sme ot cortam e word
“ehartered,” Cprofessional association.” g the ahbreviaion 1
8. Enter new principal office address, it applicabie:
(Principal office address MUST BE A STREET ADDRESS ) ",_‘-3;1
=
C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BON:

™~
-
o
1}, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. L . JTOTIN DOS SANTOS
Name of New Registered Agent

S333COLLINS AVE ApLoos

thdoricdin sivect adidee s

MIAMIEBEACH

New Registered Office Address:

Y330

- Florida__
e

LA Conde
New Registered AgentCs Signature, it chan

ing Revistered A
fherehy aceeps the appoiniment as registered avenr

Jent;

Fe familicn sweith and aceepi the oblisations of the positien
. ! ! ! /

;f{cﬁn /}‘j 57/}75?5

Siangnire of New Revistered Dgent if changing

Check if applicable

® The amendmene(s) isfare being tiled pursuant s, 607012001 Dy ter 5,



If amending the Officers and/or Directors, enter the title and waae of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheeis, i necessary)

Please note the offtcer divector 1 by the fiest fetier of the ogtice tirde

P Presidenm: 10 Vice Presiden: 1 freasurer N Secrewry 1 Divecior. 1R Trustee, O Chairman or Clerk: CEO Chiey
fxecurive Officer, CFO Chicl Financial (Hiicer 0 ofticer divecios liidds move than one title st the fiest leter of cach office held
Presidem. Treasurer. Director wondd be P10

Changes showld be noted by the follovwing maner Cureently Jolpr Doc s listed as e PST and Mike Jones is fisied as the 17 Hiere i
a change. Mike Jones feaves the corporation. Salhy Smith is named the D ooid N These shonded he nored as fohn Doe, PT as a Change,
Mike Jones, Vas Repmove, and Salfv Nmith, ST as an Lkd,

Example:
N Change Pr John Joe
X Remove v Mike Junes
_N Add A Sally Smith
Tvpe ol Action Title Nane Address
{Check One)
- BT VERA VIVES, MARIO 1978 WEST 60 8T
1 Change . )
HIALEAH, FI 23002
Add
Remove
PT FOFEN DS SANTON SITCOLLINS AVE ApLY0s
2y Change _ : : I F
N MIAMI BEACIHL FIL 33120
Add
Remove
30 Change -
Add .
Remave _
1) Change o
Add
Remove
32 Change L o .
Add
Remove
f) Change X ) .
Add _

Remove —




£. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, it necessarr rfie speciticl

F. if an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable. indicate NV D




The date of ench amendment(s) adoption; . it other than the
date this document was signed,
(R 1372020

Effective date if applicable:

oter miore P 90 dencs atrer amendineat tile duees

Note: if the date inserted in this hlock does net meet she applicable stators filing requirentents, this date will 5ot be listed as the
document’s ¢ffective date on the Depanment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(sy wasiwere adopted by the incorporators, er hoard o directons without sharcholder action and sharcholder
AcHON wis not requeired.

= The amendment(s) was/were adopted by the sharcholders. Fhe number of sotes cast for the amendimentts
by the sharehalders wasAvere sufficient toe approval

L1 The amendment(s) was/were approseid by the sharcholders through voting groups. Fue poliowing starcm i
must be separately provided for cach votin group entitted o vore sepaaredtely o the amend meiis

“The number of votes cast tor the amendmenits) was were sulticient for approvil

by

Iveling groug)

097152020
ated

Signature _ ’(//‘W Kff_m //zti"f"

(By a director, president or other officer i directors or officers have not been

seieeted. by un incorporator < iin the hands o a receiver, rustee. or nther court
appainted fiduciary by that liduciang

MARIO VERA VIVES

Ty ped or printed name of person siyning)

PRESIDENT

(CFitle of person signing)




