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COVERLETTER

TOr Amendment Section
Division et Corparations

Y& A TRANS CORP
NAME OF CORPORATION; ° -
20000070997

POCUMENT NUMBER:

The cnclosed Articies af Amandarent and f2e are submitted tor g,

Please return 2l comrespundence concerning this smalier ty the folinwing:

RETYS RAMIREZ

Namwe of Contact Perean

CUBATAXNA TRAVEL INC

Firmy Company

T2 N DALE MABRY HWY

- ———

Aiddress

TAMPAFL 33014

Citwr Siaie and Zip Code

NAWIRIVERAGY ANCC.COM

T mail addies<: (o be twed 197 future annual repor ol featton)

For fursher information concerning this matter, please call:

KETYS RAMIREZ Lo 313 , 4933019
a

Nume of Conact Person Areys Code & Devtiine Telephone Numnber

Frclosed 1z n check Tur the tollowing amount made payable o the Florida Depantment of Siate;

™ S25 Filing Fee (3943.75 Filing Fee & '_843.75 Filing Fer & LJ$52.50 Filing Fer
Cenifivate of Stuius Certified Copy Centificine of Status
{Additionat copy is Cemified Copy
enclosed} {Adkditionat Copy

w enclesed)

Muatling Address Streel Address

Amendient Section Ameadmenl Seglion

Division of Corponttiogng Divisien of Corporations

PO, Box 63l The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N, Monrae Strect, Suite 8f)

Tailahussee, FIL 32303
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Articles of Amendment
to
Articles of Lncorparation

of
Y&A TRANSCORYP

{Name of Corporation as currentiv led with the Plorida Dopt. of State)
200000709993

{Document Number ot Corporetion (if hrown)
Pursuant o the provisions of section 607.1006. Fioride Statuies, tns Florida Profit Corporation adopis the following amendmentiz] to
its Articles of Ineorporation:

A [f amending name, enter the new natne of the corporstion:

The  new
rame must he distinguishabie and contiie the word “corporative, " Teompany, " or Sincorporsted” orthe ubbrevistign S Lerp, e

“lan " oF (_"r‘:.. or r{:v dedigaation "?'nrp, T tfwe " or "Cot A prafosswnal carporaiion sume stust connmia E,:’h waorden
“huriered, | professioncl axseciation, "or the abbreviation CPoLT

B. Enter new priacipal office addresy, if applicable:
(Principul office address MUST BE 8 STREET ADDRESS )

i

~
]

;L]

1 [ —T1
-, F= -
sy L
& i
i
C. Enter new _mailing address, if applicaile: v ‘_'_’_JD
{Mailing address MY BE 4 POST OFFICE BOX) o~ ~

). If amending the registered agent and/or registered office addyess in Florida, enter the nunwe of the
new pegistered agent and/or the new vegistered affice address:

Nume ot New Registered Agens

(Floridz street.atdress:

fen
]

v Begistored Oice Address

el -

. Flomda
it

Al

(L Codej

o

New Hevistered Azent’s Siongture. if changing Registerad Apent:

Fhereiy: aveept the appoinimen: ux registered sgeat. 1 an familiar with awd aceept the obfigations of the position,

Signapiere of Nenw Registered Agent, if chunging
Check i npplicable

2 The zmendment({s} ivare being filed purssient (oo G07.0820 (11 e), F.5.
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If amending the Officers andior Directors, enter the title and name of each officer/directur being removed and titke, name, and
address of cach Officer and/er Director being added:

finceh odditional shieets, if necexsery)

Elrase note the officerddireciur tiie .’w the first lester oi the office iite:

P Prasident: Ve Viee President: T Treasurer; 5+ Secrecary: D= Direcinr; TR= Trusiwe: C = Chairnan or Clerk; CEQ = Chigf
Foecuiive Qfficer: CFO = Chfc;'!'hmncmi Oficer. If an affiiceridirectar holds muse than one tide, list the flrs leiter of eack office held,
President, Treasurer, Divecior wonld be P10,

Chanyes should bé noted in the Jollowing manner. Currentiy John Do is fisted us the PST and Mike Jottes s lisied as the U | There is
a change. Mike Jores leaves the corporetion, Sally Smith is ‘named e ¥ and S. These should be noted ax John Doe. PT s a Change.
Mike Jones, Fas Remove, and Salfv Smish, SV as on Add.

Example;
X Change PT fohn Do=
X Remove ¥ Mike tones
o Add SV Sally Siith
Tvpe ol Action Titie Name Address
Check One)
. Vi NAIVIRIVERA TGS FOREST NORTH T
H Change
X . TaMPA, FL 33618
Add
_ Remove

h Change
i £

Add

_ Hemove
R  Change

Add

Remove

4; Chanye

Add

Renwwve

Ly
ks

_ Chunge

Add

Remnove

& Chanye

Add

Remove
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F. 1f amending or adding udditional Articles, enter chanpe(s) here:
Atach additione! sheets, it necessaryi. (B¢ specificl

F. If an amendment provides for an exchange, reclossification, or eancedlation of bisnert shires,
ovisions for implementing the smendpient if not coptained in the aynepdment itsell
(i not applicable, indivaie Nid)
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The date of each amendment(s) adoption: . other thar the
e this document was signed.

Effective date if applicabje:

(o mare than B0 davs afier amendment file dute)

Note: 1f the date inserted in this block does not meet the applicalle stawtary liling requirernents. this date wall not be fisted 12 the
document’s effective date oo the Departinent of State's reconds.

Adoptinn of Amendment(s) (CHECK ONE)

e The amendment{s) wastwere adoptad by the incorporators. or bourd of divectons withonl shureholder action and sharcholder
aclion was not required.

T1 The amendmeni(s) wasiweze adopred by the sharcholders. The number of votes cast for the astendmenids)
{ t Y
by the shareholders wasiwere sullicient fier approval,

=
T ~>
— ; : . - i -
3 Phe amendment(s} wasiwere approved by the shareholders througl voting groups. The following swtement —c
nuest by sepavareiy provided for each vorizg group eniitfed 1 vate separately on the gmendmenifs) >
o -
“The number of voles cast for the amendmeni(sy wasiwere suificient for spproval =
i
=
. Ry
by 73
{wreaay trerug;

Dated

Signature

{By a dirveior, president or other ofticer - i direciors ar olficers hine not bien
selected, by as thcorperator — i in the hunds of a receiver, musier. o other cour
appointed fiduciary by that fduciary)

\Ja GxC 2 IR0 Re‘ i1esG

i !'y’pcd 0 pristed nvme of person signing)

{Title ol person signing)




