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COVER LETTER

TO: Amendment Section
Division of Corporations

. oy g - . Travesias Tour Ine
NAME OF CORPORATION:

P19000046972.

DOCUMENT NUMBER:

The enclosed «trticles of Amendment and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Carlos Zerpa

Name of Contact Person

Firm/ Company

900 west 49 street ote 420

Address

hialeah florida 33012

Citv/ State and Zip Code

cefsomarcgroup.us

E-mail address: (10 be used for tuture annual repert notification}

For further information concerning this matter. please call:

Rosa Cabrera 303 4367703
at( }

Nare of Cantaet Person Areu Code & Davtime Telephone Number

Enclosed 15 a cheek for the following minoumt made pavahie to the Florida Depariment of State:

W 333 Filing Fec Os43.75 Filing Fee & 843,75 Filing Fee & 832,30 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
| Additional copy is Certified Copy
enclosed) tAdditonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallahassew. F1L 32314 2661 Fxecutive Center Cirele

Taltahassee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

Travesias Tour Inc

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

P19000046972,

{Document Number of Corporation {if known}

Pursuani to the provisions of section 6071006, Florida Stawes. this Floridu Profit Corporation adopts the following amendment(s) to
its Articles of lncorporation:

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

Travesias Tours Inc .
The  new

name must be distinguishable and contain the word “corporation,” “compuany.” or “incorperated’ or the ahbreviation
“Corp.," “Inc..” or Co. " or the designation “Corp,” “fne,” or “Co’. A professional corporation name mast comiain the
word “chartered,” “professional ussociation. " or the abbreviation "P.A”

' ~J
B. Enter new principal office address, if applicable: —_— E
{Principual office uddress MUST BE A STREET ADDRESS ) el = R
— '_""‘) 4 R
: ~ L
- 0
0 ) )
(. Enter new mailing address, if applicable: ’ = s
(Mailing address MAY BE A POST OFFICE BOX) _ = N
r= —
D. Iamending 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:
) . . Rosa Cabrera
Namve o New Registered lyent
Q00 west 49 sireet ofc 420
tFlorider strect addressy
. . - hialeah IR 1] 26
New Regisiered Office Address: . Florida
iy (4ip Codded

New Registered Agent’s Sipnature, if changing Repistered Apent:

Iherehy accept the appoiniment as registered agenr. Dam fumilior with and aceept the oblivations of the position,

Signatre r_{f New ch(.s'{uru:i.-f.:gum. if chenging
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attech additional sheets, if necessary)

Please note the officer director title by the first lener of the office title:

Pz Presiddem; 17 Viee Presidem; T= Treaswrer: N= Sccretary: D= Divecior; TR Trustee: € - Chairman or Clork: CEO) = Chiet
Exeentive Officer; CFO = Chicf Financial Officer. If wn afficer divecior holds more theoy one title, fiste the first fetter of eaclt office
held. President. Treaswrer, Director wadd be PTED.

Changes shondd be noted in the following manner. Cuarvenrfc Sober Doc is liseed ax the PST andd Mike Jones iy liseed as the V) There by
a change, Mike Joies feaves the corporation, Sally Smidi is named the Vand 8 These shordd be noted as Jofar Doe, PTas a Change,
Mike Jonex, Vax Remove, and Sallv Smith, 81 as an Add.

Eaxample:
N Change Pr John Doe
X Remove v Mike Jones
_N Add SV Sallv Smith
Type of Action Title Name Address

{Check Oney

1 Change

Add

Remove

ay Change

Add

Remove

3) Change

Add

Remowve

4 Change

Add

Remose

3 Chunge

Add

Remowve

6) Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
(Attach adeditional sheers, if necessaryy. (Be specifici

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
U nor applicable. indicate N 1)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

10/21/2019

Effective dave if applicable:

o more thun W davs atter amendment file daie)

Note: [ the daw inserted in this block does not meet the applicable statwtory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaptian of Amendment(s) {(CHECK ONE)

{ *Ihe amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders wis/were sutlicient fur approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided tor cach voting growp entitled (o vowe separately on the winendmentis);

“The number of votes cast for the amendment(s) was/were sufticiem for approval

by
fVOrng group

O The amendment(s) was/were adopted by the hoard of directors without shareholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incorpurators withous sharcholder action and sharcholder
action was not required.

10/21/72014%
Dated

Signature M Wé—uu—w (MC&\

{By a director, prcmdcm or {thcr officer = if directors or officers h&mt been
selected. by an incorporator — if in the hands of a receiver, trustee, ther court
appointed Hduciary by that fiduciary)

HERNANDEZ, MAYANIN

(Typed or printed nane of person signing)

Presidens

{Title of person signing)
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