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FLORIDA DEPAR'I“MENT OF STATE
Division of Corporations

September 17, 2019

EMILIO CASTRO
9520 SW 49TH ST STE 202
MIAMI, FL 33165

SUBJECT: AMAYA TRAVEL SERVICES INC
Ref. Number: P190000339897

We have received your document for AMAYA TRAVEL SERVICES INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s}.

There are pages missing from the document. Please find enclosed and include
the missing pages.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 1| Supervisor Letter Number: 319A00019186

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division ol Corporations

AMAYA TRAVEL SERVICES INC

NAME OF CORPORATION:

P19000039897
DOCUMENT NUMBEKR:

The cnclosed Asticles of Amendment and {ec are subinilled (or [iling,

Plessc tetum all cormrespondenee concemmning this matter 10 the following,

EMILIO CASTRO

Namne of Contact Person

AMAYA TRAVEL SERVICES INC

Finn/ Company

93205W 40TH ST SUITE 202

Address
MIANMI FL 33163

City? Slate and Zip Code

AMAYATRAVELSC@GMAIL.COM

E-mall addiess (1o be used [or fiture annual repori notification)

For fwther infenmnstion concermag this maller, please call.

EMILIO CASTRO ' 786 ] 302-37352
a

Nume of Cunlact Person Area Code & Daylnne Telephone Number

Enclosed 15 a cheek for the {ollowing amount made payable 1o the Florids Departinent of Stale.

W S35 Filing Fee O0$43.75 Filing Fee &  [J%43.75 Filing Fee & (552,50 Filing Fec
Certificate ol Status Caulicd Copy Certiligate of Status
(Additional copy 1y Certificd Copy
enclosed) { Additienal Copy

15 enclosed)

Mailing Address Sireei Addresy

Amcndment Seclion Amendimeni Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 Chlion Building

Tullahassce, FL 32314 2661 Exceutive Center Circle

Tulluhassee, FL 32301



Arlicles of Amendmenl ‘-
1o
Articles of Incorporation

ol ez on 20 i
RSNV E

AMAYA TRAVEL SERVICES INC

(Name of Corporation as currently filed with the Florida Depl. of State)

Pi9000039897

{Document Numnber of Corporation (il known)

Pursuanl to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation sdopis the following amendment(s) o
s Articles of Incorpocation-

A. Il amending name, enler the new name of the corporalion:

The new

name musi be disimgashable and contam the word “corporanon,” “company,” or “mcorporaled” or the abbrevialion
“Corp,, " Vine, "o Co.7 or the designation “Corp,” “Ine,” w1 "Co ™. A professionad corporation wame nmst contain the
word “churiered ” “professional association,” or the abbyeviation "PA.T

9520 SW 40TH ST SUITE 202
B. Enler new principal ofTice addrevy il applicable:

(Principal office address MUST BE 4 STREET ADDRESS ) MIAML FL 33163
. Enier new mailing address, il applicable: 9520 SW 40TH ST SUITE 202

(Mailing uddress MAY BE A POST OFFICE BOX)

AMIANMIL FL 33165

D. If amending the registered agenl and/or regisiered ollice address in Florida, enfer the name of the
new regiviered upenl andior the new registered oflice address:

Napre of New Reeistered Apent

{Florida sirce! address )

New Regrstered Office Adedress: . Flonida
tCuv) t€ip Code)

New Registered Agent’s Signuture, if chunpging Registered Agent:
{rereby aceepi tie appomiment oy registered agenl. L am famihiar witl and accept the obliganons of the position.

Signatnre of New Registered Agent, if changing

Page 1 ol 4
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Il amending the Olicers and/or Direclors, eater the title and name ol vach officer/director being removed and litle, name, and
address ol each Officer and/or Direclor being added:

tAntach addional sheels, if necessaryi

Please note the efftceridivecior title by ihe first leiter of Ihe affice hile:

P = President; V= Viee President; Ts Treasurer; 8= Seeretary; D= Director; TRs Trustee; C = Cheirman or Clerk; CEQ = Chlief
Execunve Officer; CFO = Clief Financial Qfficer. If an officeridivector holds more then one tide, Iist the first letier of eacl office
held. Presiciend, Treasurer, Divecior would be PTD,

Changes shoudd be woied in the following mowner. Currentiy Joln Doe 1s listed as the PST and Mike Jones is lisied as the V. There is
a clange, Mike Jones leaves tire corporanon, Sally Smiilt is named the Vand 5, These shonld be noted as Joim Doe, PT as a Clieinge,
Mike Jones, V ax Remove, and Salle Smith, SV as an Addd.

Example:
X Chunge P1T  JuhnDoc
X Remove A aMike Jones
X Add sV Sally, Smith
Type ul Aclivn Tile Name Address
{Check One)
1) __ Change
_Add
Remnuove
2) ___ Change
_ Add
__ Rewmove

i) Change

Add

Remnove

4) Change

Add

Remuove

3 Change

Add

Remove

5) Change

Add

Remove

Pape 20l 4



E. If smending or adding additional Arficles, enfer chanpe(s) here:
{Alach additional sheeis, if necessarvi. (Be specifici

F. I un amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisiony [or implemenling the amendment if noi conlained in Lhe amendment itsell;
(1f nei applicable, indicate NIA)

Page 3ol 4



The date of cach amendment(s) adoption: . it other than t
date this document was sigised.

Effective date if applicable:

(1o more than W0 davs after amendment file daie]

Note: 11 the date inseried in this blogk does not meet the applicable statutory fiving requirements. this dme will not be disted as
document’s etfective date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE

B The amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
bv the sharchalders wasiwere sufficient for approval.

O The amendment(s) was/were approved by the sharchalders through vuling groups. The following staiement
must he separately previded for each voting group entitted 1o vote separately on the amendment(sh:

“The number of votes cast for the amendment(s) wis/were sufficient for approval

by

(vering group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not required.
OUAY2019

Dated ,;)
Signature é/("g{_y .

{By a dircctor. president or other officer — if dircctors or ofiicers have not been
selected. by an incorporator — il in the hands ofa receiver. trustee. or other court
appointed Hduciary by thal Nduciary)

EMILIO CANTRO

{Tvped ar printed name of person signing)

Vice President

(Title of person signing) .
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