(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]Pekur  [Jwar ] maL

(ﬁusiness Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

&\
UMM A

800297485818

‘e

U USA1T~-01015--011  +#35, it

e e
S
- ]

L e

. ~iq

. [a%]

" * [
s -

- T

. n
LD

APR 27 2017
R. WHITE



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AB Travel Agency, Inc.

DOCUMENT NUMBER: P17000023126

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

Please return all correspendence concerning this matter to the following:

Angel Morales

Name of Contact Person

Reyes Law Group, P.A.

Firm/ Company
150 South Pine Island Road, Suite 210

Address
Plantation, FL 33324

City/ State and Zip Code

angel@reyeslegal.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Milagros Canals 954 369-1993
at( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [J$43,75 Filing Fee &  [03$43,75 Filing Fee &  [JJ$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed)} {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
. Divigion of Corporations

April 11, 2017

ANGEL MORALES
150 S PINE ISLAND ROAD STE 210
PLANTATION, FL 33324

SUBJECT: AB TRAVEL AGENCY, INC.
Ref. Number: P17000023126

We have received your document for AB TRAVEL AGENCY, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is baing returned for the following correction(s):

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

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considarad abandoned.

- Iif you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Reabekah Whits
Regulatory Specialist Il Letter Number: 517A00006950

www.sunbiz,org '
Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendment
tn hi il -~ .y
Articles of Incarporation 17 B a8 A 2 59
of '
R Ly -
AB Travel Agency, Inc. T, . oa Do
(Name of C oh as currently file a Dept, of State

P17000023126

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeut(s) to
its Articles of Incorporation;

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

The new
name must be distinguishable and contain the word "corporation,” “company, " or "Incorporated” or the abbrevigtion
“Carp., " "“Inc.," or Co.," or the designation "Corp,” "Inc,” or "Cu”. A professional corporation name must contain the
word "chartered, ” "prafessional associatlon,” or the abbreviation "P.A."

rincipal cffi if applicable:

B.
(Principal office address MUST BE A STREET ADDRESS )

C mailing address. if i i

(Maillng address MAY BE 4 POST OFFICE BOX)

D. Ifamendi egistered agent and/or re fiddress in Florida, enter the n

new registered agent and/or the new registered office pddress:

X Register ent

(Florida strear addrass)

New Rewisiered Office Address: Florida
(Clry) (Zip Cods)

red Agent’ nnging Registered 1
1 hereby accept ihe appointment as registered agant, [ am familiar with and accept the ohligations of the position.

Slgnature of New Reglstered Agent, if changing

Page10f 4
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If amending the Oficers and/or Diractors, enter the title and name of each officer/director being removed and title, name, and
. address of each Officer and/or Director being added:

(Attach additional sheers, If necessary)
Plaase note the officer/director tirle by the first letter of the office title:

P = President; V= Vice President; T~ Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Qfficcr; CFO ~ Chief Financial Officer. If an afficer/divectar holds more than one titls, /1st the first letter of each office
held. President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Curvently John Doe is listed us the PST and Mike Jones is lsted af the V. There is
a change, Mike Jones leaves the corporation, Satly Smith Is named the V and S. These should be noted as John Doe, PT as g Change,
Mike Jonaes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

_X Add

Type of Action
(Check One)
1) Change
Add

X
Remove

2) Change

Add

——r——

x Remove
3) Change
Add

X
Remove

4) ___ Change
X

Add

Remove

3) Change
Add

— Remove

6) ___ Change
Add

Remove

T John Doe

v Mike Jones

Y Sally Smith

Title Name Address

P Alison Brown 9808 NW 37 §¢,
Sunnse, FL 33351

) Alison Brown 9808 NW 37 &t
Sunrise, IFL 33351

T Alison Brown 9808 NW 37 81,
Sunrise, FL 33351

D Alisot Brown 9808 NW 37 St.

Sunrise, FL 33151

Page 2 of 4
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E. If amending or adding additional Articles, enter chapge(s) here:

(Attach addittonal sheeis, if necessary).  (Be specific)

F. ment provides for reclasuification, or ¢ of Issued shore

provisions for implementipg the amendment if pot copinined in the amendmeny \scif:
(if not applicable, indicate Nid)

Page 3 ol'4
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The date of ench amendment(s) adoption: : , if other than the
date this document was signed.

Effective date | ljcnble;

{no more than 90 days after amendment file dare)

Note: If the date Inserted in this block does not meet the apptlicable statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

I3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must bo separately provided for each voting group entitied 1o vote seporately on the amendment(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

hy .| *
(vortng group)

L7 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

& The amendmeni(s) was‘were adopted by the incorporators without shareholder action and shareholder
action was not required,

pacd__Ahceh Bt 8017
Slgnalurcf Z:ZLZ-O'?V \%—'gﬂ‘.‘fm

(By a director, presidert or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a raceiver, trustee, or other court
appointed fidusiary by that fiduciary)

/—/// T BJ"'.O/A 1r2

(Typed or printed name of perdon signing)

mj rtel J-tvr-

(Title of person signing)

Page 4 of 4



