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COVER LLETTER

TCO: Amendment Section
Division of Corporations

XURY OFE ME
NAME OF CORPORATION: _ -URXURY GUIDE MEDIA GROUP INC

DOCUMENT NUMBER: P17000073751

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

Please return ail correspondence concerning this matter to the followiny:

JOHANS CHAVARRQO

Name of Contact Person
LUXURY GUIDE MEDIA GROUP INC

Firm/ Company
1645 PALM BEACH LAKES BLVD STE 1200

Address
WEST PALM BEACH, FL 33401

CHy/ State and Zip Code

TAXRIGHT7@YAHOO.COM

Eemail address: (to be used tor Altire annual report notification)

For further information concerning this marter, please call:

JOHANS: CHAVARRO a( 954 ) 918-1283

Name of Comtact Person Area Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made pavable 1o the Florida Department of State:

B 555 Filing Fec OI343.75 Filing Fee & (343,75 Filing Fee &  [1$52.50 Filing Fee
Certificaic 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
Tallahagsee, FL 32314 2661 Exccutive Center Circle

Talluhassee, FL. 32301
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Articles of Amendment

1o BJL-5S M7 1Y
Articles of Incorporation i e e e miarg
of R S S R I

P el TLGRIEA
LUXURY GUIDE MEDIA GROUP INC '

{(Name of Corporation as currently filed with the Florida Depr. of State}

(Document Number of Compaoration (if known)

Pursuant 1o the provisions of section 607.1006, Florida Swevtes. this Forida Praofir Corporation adopts the following amendmeni(s) to
its Articles of Incarporion:

A, If amending name, enter the new name of the carporation:

The new
name must be distinguishable cnd contain the word “corporation, " “company,” er “incorporated” ar the uhbreviation
“Corp., " “lne., " or Co..” or the designation “Curp,” “ine,” or "Cu". A professional corparation name must comain the
word “chartered,” “professional ussociation, " or the abbrevigrion " 4

1645 PALM BEACH LAKES BLVD STE 1200

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

WEST PALM BEACH, FL 33401

C. Enter new mailing address, if applicable:
{Maiting address MAY BE A POST OFFICE ROX)

1645 PALM BEACH LAKES BLVD STE 1200

WEST PALM BEACH, FL 33401

D. If amending the registered ngent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address-

Name of New Reyistered Agent

1645 PALM BEACH LAKES BLYD STE 1200
(Flonde xtreet address)

WEST PALM BEACH ] 33401
New Registered Qffice Address; - , Florida
ity Zip Code)

New Hegistered Agent’s Sipnature, if chanping Registered Agent;

L herehy accept the appoiniment cs registered agent. | am familiar with and accept the obligations of the position,

Signature of New Regisiered Agent, if changing

Page 1 of 4
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It amending the Officers and’or Directors, enter the title and name of each officer/director being removed and title, name, und
nddress of each Officer und/or Director being added:

(Atiach additional sheets, if necessary)

Please note the officeridirector tile by the JSirsi letrar of the office sitle:

£ = President; V= Vice President; T= Treasurer: §= Secresary; D= Direcior; TR= Truswe: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officeridirector holds more than one title, list the jirst lercer of each uffice
held. President, Treasurer, Direcior would be PTD,

Changes should be noved in the fallowing manner. Currentiy John Doe is lisied us the PST and Mike Jones is listed ur the V. There iy
a change, Mike Jones {zaves the corporation, Selly Smiti: is named the Vsnd S. These should he nvted o< Jokn Doe, PT as o Change,
Mike Jones, % uy Remove, and Saily Smith, S¥F as an Add.

Example;
X Change BT Jahn Doe
X Remove v Mike Jones
_X Add sy Sally Smith
Type of Action -Title Namg Address
{Chec’c Onc)
1Y ___ Change -
Add
_  _ Remove
2} ___ Change _
. Add
___ Remove
3} ___ Change _
__ Add
_ _ Remove
4} ___ Change
. Add
___ Remove
5) ____Change —

Add

Remove

6} ____Change

_ Add

.. Remaove

Page 2 nf4
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E. I amending or adding addidonal Articles, enter change(s) here:
(Attach adedirional sheets, if necessarvi.  {Re specifie)

E. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the umendment {f not contained in the amendment itself:
(if notr applicable, indicate N/4)

Page 3 of 4
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The dute of ench amendment(s} wdoption: . 1T other than the
dute this document was signed.

JULY §\ 2018
Eitective date i applicable:

(no mare than 80 davs gfter amendment file dale)

Note: If the dite inserted in this block daes not meel the applicable statutory filing requirements, this date will nol be listed as the
document's effective dare oo the Department of Stte's records,

Adoption ef Amendmeni(s) (CHECK ONE)

O The smendmentis) wasiwere ndopted by the sharchoiders. The nunber of votes cast for the amendmenty 5)
by the sharcholders washwere sufficient for approval.

O The amendment >} was/were appreved by the sharcholders through voting yroups. The following siaiement
must be separaely provided jor cach voring group entitled to vote separately on rhe amendmeni(s):

“The number of votes cast for Lhe amendment(s; was/were sufficient for approval

by -
{voiing group)

O The amendment(s) was‘were adopied by the board of directors withowt shareholder action and sharcholder
action was not required,

mhe amendment(s) was/iwere adopted by the incorporators withous shareholder action and shareholder
action was not required,

JULY 3. 2018
Daied 0

— ENeY

Stgnature / . IR
- . . "’,’ T - ¥

{By a director, prcstﬂcg@__ﬂ:-g}ﬁg;_u@{;r—d‘tfﬂlrcctors or officers have not been

selected, by an jncerpUralor — ifinihe hands of a receiver, trustee, or other court

appointed fiduciary by+hal fiduciary)

JOHANS CHAVARROQ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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