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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2024

ALFONSO ARRIA _

999 BRICKELL AVE suws/ee(u o
MIAMI, FL 33131

SUBJECT: ONE ALLIANCE TRAVEL ASSIST, INC
Ref. Number; P17000050909

We have received your document for ONE ALLIANCE TRAVEL ASSIST, INC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a Profit corporatlonJ,
Please complete and return the enclosed blank form(s).

=
e, r’) ’p’.
';‘ =) \-5
Please return your document, along with a copy of this ietter, within 60 days or [ =
your filing will be considered abandoned. :_ _;. ~
S
If you have any questions concerning the filing of your document, please call) o =
(850) 245-6050. ::3 G
- -._J', F=
Morgan E Lovett —~ S
Regulatory Specialist |l

Letter Number: 924A00012340 m

www.sunbiz.org
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TO: Amendment Section

COYER LETTER
Division of Corporitions

NAME OF CORPORATION:  Cue Al awce T(A\}p\ .-%S|%+ Tuc.
DOCUMENT NUMBER: P'ljrCOOO‘SMOﬂ

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

Please return all correspondence concerning this matter 10 the following:

Mrowsc Briis

ﬂ-‘zunc of Contuct Person

Due Alauce Travel Asés"’/, Tuc.

. Firm/ Company
999 Bricweel| Ave. Soile 610
Address
Maude . TL 3313

City/ State and Zip Code

0 .@@a*nq‘»qso{eucq .Cow

E-mail address: (to be used for future annual report notificationy

For further information concerning this maiter, please call:

Aligusn hriie 2 305 400 R} AN
Name of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Departiment of State:
0 $35 Filing Fee

[1543.75 Filing Fee &  [J843.75 Filing Fee &
Certificate of Status

[1552.50 Filing Fee
Certified Copy Certificawe of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
Mailing Address

Amendment Section

Division of Corporations
P.Q. Box 6327

is enclosed)
Street Address
Amendment Sectoion
Division of Corporations

The Centre of Tallahassee

Tallahassee, FL 32314

2415 N, Monroe Street. Suiie 810
Tallshassee, FL 32303
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Articles of Amendment

to

Articles of Incorporation
of

Owe Alzuce Travel pﬁ‘ﬁkﬁi’ Twe.

(Name of Corporation as currently filed with the Florida Iept. of State)
P {30200 50 9¢ 9

its Articles of Incorporation:

(Document Number of Corporation {if known)

“Ine.,”

Pursuant to the provisions of section 6071006, Florida Staunes, this Flerida Profit Corporation adopts the following amendment(s) 1o
A. If amending name, enter the new name of the corporation:
ar Co. 7

nume must be distinguishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation “Corp,.
or the designation “Corp,” “Ine,” or "Co’
“chartered,” “professional association.” or the abbreviation “P. A7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

The  new
A professivnal corporatfon name must contain the word

C.

Enter new mailing address, if a

licable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the re

- - s
un =
&2
2% = -
ristered apent and/or registered office address in Florida, enter the name of the oy g}; -,
new registered agent and/or the new registered office address: I o ! -
i ' S TV
Name of New Registered Agent h I f ouso A (AR :/:;) - = ‘:...-'
. . I — E]
. RERR g — ar
939 bricke i Ade. suik 610 Mg F
{Florida streer addressy ey =
. . - LR =
New Registered Office Address: “ Lo AL . Florida %3‘ 3 ‘ m
(i) {Zip Code)
New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appaointment as registercd agent. T am familiar with and accept the obligations of the position,
A § £ & b

Check if applicable

biviio Pag>

Signature of New 73;1'.\'&*:'0(! .-1:(;1'111, if changing
0] The amendment(s) isfare being filed pursuant to s, 607.0120 (1 D (¢). F.S.




1f 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:

fAetach additional sheets, if necessary)

Ploase nate the officer/director tide by the first letter of the office title:
P = President: V= Vice Presidem; T= Treasurer: 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. Iy an officer/director holds more than ene tide, list the first leter of each office held.
Prestdent, Treasurer. Director would he PTI,
Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There ix
¢ change, Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noted us John Doe. PT as u Chunge,
Mike Jones, V as Remave, and Sulfly Smith, SV as an Add.

Example:
N Change

X Remove

_X Add

Type of Action
{(Check One)

1y _ Change
__Add
_X_ Remove

2y Change

X_ Add

Remove
1) Change

X Add
__ Remowve
4) ____ Change
. Add
_ Remove
5) ____ Change
_ Add
_ Remove
6) __ Change
_Add

Remove

BT Juhn Due
v Mike Jones
litle Nume

Sowieu Choctou

Address

499 Bricsell hve .

Toad Carboe fuwiaio

sd\\-e (19 )(\ém

TL D313

999 Bricgel! Ade-
sutle 610 Yo

TLOd31)

M oo \3 QO&Q"\ 9'}\}' ¢33
\

999 Rovie\l hie

Suke oo Naw, =
s

=
T (&3 A
T T , -
L. 3320 B2 & 0%
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).

(Be specific)

(if not applicable, indicate N

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:

P

,—‘5"1
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The date of each amendment(s) adoption:

. if other than the
date this document was signed,

Effective date if applicable:

(ner more than 90 davs after amendment file daie)

Note: If the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
Jocunent’s effective dute on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

&_ﬁhc amendment(s} was/were adopted by the incorporators, or buard of directors without sharcholder action and sharcholder
action was noi reguired.

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

0] The amendment(s) was/were approved by the shareholders through voting groups. The following stutement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficiem for approval

by

fvating proup)

\ 06/11 /2029

Dyated

Signature
o

B . “directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Rasael Cedlowo %

{Tvped L}i' printed name of person signing) ;;:_ C.?:' w",
P L ThE
{‘85\ e =23 VA
(Title of person sigiing) T e i
ry P
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