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Apr :26 202¢ 1631 HP Fax page 2
Articles of Amendment
' 10
Articles of Incorporatian
of
MALENA REMQDELING CORP
: tion Ay ¢ y filegh wit Flotids Dept. of State)

P20C0GO28077

1

(Document Number of Corporstien (if

Pursunnt w the provisiocns of secton §07.1006, Florida Statutes, this Flerlda Profit G
its Articles of Incorporstion:

Al amundlnglname, cnter th': new name of the corporation:
MCA TRAVEL SERVICES CORP

kn):wn}
prporetion adop

ts the foilowing amendinent(s) to

The new

name must be distinguishable and contain the word “corporation, " “company, " or “iJ':_c'oi

“fnc,” or Co." or the designation "Corp,” “Inc,” or “"Ca”. A professional d

"chartered, " "professiorul association, " v- the abbreviation "P.A."

rporaied ” or

orporation’ nan

ke ubbreviation "Cotp., "
¢ must contain the word

Enter new ce address, if applicable:

B. cipal
(Principal effice address MUST 8E A STREET ADDRESS)

C. Enter ﬁew malling address. [f applicable:

(Maifing address MAY BE A POST QFFICE BOX)

new registered agent and/or the new registered oftlce address:

Name of New Regisiersd Agent

! Lo B
! - ~
N =
p{the - I )
T 1}
I . - Lt ™
i - ~o -+ e
L2 4T
(Florida street address) - i, j
,Flovida_~" 2% &2

-

AL

Cityj

New Registered Agent's Signature, if ehanping Reglstered Agent;

{ hereby accep: the appointmens as registered ugent. [ am jamiliar with and accep:

the bbligations o

¥'the position.

Signature of New Registered Agent

Checl If applicable

O The amendment{s) is/ere being filed pursuant to s. 607.0120 (L1) (), F.S.

if ¢hanging
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If amendlng the Officers and/or Directors, enter the title and name of each ofTic
address of each Officer and/or Director being added:
(Arach additionaf sheets, if necessary)
Please note the officersdirector title by the flrst lenar of the office ulle.
P = President; v'= Vice President;, T= Treasurer; §= Secretary; D= Director; TR~
Erecurive Qfficer; CFQ = Chief Financlal Officer. [fan officer/direciar holds mere ¢
President, Treasurer, Director would be PTD.
Changes should he noted in the follawing manner. Currently John Doe is listed as 1
o chenge, Mite Jones leaves the corporadion, Sally Smith is nanted the V and 5. The)
Mike Jones, V as Remove, and Sally Smith, SV as an Add
Example:
X Change

-

Jokn Doe
X Renove
X Add

Iy _
{Check One)}

pr/direcior bein

:T}J

han|one ritle, fis!

ST and Mike
inidd be note

e £
e 5

Addrgss

Vtee, C = Chairman er Clerk; CEQ = Chie,

g removed and title, name, and

's
4

fre first detier of each office feld.

Jones is listed ay the V. There is
id as Jukn Doe, PT as a Change,

iy} Change
Add
Remove

2} Change

Add

Remove

3) Chanye

Add

Remove

4) ___ Change

iL

Add ! =

N =

Remove - 2:

$) ___ Change = ™
T o)

Add - -

o =

— Remove T, _
=

o

&) ___ Change

Add

Remove
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E. If nmending or sdding addjtional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (8e specific)

F. 1f an nmendment provides for an exchange, reclassifieation, or cangelliatign o

|
|

f ed
tent fisell:

provisions {or jmplementing the amendment If not contained in the amendn

(if not appiicable, indicare Ni)

qg
4

_g_ﬂ__
| 2 r~
! ' gl
0 T
EENL
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CE N
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The dnn-s of cach amendment(s) adoption:
date this document was signed.

if ather than the

Effective dute if applicable:

(ro more than $0 davs after amendrient /ile date)

Note; If the dete inserted in tiis block does not meet the npplicable statutory filing requirenients, this date witl not be listzd as the
documant’s effective date on the Department of S:ate’s records.

Adoption of Amendment(s) (CHECK ONE)

J The nmendment(s) was/were acopled by the lpcorpotatars, or board of dirsctors -without shareholder action and shareholder
action was nat required.

= The aimeadment(s) was/were adopied by the shareholders. The number cf votes c2st for the amendinent(s)
by :he sharehclders was/were suflicient for approval. '

TJ The ameadmeni(s) was/were approved by the shareholders through voting groups| The following statemen:
must be separately provided for eack voting group eatitled o vote separazely on the umendmeni(s,

“The number of votes cast for the emendment(s) was/were sufiicient for approval

by P
(voting groug)
(

) N |
L §
\\_ \ ) A
AL IV
(By o director, presiden: or ather office: — :f directors or bfficers have notjbeen

selected, by sn incorporator — i in the-hards of a receivgr, wrusiee, or other court
agpointed fduciary by that fiduciary)

APRIL 26TH, 2024
Dated

Signature

MALENA CRUZ ACOSTA

(Typed or printed name of person sighing)

}
PRESIDENT :

(Title of person signing)

.
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