“VT 0OOOST

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]Peckur [ wan [ man

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN TR

600341218676

R \'VH;TE
WAR 177 W)

/

~a

0--01014--024

24435, 75




COVERLETTER

TO: Amendment Section
Division of Corporations

KMC Travel Group Inc.
NAME OF CORPORATION: M Travel Group Inc

) 0s
DOCUMENT NUMBER: | /000037938

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

Please return all correspondence concerning this matier to the following:

John A Kirk

Name of Contact Person
KMC Travel Group Inc.

Firn/ Company
3458 Hoffner Ave, STE 306

Address
Orlando. FL 32812

Cuy/ State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

John A Kirk at ( 865 | 922-0445

Name of Contact Person Area Code & Davtime Telephone Number

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

O $35 Filing Fee M S$43 .75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certifieate of Status
(Additional copy is Certified Copy
enclosed}) {Addstional Copy

is enclosed)

Mailing Address Street Address
Amendment Scetion Amendment Scction
Division of Corporations Division of Corporations

P.O. Boux 6327 The Centre of Tallahassee



Articles of Amendment
1o
Articles of Incorporation

of U
Feoe Trovel Grou§ings 25T

{Name of Corperation as currently filed with Yhe Florida Dept. of State)

-

{Document Number of Corpuration (if known)

Pursuant to the provisions of section 66G7.1006. Florida Stututes. this Florida Profit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

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

The  new
name must he distinguishable and contain the word “corporation,” “company, 7 or “incorporated” or the ubbreviation “Corp. "
“Inc., " or Co. " or the designation "Corp,” “lne,” or “Co”. A professional corporation name must comtain the word
“chartered,” “projessional association,” or the abbreviaiion "P.A4."

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

C. Enter new mailin
(Mailing address MAY BE A POST OFFICE BUX)

. [f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent

(Florida street address)

New Revistered Office Address: . Flonda
(Ciny Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. L am famifiar with and accepi the obligarions of the position.

Stgncrttive of New Registered Ageni, if changing

Check if applicable
1 The amendment{s) is/are being filed pursuant to s, 607.0120 (11) (e), F.5.



[f 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:
(Attuch additional sheers, if recessary)
Pleuse note the officeridirectar title by the first ferter of the office ride:
P = President; V= Viee President; T= Treasurer; 5= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chicf Financial Officer. [f an officor/director holdds more than one itle, lise the first lener of each office held,
President, Treasurer, {irector wonld be PTD.
Chuanges should he noted in the following manner. Curremiy John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These showdd be noted as John Doe, PT as a Change,
Mike Jones, Voax Remove, and Sally Smith, 81 as an Add.
Example:

X Change PT John Doe

X Remove v Mike Jones

X Add A Sally Smith

Tvpe of Action Tiue Name Address
{Check One) —

D Mark Rocseman 5216 Lake Margaret Dr, Unit 1109
1) Change

X Orlando, FLL 32812
Add

Remove

2 Change

Add

Renwove
kN Change

Add

Remove

1) Change

Add

Remove

3 Change

Add

Remove

a) Change

Add

Remnove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

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:
(if not applicable, indicare N/A)




02724720
The date of each amendment(s) adoption: . if other than the
date this document was signed.

02/24/20

Effective date if applicable:

{no more than 90 davs after amendment file deae)

Note: If the date inserted in this block docs not meet the applicable statutory tiling requirermnents. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s}) (CHECK ONE)

® The amendment(s) wasfwere adopted by the incorporators, or board of dircctors without shareholder action and shareholder
action was not required.

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

{3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The folfowing starement
musit be separately provided for cach voring group entitted 1o vote separaiely on the amendmentfs):

“The number of vates cast tor the amendmeni(s) was/were sufficient for approval

by

-

{voling group)

et /9742(2 |
Signature (\ / O X

(By a derL!‘.Jr/pl‘L‘ildt.n[ urt other olhw or otficers have not been
sclected, by'an incorporator — if in the % of a redeiver, trustee, or other court
appoimcd‘ﬁﬂuciarv by that fiduciary)

JDV\V’\ A M‘(&k

(Typcd or printed name of person signing)

e sideny

{Titlc of person signing)




