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COVER LETTER

TCr: Amendment Sectien
Division of Corporations

i HAVANA SKY TRAVEL CORP
NAME OF CORPORATION: ol

R P20000059704
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for Aling.

Please return all correspendence concerning this mater to the following:

SUSANA DOGER

Name of Contact Person

DA ACCOUNTING SERVICES CORP

Firm/ Company
1090 E 8TH AVE

Address

HIALEAH. FL 33010

City/ State and Zip Code

SKYTRAVELCORP@GMAIL.COM

E-mail address: {10 be used for future annual report notification)

For turther information concerning this matter, please call:

SUSANA DOGER " [305 \ 704-0808

Name of Contact Person Area Code & Divtime Telephone Number

Enclosed 15 a cheek for the following amount made payable to the Florida Department of State:

=™ S35 Filing Fee [3843.75 Filing Fee &  [J843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Matus Certitied Copy Certiticate of Status
{Addittonal copy s Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seetion

Division vf Corporatiuns Division of Curporations

P.OL Bux 6327 The Centre of Tallahassee
Tallahassee, F[L 32314 2415 N, Monroc Street. Suite 810

Tallahassee, FL 32303



A
Articles of Amendmuent
to
Articles of Incorporation
of

HAVANA SKY TRAVEL CORP
{Name of Corporation as currently filed with the Florida Dept. of State)

P2OO00039704
{Document Number of Corporation (if known)
Pursuant t the provisions of section 607.1006, Florida Stawes, this Flerida Profit Corporacion adopts the following amendment(s) wo

its Articles ot lncorporation:
AL Ifamending name, enter the new name of the corporation:
N/A -
The new
name must be distinguishable and comain the word “corporation,” “company, " ar Vincorporated " or the abbreviation “Corp.,”
“e, " or Co., " or the desivnation “Corp, ™ “Ine,” or "Co " A projessional corporation ngme must conlgin the word
chartered,” “professional associution. " or the abbreviation " Pl
. _— o . . N/A
. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

NJA

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

D, I amending the registered agent and/or registered office address in Flovida, enter the name of the

new registered avent and/or the new registered oflice address:
DA ACCOUNTING SERVICES CORP

Mame of New Revisiered Avent

33010

tllorida street adidressi

1090 E 8TH AVE HIALLEAH o
. Florida
rCity) (Zip Code)

New Repistered Office Address:

New Registered Agent’s Signature, if chanpging Registered Agent:
! hereby acoept the appoimiment as registered agent. [ am familior with and accept the obligations of the position
' jere]
-~ )
I <
> - oy
3

v Registered Agem, if changing Z-

Signanre of N

919 wy el

Check it applicabde
= The umendiment(s) isfare being fled pursuant o 5. 607.0120 (1) (¢). F.8



If amending the OQfficers and/or Directors, enter the title and name of each officer/directer being removed and title, name, anc
address of each Qfficer and/or Director being added:

(Anach additional sheets, i necessar)

Please note the ofticer/divecior titfe by the firsr letier of the office title:

1 = President; V= Viee Presiden; 1= Treasurer, S= Secrewnry, D= Director: TR= Truswe: C = Chairman or Clerk: CEC = Chigy
Fxecutive Officer: CFO = Chief Financial Officer. If un officer/divector holds mare than one ritle, list the first letter of cach office held
President, Treasurer, Divector would he PTD,

Changres shouwld be noted in the following manner. Currently John Dov is listed as the PST and Mike Jonves is listed as the V. There i
a change, Mike Jones feaves the corporation, Sally Smith is named the Voand S, These showld be nowed ax John Doe, PT as « Change
Mike Jones, Vas Remove, wid Sally Smith, SV as an Add.

Example:
X Change rr lohn Doc
X Remove hY Mike Jopes
A Add SV Sally Smith
Type of Action Title Name Address
(Check One)
- vp ALEXIS TURRO HERNANDEZ 1090 E 8TH AVE
1) Change
X HIALEAEL FL 33010
Add
Remove
2) Chunge
Add

Remove
3) Change

Add

Remove

<4} Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove




E. Wamending or adding additional Articles, enter chuange(s) here:
{Attach additional sheets, i necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable. indicate N/A)




092372020
The date of each amendment(s) adoption: . it other than th
dute this document was signed.

(/2372024

Fftective date if applicable:

ina more than 90 davs affer asmeadment fife daie)

Note:r [t the date inseried in this block does not meet the applicable statwory filing requirements. this date will not be listed as th
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the incorporators. or board of dircctors without sharcholder action and sharcholder
ACLON Was nol required.

® The amendment({s} was/were adopted by the sharcholders. The number of votes cast for the amendmen(s)
by the sharcholders was/were sufficient for approval,

L The amendmentis) was/were approved by the sharcholders through voting groups. The following siatement
mast be separaicly provided for each voting group entitted 1o vote separately on the amendment(s).

“"The number of vates cast for the amendment{s) was/were sufficient for approval

bv

fvating group)

Daied q 93 {dB

0
! ]
/
Stgnature ﬂ&é

(By a director, president or other STEGF /4T directors or ofticers have not been
sclected. by an incorporator - if in thg hands of a receiver, trustee. or other court
appointed fidueciary by that hiduciary)

Posara_Pebea

(Twvped or Fu'imcd name of pt‘:rshn suning)

“sidont

(Title of person signing)




