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COVER LFETTER

TO: Amendment Section
[hvision of Carparations

NAME OF CORPORATION: YBOR ROYAL TOUR, INC

F17000052697

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee ace submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

DIANA A ARUFE

Name of Contact Person

YBOR ROYAL TOUR, INC

Fien/ Company

1228 E. 7TH AVE. STE 100

Address

TAMPA, FLORIDA 33605

Chy/ State and Zip Code

YBORROYALTOUR@GMAIL.COM v

E-muil address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

DIANA A ARUFE l [813 ' 408-8369
dl

Name o Contact Person Area Code & Davume Telephone Number

Enclosed i3 a check tor the following amount made pavable o the Florida Department of State:

W 535 Filing Fee Os43.73 Fiting Fee & [IS43.75 Filing Fee & 085230 Filing Fee
Centificate of Staus Certified Copy Certiticate of Status
(Additfonal copy is Ceritied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendmeni Section

[ivision of Corporations Division of Corporations
PO, Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301



Articles of Amendment

Articles of |ll'l)('l)l'[)llt':llil!ll
of
YBOR ROYAL TOUR. INC
(Name of Corporation as corrently filed with the Florida Dept. of State)
P 17000052697

(Document Number of Corporation (if known)

Pursuant to the provizions of section 6071006, Florida Stattes, this Flerida Profit Corporation adopts the following amendimenits) to
its Articles ol Incorparation:

AL I amending name, enter the new npune of the corporation:
N/A

The new
s st e distinguishable and contain the word “corporation,” “company.” or Cincorporated” or the abbreviation
“Corp " el o Color the desivnation Carp, ™ “lne. " or CCo A professional corporation aame otist contain the
word “charteeed " professional association, ” or the abbreviation P L
B, Enter sew principal office address it applicable:
(Principal office address MUST BEE A STREET ADDRESS

1228 E. 7th AVE. Ste 100

TAMPA, FLORIDA 33805

-

T o

! e
) B > gty ailine oy 1f - T e é;'_". :-E .-T-‘
C. I.nlfr. new nuiling .|(I.c|u:s_s. if .ll]!)lllt-l!}!t. ‘ ’ 1228 E. 7th AVE. Ste 100 = PR
(Mailing address MAY BEA POST QFFICE BOX ) Sl e
TAMPA, FLORIDA 33605 20 g B

B =]

D, I amending the registered agent and/or registered office address in Florida, ender the name of the
new registered agent and/or the new registered office address:

Noae of New Regisrercd Agent

tFlorida strecr address)
. . N/A
Noew Registered Office Address:

. Florida
(C‘if_\'] (Z!-,’? Croclers

New Revistered Acent’s Sienature, if changing Registered Avent:

Dhereby aveept the appoiniment as registered ageat. | am fumiliar with and aceepi the obligations of the positien,

N/A

Signerture of New Regisiered Agent, if changing
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IFamending 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 heing added:

(Attach addivional sheeis if necessary)

Please note the offtcerfdirecior e by ihe fiest lerrer of the office title:

17 = Presideni: V= Viee Presiden; T= Treasurer: 8= Sceretary: D= Director: TR= Trustee: € = Chairman or Clerk: CEQ = Chicf
Execwive Officer: CFOY = Chief Financial Qfficer. If an afficerfdirecior hoalds more thon one side. tist the first fenier of cach offive
held . President, Treasureer, Director wonldd fe PTE.

Cheanges should be noted in the following manner. Cureenidy John Dog ix listed as the PST and Mike Jones is lisied ax the V. There i
da change, Mike Jones leaves the corporarion, Sally Smith iy named the V' and 8. These shoudd be notwed ax Jotn Doe PT ay a Change,
Mike Jones. Vas Remove, and Sally Smith. SV as an Add.

Example:
N Change T John Doe
N Remove vV Mike Jones
_N Add S5V Sallv Smith
Type ol Action Tithe Name Address

{Check One)
v ARIEL JESUS QUINTELA 1228 E. 7th Ave. Ste 100

I'} Change

TAMPA, FLORIDA 33605

X
Add

Remowve

CEO DIANA A. ARUFE 1228 E. 7th Ave. Ste 100

2) Change

X \dd TAMPA, FLORIDA 33605
Add

Remowve

Ry Chimge

Add

Remove

4 Change

Add

Remaove

Ay Change

Add

Kemowe

0) Change

Add

Remove
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. amending or adding additional Articles, enter changeis) here:
(Avach aedditional sheeis, if necessaryy, (Be specific)

M/A

1. 1 an amendment provides For an exchange, reclassification. or cancellation of issued shares,
provisions For implemsenting the amendment if ot contained in the amendment itself:
(if net applivable. indivaie N/A)

NIA
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' JUNE 14, 2018
The dute of cach amendmentisy adoption: . if other than the
dite this document was signed.

JUNE 4, 2018

Effective date if applicable:

ine more than Y0 duvs after amendmens file daie)

Noler 10 the date inseried in this block does not meet the applicable statwtory filing requirements., this date will not b lisied as the
documens’s eitective date on the Department of Siate’s records.

Adoption of Amendmentes) (CHECK ONE)

B The wnendment(s) washwere adopted by the sharcholders. The number of voltes cast for the amendment(s
by the shareholders wasfwere suffictent for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The follwing statement
must be separaiely provided for each voting group ensitled o vore separarely on the amendmentis):

“The number of vates cast for the amendment(s) wasfwere sufficient for approval

by

(vening group)

O The amendment(s) was/were adopted by the board of directors without sharehalder action and sharchatder
action was ol required.

O The amendmenis) washwere adopted by the incorporators without sharcholder action and sharcholder
action swis not required.

JUNE 14, 2018
Dated

.
oy,
B lgﬂil[lll’(.‘ A

(B a director, presidem arother officef — if dircctors or oflicers have not been
selected, by an incorporator — it in thy' hands of a receiver. trustee. or other cournt
appointed fiduciary by that fiduciary

DIANA A. ARUFE

{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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