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Articles of Amendment
o
Articles of Incorporation

of
ICLOUD 9 TRAVEL INC.

(Nome of Corporation as currently filed with the Florida Dept. of Statg)
P19000008592

(Document Number of Corporution (i known)

Pursuant Lo the provisions of section 6071006, Florida Stamies. this Florida Profit Corporation adopts the following amendm
its Articles of Incorporation:

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

CLOUD 9 TRAVEL INC.

neme st be distingreishable and contain the word “corporation,”

The nev
Y Ceompany, T or Cincorporated T or the-abreviefo,
“Cop., " el or Col ' or the designation "Corp. " “lhie. " ar "Co” A professional corpuration namce mu.%a:rt‘_(ir'u(:m 11
word “chartered,” U professional associoiion,” or the abhreviation "P.A. ’::_ -
o B
B. Enater new principal office address, if applicable: L . .
(Principal office adidress MUST BE 4 STREET ADKESS ) :- < -
> 1=
A
-
C. Enter new mailing address, il applicable: e ;
(Muiling address MAY BE A POST OFFICE BOX) il

D. IMramending the registered agent andfor repistered office uddress in Floridy, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Registered Agent

tFlovida sireet address)
New Registered Office dddress:

. Florida
Ly

{Zp Code)

New Registered Agent's Sipgpature, f changing Registered Agent:
[Hherehy aceept the appoinmment ay registered agend

Fam japiiliar with and accept the obfigations of the position

Signuture of New Registered Agen, if chenging
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if amending the Officers and/or Dircectors, enter the tithe and name of each aflicerfdirccior being removed and tite, name, and
address ol each Qfficer and/or Director heing added:

(Ariach additiennd sheers, if necessary)

Pleuse noie the officertdirector title by the first feiter of the office title:

P = President: V= Fice President; T= Treasurer: §= Secretary: 1= Direcor: TR= Trustee: C = Chairmian ar Clerk: CEQ = Chief
Exceunive Officer, CFO = Chicp’ Financial Qfficer. 15 an officer/divector holds more than one dife, st the fiese fetter of cuch office
held, Presiden, Treasurer, Dircctor wordd be 17110,

Changes should e noted in the following manner. Currently dofon Dov is listed as the PST and Mike Jones §s fisted as the V. There is
e chunge, Mike Jones leaves the corporation. Sallv Smith is named the Vond 8. These should be poted s John Doc. PT as o Change,
Mike Jones, Voas Remove, and Sallv Sndith, SV as an Adid.

Exumple:
X Change I'T John Doe
X Remove v Mike Jones
_N Add SV Sally Smih
Tvpe of Action Tirle Name Address

{Check One)

13 E Change
D_ Add .
D_ Remove

2) D Chanye
D” Add
D_ Remove

K E Chunge

5[] oo
[ aa
[:I_ Remove

5) D Change e
D_ Add
D Remove

f) D Change
L] s
G Remove
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E. It amending or adding additional Articles, enter change(s) here:
{Auach additional shevts, if neeessany). (Be speciiict

F. I an amendment provides for an exchange, reclassilication, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor appiteabie. indicaie N/A)
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The date of each amendinent(s) adoption:

date this documnent was signed.

Effective date if npplicable:

ey mare than 90 davs after umendment file due)

Adoption of Amendment(s} (CHECK ONE)

“he amendment(s) wasfwere adopted by the sharcholders. The mmmber of votes cast for the simendmentis)
by the shareholders wasiwere sutficient for approval.

D'I'hc amsndment(s) was/were approved by the shatehoklers thioogh voting @roups, The joflowing statemend
must he separately provided jor cach voting group enitled 1o vore separately an the amendmeni(s):

“The nuimber ot voles cast for the amendment(s) was/were sulfictont tor approval

b Y

fvating group)

l'hc amendinent(s) wasfwere adopted hy the board of dircctors without sharcholder action and sharehokler
action was not required.

Dl'hc amendmeni(s) was/were adopted by the incorporators without shareholder action and sharzholder
action was not required.

Dateg 3/4/2019

/st Jeffrey Cohen

Signature

(By a direclor, president or other officer - if directors or officers have not been
sclected. by an incorporator - if in the bands of a receiver, trustee, or other court
appointed liduciary by that fiduciary)

Jeffrey Cohen

{Typed or printed name of person signing)

FPresident

{Tile of person signing)
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