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COVER LETTER

TO: Amendment Section
Division of Corparations

) NTS CORP
NAME OF CORPORATION: MK TRAVEL CONSULTANTS CO

P90
DOCUMENT NUMBER: 190000066323

The cnclosed Arficies of Amendmant and fec arc submilted for filing.

Please return all correspondenee concerning this matter to the following:

MONICA MARGARITA KNULL

N::l.ne af Contuact Person
PRESIDENT

Firm/ Company
6447 MIAMI LAKES DR EASTSTE 103 F

Adzi_:';:ss
MIAMIILAKES, FL 33014

City/ State and Zip Code

lensur-accountingdlive.com

E-mail acdress: (1o be Lsed for future annual 1epon: notification)

For lurther information concerning this matter, please call:

MONICA MARGARITA KNULL at ,305 ) 3648824

Name of Contact Person Arca Cude & Daylime Telephone Number

Hnclosed is 2 check for the following amount made payable to tae Florida Departinent of Statc:

W $35 Filing Fee [1543.75 Filing Fee &  [1$43.75 Filing Fee &  £1$52.50 Filing Fec
Certificate of Sratus Certilied Capy Certificate of Siatus
{Additional copy is Certilicd Copy
enclosed} {Additiona! Copy
is enclosed)

Mailing Address Street Address

Amendment Section Anucndmemnt Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301

[dooz
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Articles of Amendment
to

Artlcles of Incorporation
of

MK TRAVEL CONSULTANTS CORP
{Name ol (_Zz)rpora-t_inn ax currently flied with the Florida I.);plof State)

19000066523

(Docuﬁnehf Number of Cnrpnr;:‘iunn (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporarion adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending pame, enter the pew name of the corperation:

— The new
nupte muxt be distinguishable and contain the word “corporation,” “company,” or “incoiporated” or the abbrevialion
“Corp..” “Inc., " or Co.,” ar the designation "Corp.” "Inc.” or "Co". 4 professinnal corpuration name nust contain the

word “chertered, ™ "professional avsociation, " or the abhreviation “P.A."

B. Enter new principal office address, if applicable: o N K]

(Principal office address MUST BE A STREET ADDRESS) - -
C. FEnter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX} =
P
— - <)
D. If amending the reglstered agent and/or reg) -esy jn Florida, ¢ the name of the
new repistered agent and/or the new reglstered offjge pddress:
Name of MNew Registered Agent . .
(Flaridua street ar..’cjru.r.r) o
New Regisigrg ice Adddress: . o , Florida
L) (Zip Code)
New Repixtervd Agent’s 8j ; banging Registered Agent:

[ hereby gecept the appointment as registered agent. [ am famitiur with and accept the obligations uf the position,

Signaiwre of New Re_avr‘sre.red Agent, {f changing

Page | of 4
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If amending the Officers and/or Directors, enter the title and name of cuch officer/director being removed aud title, name, and
address of each Officer and/vr Director being ndded:

(Attach additional sheats, If necessary)

Please note the officer/director title hy the first letter of the affice title:

P - Presudent: Ve Vice President: T= Treusurer: § - Scerewny; D= Director; TR= Trusiee, C - Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an efficerfdirector holds more than one title, list the first fletter of eacit affice
held. President, Treasurer, Direcior would be PTD.

Changes should be nuted in the following manner. Currenily John Dac is listed us the PST and Mike Jones is listed us the V. There is
u chunge, Mike Jones leaves the corporation, Sully Smith is numed the V and 8. These should be noted ux Johi Doe, PP oy a Change,
Mike Jones, V as Remove, and Sally Smith, §¥ acan Add.

Example:
X Change T Jokn Do¢
A Remove v Mike Jones
X A sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
. S GONZALQ DE ARBELATZ 6447 MIAMI LAKES DR EAST
1) Change )
EI03F
Al TR0 .
MTAMI LAKES, FI. 33014
Remove . —
) T MARTIN DE ARBELALZ 6447 MIAMI LAKFES DR EAST
2) Change .. . . .
- {03F
Add STE 03
MIAMI LAKES, FL 33014
____ Regmovc -
3) Change
_Add
Remove
4) . Change ———— o
_Add —— e
Remove
5y . .__Change - o _
Add

—_— ——

. Removc

)] Chunge

Add - R

Remove

Papge 2 0f 4
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E. If nmending gr adding sadditions) Articles, enter change(s) here:

{(Anach additional sheets, if necessary). (e specific)

hoos

————

F. If mend e vide an hange, reclassification, or ¢ancellation of issued shares

provisions for implementing the amcndiment {f pot contained In the amendment itsell:
(if not applicable, indicate N/A)

Page 3 of 4
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Qu/ 1572019
The date of rach amendment(s) adoption: __

date this document was signed.
UY/15/2019

. if other than the

Effective dnte if applicable;

R

(no more than 90 duyy afler umendment file date)

Note: [f the date inserted in this block does not meet the applicahic stetutory filing requirements, this date will not be listed as the
document's effective dote on the Departinent of Stute’s records.

Adoption nf Amendment(s) ({CHECK ONE)

O The amendment{s) was'were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

[2] The amendinent(s) was/were approved by the sharcholders through voting groups, The following staiement
must be separately provided jor each voting group entitled 1 vote separaiely un the amendment(s):

“The number of voles cast for the amendiment(s) was/were sufficieot for spproval

by ..

(vating group)

B The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was nol requred.

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
aclivn was nol required.

Ov/ 1572015

Dated \ N -

Signature =7
{By h.difgglor, president or other officer — if dircctors or officers have not been
selected by an incorperator — if in the hands of 8 receiver, tnustee, or ather court
appointgdd liduciary by that hiduciary)

ONICA MARGARITA KNULL

{Typed or print-cd name of person siming)

PRESIDENT

(Title of person signing)
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