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Articles of Amendivent
1]
Articles of incorporation

of
CONNECTION TOUR CORP

nyme of opation ;13 currently filed with the Flo

& UVept. of State
Pirlecooog 74
(Document Namber of Corporation (if known)

Pursonnt te the provisions of section 507.1 0086,
its Artickes of Incorporation:

ration;

A [ amending name, enter the new name of the sorpo

The naw
mame ot be distinguishadle and contain the word “corporation, “company.” or “incorporated” or the abbreviation
"Corp,,” “ine.” or Co., " or the detighation “Corp,” “Ine,” or "Co™ A professionat corporation name amist conjaln the
word “chartered, " “professional association,” or thy abbreviation “P.A4. " ' - :

—
> o
B. Enter new princips! ¢ add if applicable: 10482 NW 31 TERRACE b
(Principol office sddrevs MUST BE A STREET ADDRESS ) SUITE 2.F = =
L
o ,
MIAMI, FLORIDA 33172, e o
AR
C. Eotes new mniling nddress, if aomlicable: . .. . . 10482 NW 31 TERRACE T =
" (Malting address MAY BE A POST OFFICE 30X) . : DT, W
o~
SUITE 2.F = W
=78
MIAMI FLORIDA 33172

D. }f smending the registered agent and/or registered office address in Florida, enter the name of the
new registored agent anelfor the pew rezigtered office addresy: .

Nomt of New Reeliiered Apent NIA.

’ (Florido sireet addresy)
New Revisared Qffice Address: . Floridg
Tiy) (Zip Coday
red Apent’s ature, i chanpin istered Agegl:

1 hereby accept the appoimment as regisiered ageni. ] am farmiliar with end aceepi the obligations of the positien,

Signature of New Registerad Agent, if chorging

Pape l‘ofd -

3714

-
\



If aprending the Officers andfor Dirsctors, anter the tite and name of each gMieervdirector being removed and title, namc, and

address of ench Officer and/or Dircctor being added:

(Altact: additlonel shee:s, if necessary)

Pleasc note the officer/direcior title by the Sfirst fetier of the gfftee titie:

F = Prasidemt; Ve Vice President; T- Treasurer; S« Secretary; D= Dirscior: TR= Trustee; © = Chairman or Clerk; CEQ = Chicf
Exzeutive Officer; CFO = Chigf Finarcicf Officer. I an officer/direcior holds more than one sitle, list the firss tester of each office

Feid President, Treasurer, Director would b2 PTD.

Changes should be noted In the following mannr, Currensly dokin Doe i listed ar the PST and Miks Jones is litied ex the V. There e

a change, Mike Jones leaves the corporation, Solly Smith is pamed the ¥ and 5. Thesa sheuld be noted as John Doc, PT ay a Change,

Mike Jones, ¥ as Remove, and Solly Smith. SV ox an Adr .

Exampls:
X .Chmps BT Jodin Doe
X Remove ¥y Mike Jones
X Add S¥  Suliy Smith
Type of Action Jive DNme Address
{Cheek One} : ) '
" ANIBAL 1. DAVILA R 10482 Nw :
n o s AL 3L TERRACE
SUITE 2.F
X Add ITE

Remove MIAMI, FLORIDA 13172

3) Change ——

Add

Remove

Pasz 2 of 4f




E. LE xmanding or adding additional cticley enter chanee(s

ere:
(Armch additionat sheess, Y recessary).  (Be Jpecific)

F. if an amendment EEQEE ides for an exehapge, rechssifiention, ar cancellxtion of krued shoces,
proyistons for implementing the ashendoent I not zontained in the amendpment jto=il; ©
- {if #ot appiicohie, indicate NigY .

Faro 3ol 4




NOVEMBER 2, 2018
The date of ench amendment(s) ndoption: , il other than the
date this document was signed.

Eﬁetﬁ\;e dste if agnlicable:

(R mare than 90 days afier emerdment JHe daie)

Note: [f the date inserted in this block does not moct the applicable stamtary filing requirsments, this date will not be listed a4 the
document's cifective dme on the Department of State's recpords,

Adoptioa of Amendment(s) (CHECK ONE)

B The amendment(s) wes/were adopted by the shartholdars, The nomber of votes cast for the amepdment(s)
by the sharcholders was/were sufficiom for upproval.

O The amendment(s} was/were approved by tha shareholders through voting groupe. Tha Jollowing statement
tnwxt be separately provided for each voling group erililed to vote scparately on the amendprent(s):

“The number of votes cest for the amendment(s} was/wers sufficient for epproval

by ' -
{Yoting group) .

00 The emecndment(s) was/wers sdopted by the board of direetors withoet shareholdes action and sharzholder
action was nol required.

L3 The amendment(s) wacivere sdopred by the incorporators without starcholder action and shareholder
-aation was nod required. - - - - v T

NOVEMBER Z, 2018
Dated

Signature p :
- (By a director, president or other officer — if directors or officers baye not beon
sclected, by 2n incorporalor — if in the hands of 2 receiver, trustee, or other court
sppointed fiduciary by thi fiduciary) : :

MARIANN ¥, GONZALEZ
.-T . f ]
(Typed or pr,rﬁ?d name o on !Jg?r:ng) .

presoat - (lbaera el

d‘ﬂe of person signing] ./ .
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