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COVERLETTER

TO: Amendment Section
Division of Corporations

Miami Vacation 2019 Inc
NAME OF CORPORATION; 0T vieaton i

8000093212
DOCUMENT NUMBER: | |S00009321

The enclosed Areicles of Amendment wnd fee are submitted for filing,

Please return oll correspondence concerning this matter to the folluwing:

Kristina Litvinova

Name of Contact Person

Miarm Vacation 2019 Ine

Firn/ Company
2845 NE 185th Strect Apl U3

Address

Aventura, FIL 33180

Ciy/ State and Zip Code

E-muil address: (1o be used for Tuture annual report notincationd

For further information concerning this matier. please eall;

Kristina Litvinova ' (3(15 N T75-0163
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is & ¢heek for the tullowing imnount made payvable w the Floride Depuartment of State:

™ $35 Filing Fee UJ$43.75 Fiting Fee & (I$43.75 Filing Fee & - TJ$52.50 Filing Fee

Certificawe of Status Cortificd Copy Certilieate of Status
(Additional copy s Certified Copy
viclosed) ¢ Additional Copy

12 enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Streel, Suite 811

Tallahassee. FL 32303



Articles of Amendment

T
Articles of Incorporation g . s
of iy cL
o 4
Miami Vacation 2019 Ine < 2y

{Name of Corporation as currently filed with the Florida Dept. of State) T 33

PIS0O00Y32 12 ' N

(Docwment Number of Corporation (it knowny

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

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

The  new

same must be distinguishable cond conain the word “corporation, ™ “company, " or “incorporated " or ihe abbreviation “Corp., "
e, or Col U or the designation " Corp, " Uhee, T e CCa U0 professional corporation name must contain the word

Cchartered,” U ofessional association.” or the ubbreviation P A

B. Enter new principal office address, if applicable:
fPrincipal office addresy MUST B A STREET ADDKESS )

C. Enter new mailing address, if applicabie:
{Muailing address MAY BE A POST OFFICE BOX)

. If 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:

Nermme of New: Revistered Aoent

(Hlarida sirect address)

New Regixterod Office dddress: . Florida
i (Zip Codvi

New Registered Agent’s Sienature, if changing Registered Agent:
{ herehy aceept the appointment as registered agent. {am familior with and aceept the obligations of the position.

Signature of New Registered Agont, if changeing

Check il applicable
2 The amendment(s) is-are being filed pursuant s, 6070120 (11 (c). F.S.



If amending the Officers and/or Directors, enfer the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fAtrach additional sheets, if necessary

Please now the officerddivecror iftde by the first leiier of the offiee 1itde:

P = President: 1= Vice President; T= Treasurer; 8= Secretary: D= Divecror, TR— Trustee; C — Chairman or Clerk, CEQ = Chicl
Executive fficer: CFO = Chicf Finunciad Officer. {fan officerddivector olds move than one tidle, lise the fivst leiver of cach office hefd,
President, Treasurer, Director would he PT7

Chanyges should be nowed in the follmving menner. Curventdy Jotin Doe is Dsted as the PST and Mike Jones s listed as the V. There iy
a change, Mike Jones eaves the corporation, Sallv Saeieh is named the Voand S0 These shoudd be reted as John Doe, PT as o Change,
Mike Jones, Voas Kemove, and Safly Smith, SV s an Add.

Example:
X Change Pr Julin Do
X Remuove v Mike Jones =
) =
N AG SV Satlv Smith - =
=0
Twpe of Activn Title Name Address :\:‘J i
{Cheek One)
. v L4l
: . VP Knstina Litvinova ZH0 1 74th Street Apt 61637 Cenee
b Change . L
Sunny Isles Beach FL 33460
Add . = b
X
Ruimove
21 Change
Add
Remove
i) Change
Add
Remove
4} C"hange
Add
Remove
) Change
Addd

Remove

) Chanpe

Add

Remove




k. If amending or adding additional Avticles, enter change(s) here:
(Be specificd

LAttach addivional sheets, if necessary),

IT an amendment provides for an exchange, reclassification, or cancellation of issued shures,

F.
provisions for implementing the amendment if not contained in the amendment itself:

(if nor applicable, imdicate N724A)




The date of cach amendment(s) adoption:
date this document was signed.

. ifuther than the

Effective date if applicable: 2‘@}4# ~ -
(o mcre than ) duvs wfier anendment ,l’fh'rf!\@wp,
. i3
Note: It the date inserted in this block does not meet the applicable statutory filing reguirements, this d‘;:r? will not be listed as the
document™s effective date on the Department of State’s reconds.

« o

Adoption of Amendment(s) (CHECK ONE)

] The amendmentis) was‘were adopted by lie incorporators, or board of dircewrs without sharcholder actinn and shareholder
aclion was not reguired.

= The amendment(s) was were adopled by the sharcholders, The nember of voies cast for the amendment(s)
by the shareholders was‘were sufficient tor approval.

1} The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring growg entitlod (o vore separately on the aimendmeni(si:

“The number of votes cast tor the amendmentisy was/were sufficient tor approval

by

(veting growp)

04/17/2020
Dated

Signature

(By a direetor, president or other officer —if directors or officers have not been
sclecied. by an incorporator — i in the hands of a receiver. wusiee, or other count
appointed tiduciary by that fiduciary)

Krisuna Litvipova

('Typed or printed nome of person signng)

\f P

(Title of person signing)



