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Avticles of Amondment
to

Avrtictes of Incorperafion
of

GOVIN TRAVELS & SERVICES INC
{Name of Corporation ag curcently fited with the Florlda Dept. of State)
18000062849
{Dociuneut Number of Conporation (if known)

Pursuant to the provisions of section 607. 1006, Flotida Statutes, wis Fioridn Profit Corparation adapts the followiig amendinent(s) to
its Articles of Jucorporation: )

Binen. AR er the new name of the aratlon:

The new
name must be distinguishable and contoin the word mrpomdon, “compmip," or "incorporated” or the abbreviasion
"Corp.” “Inc.,"” or Ca.,” ar the dc.ragmuon “Corp,” “he,” or “Co™. A professional corporalion name must coninlp the
word “chartered, " “professional assecintion, ” or the abbreviation P A" )

B, Enter pew pringipal office address, it applicable; 3388 WEST 73 TER

(Principul office eddvass MUST BE A S TADDRESS)

HIALEAH, FL. 33018

C. Enter sew mailing uddvess, if applicable: 73T
(Malllug address MAY BE A POST OFFICE BOX) 3368 WEST 73 TER

HIALEAH, FL. 33018

D, nding th stere andfor 1 rexy in Flavida, enter the na fthe
tered agent sud/or the new repictered oflee address:

¥

frice
3388 WEST T3 TER
(Florida street nddress)
., 33018
New Ragistaen Office Addrass: HIALEAR , Florida_
i) {Zip Code)
Registcre t natitre, il changing Repist cut:

1 hereby accept the appoiniment as registered agent. { am famifar with and accept the oblignsions of tha positien,

Signature of New Registered Agent, if changing
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If amending the Otficers andior Directors, enter the ¢
arddi ess of each Officer and/or Dircctor being added:
(Auack addittonal shasss, if necessary)

Please rote the officer/direcior tide by the Sirst letter of the office fitls:

£ = President; V= Vice Prestdent; T= Tveuster; §= Scerotary, De Director; TR= Trustre; € = Chairman or Clerk; CEQ = Chief
Exacubve Qfficer; CFQ = Chinf Financiol Oficer. If an officer/director holds more than one hitte, Hist the figat lettar of each office
hald. President, Treasurer. Dirvecror would be PID, :

Changes should be noted in the following manner. Cirren tly Johp Doe is lixted as the PST and Mikz Jones is listed as the V. There is

& change, Mike Jones leaves the corporation. Sally Smith is named the ¥ and S. These should be noied as John Dot PT us o Changz,
e Jones. ¥ as Remove, and Sally Smith, SV ax en Add,

itle and nanic of cach offlcer/directar being removed and tire, nanie, ind

Example:

A.Change PT dohs Doe
X Remove v Mike Joncs

X Al sV Sally Smith

Type of Agtion Title Nawe Addrexs

{Check One)

b L Change 14 LIZZ PEREZ GOVIM 3338 WEST 73 TER
Al HIALEAHR, FL. 33018
___ Remove

2) __ Change
— Al
_____ Remove

3) ____ Chasge

__Add
 Remaove

4) _ . Change
— Add
—_Remove

5} Change
— . Add
— Remave

6) ___ Change : -
—_Add
. Remove
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07/24/2018 15:54 3052201 440 LAZaRUS CORPORATE

E. ITanendiyg oradding additonal A 3] ter change(s) here:
(Antach adddirionaf sheers, if'necessary).  (Be specific)

FPaAGE ©64/85

) (A T 0Inen £ for hanpe Mcaton, or ea ation o

royisign emzpling the amesd t I not contain the amendnient jtaelf:
{{f not applicable. indicate Nid)
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LAZAaRUS CORPORATE PAGE  85/D5

The date of each amendiment(s) adaption: , if other thay the
dute this document wag signed.

Eficctive date if ppplicablg:

(no more than 90 duys afler mmendment Jile date)

Note: If the date inscried in this block does not meet the applieable statntory filing requircmenty, this date will pot be listed as the
document’s effective date on the Department of Stare’s records,

Adaptlon of Anrendment(s) (CHECK ONE)

a _'I‘hé mnendment(s) washvere adopted by the sharcholders. The number of voizs cast for the amendmeni(s)
by the shareholders washvere sufficient for approval

I The amendimeni(s) was/wero approved by the sharcholders theoagh voting groups. The Jollowing statewem
st be separately provided for each veiing group entitled to vote separately on the amentdren x).

“The nuroher of vales vast for the ameudmeni(s) wasiwere sufficient for approval

by

fvoting proupt

3 The ameadmen(s) washvere uedopted by the board of dircctors without sharsholder action and shareholder
acHon wag not required,

O The smendment(s) wasiwers adopted by the incorporators witbout sharehobder action and sharcholder
action wns rot required.

a7f24/18
Dated

Signarore @

{By a directon, president or atber officer ~ if directors oc officers have not been
selected, by an incorporator —if in tbe hands ofa recciver, trustee, or other court
appointed fiduciary by that fiduclary)

LIZZ PEREZ GOVIN

{Typed or printed name of person signing)
PRESIDENT

(Tive of person signing)
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