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Artictes of Amendment
tn

Artieles of Incorporation
of

MORALI TRAVEL SERVICE INC

{Name of Carporation as currently filed with the Florida Doept, of Starne)

POREINT O30

Documient Nuimber o Corporation (i knawn)

Phiauant o the provisions of section 6U7, 1006, Florida Statutes. this Florida Profis Corporarion adopis the following amemdment o

s Agticles of Incorporation:

A Hamending name, enter the new name of the corporation:

The  nen
Cinrcorporated T or the abbreviation TCorp

sutaze sl e disinguishuehle and contein the word Cearparalton.” Ccompany,ar
T e a7 ahe designation Corp. e e CCo prajessional corporation aaite must contin e word
Teinarterad, T Cpretessional wssaciution,” or the abbreviation CE4
. PYo2 5w ST
B Enter new principal offjee sddress, il applicable:
(Principal office wildress MUST BE 4 STREET ADDRESS MIAMILFL 33130

C. Enler new muiling address, if applicahle:
tMailing address MAY BE A POST OFFICE BON)

Do amending the registered agent and/ur registered otfice address in Florida, enter the name of the
new reeistered apent and/or the new resistered office address:

A\ tf New J"\'_g}_’i'\‘ll’f'l‘tf deent

(Florida sirevt address

Ao Rewistered Otlice Address: . Florida
(] (240 Condes

New Registered Apent’s Signature, if chanping Reyistered Apent:
Fhereby accept the appoiniment as registered agens. Fam famidior with and acecpt the oblivations af e position.

Stgnature uf New Registered Agent, if i franging

Check iV applicalie
- The amendmerstts) is‘me being iled pursuan! to s 6O7 012001 1y g, F.N.



It amending the Officers and/ur Directors, enter the title and name of each officerfdirector being remaved and title. name, and
hdress of exch Officer andsor Director heing added;

fAnaen additional sheets, if necessary)

Plecse wote the ogjlcersdivector title by the first letter of the office ritle:

Y= Poesidem V= Viee President: T= Treasurer: 8= Secrctaryy D= Divector: TR= Trusiee, C = Chairman or Clerk, CR0 - Chivy
Evecutive Opficer: CFQ = Chic Financial Qfficer, ifan afficeridivecior imdds more than atie dirle, dist the first etter of cackt ogtice betd
Fresident, Treasurer, Divector would he PTLY

Chranges shoudd he nored in the following munnor, Currently John Doc iy fisted o the PST and Mike dones o fsaod as the 1 There s
a o hange, Mike Junes leaves the corporation, Sty Snith ix named the U and S, These showdd be noted ax Jedon 1. w, Bl a Clvige,
Mk o, Tas Remove, and Sally Smith, SV us un ddd
Exsmpie:

N Chunge P John Doe
N Renunve Vv Mike Jones
NOoAdd Y Nally smith
Type ol Action Title Name Address
1Chech Oned
, Vp MADELAYNE LI MENDIA RS NWUISTH AVE, APT 20,
B Change —
MIAML FILL 321 26
o Add
N
o Remove
2 Change —
A Y+ (Y | .
- Rumaove

R Change

Add

Remove

A Change

Add

Remove

5 Change

__Add

. Renwyve

1

Vo Ulange

Add

. Remeve




k. If amending or adding additional Articles, enter change(s) here:
(Atach additional shocis, i necessaryy (e specitics

F.oo I an amendment provides for an exchange. reclassification, or cancellation of issued shaves,
pravisions for implementing the amendment if net contained in the imend ment itsell:
(f; nat upplicable, indicare N 1)




AUGUST 3, 2624
i lee dste ut each amendment(s) aduption: e e L

b nther sl che

S0 e doecnment was sapned.
AUGU
Pifeeus e Jdute  f wpipliculbile: . et e

friee e thain Y0 hevs after ameadinens! file dase

Noter A date inserted inthis block does rot et the spplicable sttiteny fHling requicitents, s date will aot be st ad - e
wercnwn s olfectn e date on the Deparuneat of Sate’s revords,

Adupiion of Amendneal(s) {CHECK ONI)

e dnendment(s) was/were adupic! by the incomutsituss, o baard of disectons without shirchuider action zud shebolle,

LUt W trot fegquited,

-4 The amendmenits) was/were adopted by the shurcholders. The number of voies cost for the amedment{s)
[ the shurcholders was'were sufticient for approval.

o amembinenn s witvwere approved by the shareholders theasgh voting groups The faflewnn sictonien
srat b scpaseely preovidled for eoaclt veing Brovp edtiihed to vate sepairatefe oot aaenduieniin

TR s of voies Cast for the amendmenits) wrsiwere sulticient to: upproval

Iy .

(VN i

AUGUST 3, 2024

[PRIEN| A —————

Nignature V'A'/\-' —

(Bya .'.hrc‘.-}ur. ruesident or uther arficer = 1 dinectors or asticers huve pot boeen
solecied, by anfneospoatir i the bands o s receiver, tustee, or other coun
appointed fduckyry by that liduciary)

RITA M MORALES

[Typed or printed nvme of peesor stgning)

FRESIDENT

Fitle b person sipning



