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" -COVER LETTER

TO: Amendment Section
Division of Corparations

N N "l T, 'V > ) ) N - )
NAME OF CORPORATION: "0 INENTAL T_RA /EL & TOURS, INC

P20000005566 -

DOCUMENT NUMBER:
The enclased Articles of Arr;cmfmem and fee are submiited for filing,

Please retum all correspondence concerning this.matter to the following:

IVON POMARES

Name of Contact Person ' S
POMARES ACCOUNTING SOLUTIONS, LLC

Firm/ Company
IHLENW27CT

. - . Address
© MIAML, FL 33125 )

City/ State and Zip Code

IVISPOMARES@HOTMAIL.COM

. E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

IVON POMARES . TG ')314-13_7;

Name of Contact Person : . Area Code & Dayume Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depatment of State:

D% $35 Filing Fee (84378 Filing Fee & (384375 Filing Fec & (852,50 Filing Fec
Centificate of Status Certified Copy - Certificate of Status
’ {Additional copy is Certified Copy
enclosed) - (Additionst Copy
is enclosed)
Mailing Address . . Street Address
Amendment Section ' Amendment Section
- Bivision of Corpurations Division of Curporations
PO, Box 6327 - . The Centre of Tallahassee

Tallahassee, FL 32314 _ 2415 N. Monroe Street, Suite 850 .
oL . ‘Fallahassee, FL 32303
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Articles of Amendment
. to
Articles of Incorporation
of . :

CONTINENTAL TRAVEL & TOURS, INC
~ {Name of Corporatian as currcpt!y ed with the Florida Dept. of State)

P2O000005566

(Do; ument \umbcr of(,orpomnon (if known) -

Pursuaat to the pr{wls:um of section 607 1006, Honda Slumlcs th:s Flom!a Profit Cnrporanon adopts the toltowing umcndmmx(s) to

its Articles of Incorporation:

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

CONTINENTAL PACKAGE DELIVERY, INC

name must be distinguishable and coniain the word "mrpom!r’on, “ "company.” or “incorporaied” or the abbreviation “"Corp..’
" or the designation “C‘urp, " e, " ar “Ca ", rl profcssxana! corporation name. must contain the word

or the abbrc:walwn “PA"

The new

“Ine."-or Co.,
“chartered,” “professional assaciarion, ™

B. Enter new principal office address, if ggplicgble:
L ASTREET ADDRESS )

(Principal office address MUST BE A

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. N XA
—_—t L=

Wi e ..'n

D. If amending the registered agent and/ar reg:stcred nff'ce addrcss in l’-lnrida tmer the name of the D ;
new registered agent and/or the new registered office addrc“ TR - S o
© Nmme of New Remuered Agc‘n! : - Ihf 1T
—_ i
= \

{Florida stroct adulress 2

{Florida street address) >

. Flerida

New Registered (Mfice Address: - i
. . . . (it} (7ip Code}

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

! hereby accept the appointment as registcred ugem { am familiar with and accept the obligations of the pmmun

- Signature of New Registered Agent, if charging

Chueck il uppllul}le
{0 The .J.mendment(s) 1s/a.n. being F}cd pursuam 0. 60’ 0120 (11){e), F. S
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It nmendmg the Ofrcers and/or Directors, enter the title and name of each nffccr.’dlrcctor being removed and title, pame, and
address of each Officer and/or Directur bemg added: )
fAttach additional sheets, if necessary)

Please note the officer/director title by the first :'.-:ner of the office title:

P = Presidens; V= Viee President; T= Treasurer; §= Secretary; D= Director; TR Tmstu, C = Chairmar or Clerk: CI'() Chief
Executive Officer; CFO = Chief Financial Oj]‘ icer, lf an o(}' cer/director holds more than one itfe, !: 5t the f‘ rst letier of each office held.
President, Treasurer, Director would be. PTD.. .
Changes.should be noted in the following manner. Currenn’v John Doe is listed as :he PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corporation, Sully Smith is named .rhc. ¥ and S. Thesu should be noted as Jokn Doe, PT as a Change, .
Mike Jones, ¥ as Remave and Sally Smith, SV as an Add. o - . . -
Example: ~ -

X Change’
X Remove

X Add

" John Doe

'Mike Jones

‘Sally Smith Sm1th

Namc

Addjess

Type of Action -

{Check One)

1] Change -

Add . . . .

Remove

2) Change

‘Add

Remove ] o )
3) Change - : —

$O:{1bY Bevr gz
|

Add L : ' =5

Remove

4) ____Change

Add

Remove

5). Change

Add

__ Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s} here: ~

(Auach additional sheets, if necessary).  (Be specific)

F. H an amendment provides for an exchange, reclassification, or cancellation of issued shares,
‘provisions for implementing the amendment if not contained in the amendment itsclf:

(if nor applicable, indicute N/A)

BO 1MV 621Y¥( 02
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The date of each amendment(s) adoptmn
date this dot.umcm was signed.

JANUARY 13, 2020
{no more than 90 davs aﬂer amendment f {o duate)

.

Eﬂ'r:t‘tiv_rc date if applicable:
Nate: {f the date inserted in thw block do;.-, ot meet thc apphcablc htatutory ﬁhnh req\urcmmia this datc wuli not be hslcd as the

docurmm s cftcetive date on the Dcpanmcm ufSlatc s n:t.orda

(CHECK O'GE]

Adoption of Amendmem(s)
[ The amendment(s) was/were adopied by the § mcorporalors or board of derCIO'\ w:thout shareho]der action and shdn.hold:.r

~

action was not rcqu:red
B The amendment(8) was/'were adopted by the sharchotders. The number of votes cast for the dmcndmt.m(s)

by the sharcholders wasfwere sufficient for apprmai
21 The dmcndmcm(s) was/weee approved by the shareholders through voting groups. The following statement

must be 5epara1ef), provided for each vonrg group entitled w vole separately on the amendmem(s)

“T he number of votes cast for thc amendmcm(s] wa‘;fwx.rc sufficicnt for approv al |

fveting group)

by

01/29/2020
Dated Y }
. ’! ‘
. -

;
(e
(By a director, presidept br other officer ~ if dircctors or officers have not been
“scleeted, by an incorpetator — if in the hands of a receiver, truslf:u, or other court
. appointed fiduciary by that fiduciary) )

Signarure

ARIEL LOPEZ
{Typed or pnmied name of person signing)

. PRESIDENT
(Tile of person signing)

B 62 14yp

WERTE



