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COVER LETTER

TO: Amendment Section
Division of Corporations

. GOLD TOUR EVENTOS C
NAME OF CORPORATION; (0-P TOUR EVENTQS CORP

PI70000051 44

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the fallowing:

LARROTTA,JOSE A

Name of Contact Person

Firm/ Company
200 LESLIE DRIVE #523

Address
HALLANDALE, FL 33009

City/ State and Zip Code

info@martorelloffice.com

E-mail address: (10 be used for Tuture annual report notitication)

For further information concerning this matter, please call:

Jeremias Martorell #6 \ S80-7927

7
at{

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a check for the follawing amount madc payable ta the Florida Department of Stac:

;?;}:{
Mailing Address . Street Address
- Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, F1. 32314 2661 Executive Uenter Cirele

Tallahassee, FI. 32301



Articles of Amendment

Articles of l‘r:Jco'rpormion
of
GOLD TQUR EVENTOS CORP
{Name of Corporation as currently filed with the Flovida Dept. of State)
FI7000005 184

( Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. [Forida Statwtes, this Florida Profit Corparation adopts the following amendment(s) o
its Articles of Incorporation: ‘

A, If amending name, enter the new nume of the corporntion:
GOUDEN KRCON CORP

_ _The new
name must be distinguishable and contain the word “corporation.” “compuny,” or Uincorparated” or the abbreviation
“Corp.” “lne.” or Co. " or the designation Carp,” “tne. " or ~Ca®, A prafessional corporation napwe st contain the
werd “chariered,” “professional assaeiation, " or the abbreviation “PA"

B. Enter new principal office address, if applicable;

nfa
(Principal affice address MLST BE A STREET ADDRESS ) o
rdh
—q
I
C. Enter new mailing address, if applicable: wa - -‘l
(Mailing address MAY BE A POST OFFICE BOXN) Ny T
= -
em T
R

-
-

D. If amending the registercd agent and/or registered office nddyess in Floride, entey the name of the
new registered agent and/or the new registered office address:

. n/n
Name of New Registered dgen

8¢

n/a

(Florida sireer adidress)
New Registered Office Adgress:

. ., bia
 Florida_-

(i 7ip Codo

New Registered Agent's Signatuve, if changing Registered Agent:

t hereby aceep! the uppointmenl as registered agent. | om famifiar with and accep the obligations of the position.

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

{Atrach additional sheets. (f necessary)

Please note the officersdirector tife by the first leter of the office tile.

P = President: 1= Iice President: T Treasurer; 8= Secretary: D+ Director; TR~ Prustee; O Chatrmean or Clerk, OGO Chief
Executive Officer; CFO = Chief Finuncial Officer. if an officer:director holds more than one title, list the first feter of cach office
held. President, Treasurer, Director wouald be PT1.

Changes should be noted in the following manner. Curvemly John Doe iy fisted as the PST wnd Mike Jones 15 listed us the 1 There i
a change, Mike Jones leaves the corporaiion. Safly Smith is named the V and 8. These showld be nored us John Ooe. 1 as a ¢ hange.
Mike Jomes. Vas Remove. and Sally Smith, §1” as an Add.

Example:
X Change T John Dae
X Remuve ¥ Mike Jones
X Add A% Sally Smith
Typeof Action Title Name Address
{Check One)
D OROZCO, MARIA PPALILA IO JONNSON STREET 11D
(B Change
PEMBROKI: PINES, FL. 33020
Add f

X
Remove

D DROZCO, MARCO ANTONIO 2101 JOHNSON STREET 110
2) Change
Pi: :PINES, FIL. 33029
X Add EMBROXE PINES, FI1. 3
Remaove

3 Change

Add

s

Remove

4) Change

Add

Remove

351 ____ Change

Add

e

Remove

6) Change

Add

Remave
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E. 1f amending or adding additionn] Articles, enter change(s) here:
{Attach additional sheefs, if necessary).  (Be specific)

N/A

F. Ifan amendment provides for an exchange, reclassification, or canceliation of issued shares

provisions for implementing the smendment if not contained in the amendment ftself:
(f/ not upplicable. indicate At}

n/a
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. . n,!a
The date of each amendment(s) adoption: . if uther than the
date this document was signed.

Effective date if a;)n!icnhle;

n/a

o more fwen 90 devs affer anremdmoent file deig

Note: 1f the date inserted in this block does not meet the applicable statutary filing ruquncmum this date will not be listed as the
document's effective date on the Department of State’s records,

Adoption of Amendmenti(s) {CHECK ONF)

O The amendment(s) was/were adopted by the sharebolders, The number of votes cast for the amendment(s)
hy the sharcholders was/were sufficient for appraval,

] The amendment(s) was/were approved by the sharcholders through voting groups. The foflowing stulement
must be separately provided for each voiing group entitled to vote separately on the amendnieniis):

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

by

voring groupl
Krohy

O The amendment(s) was/were adopted by the board of directors withowt sharcholder action und sharchoider
action was not required,

B The amendment(s) was/were adopted by the incorporators withaut shareholder action and sharcholder
action was not required,

Q4/21/2017
Dated -

Signature C N
{Bya dlr(.uo((resn lent apbther ()ngf/dmgﬂys ar of'ﬁccr:. have not been
selected, by 4n incotporgtor ~ it in thé Jiinds of Treceiver, trustee. or uther court
appointed fiduciary 1t fiduciary)

LARROTTA, JOSE A Nove LaraTh.

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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