.

P2) 00007304565

(Requestor's Name)

(Address)

(Address)

BTG

500366344395

(City/State/Zip/Phone #)

[ Pckur ] war ] maL

[ 024,00 - I00E--010 4425, 00
(Busines?Entity Name)
(Document Number)
Certified Copies Cedtificates of Status
Special Instructions to Filing Officer: .
/ . .
10 =
/\ e T
. ] I(__‘j Lot
Office Use Only e
- P
o -
~d




COVER LETTER

TO: Amendment Scction
Division ol Corparations

. e AUTION TRAVEL TRANSPORTATION INC
NAME OF CORPORATION:

T Nl - Lo P21000030435
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filmg,

Please return all correspondence concerning this maner to the following:

KRISTY D QIEDA AREVALO

Name of Comact Person

MASTER OFFICE SERVICES

Firnm/ Company

200 N DENNING DRIVE, SUITE 3

Address
WINTER PARK. FL 32759

City/ Suate and Zip Code

ACTIONTRAVELTRANSFORTATION@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matier, please call:

ALEJANDRO GALVEZ 3ns \ 733-7040

Name of Contact Person Arca Code & Daytime Telephone Number

Fnclosed is a cheek for the following amount made pavable to the Florida Depoartiment of Stare:

= 335 Filing Fee C1%43.75 Filing Fee & TJ3843.75 Filing Fee & (J$52.50 Filing Fee
Certiticate of Status Certified Copy Cernficate of Staws
tAddinonal copy 1s Certified Copy
enclosed) (Additional Copy

15 caclosad)

Mailing Address Strect Address
Amendment Seetion
Division of Corporauons
P.O. Box 6327
Tallahassee. FLL 32314

Amendiment Section

Divizion of Corporations

The Centre of Tallahassce

2413 N. Monroe Sireel. Suite 8§10
Taliahassee, FL 32303



g2 JUL 20 PH W52
FLORIDA DEPARTMENT OF STAT
Division of Corporations -

July 15, 2021

KRISTY D OJEDA AREVALO
200 N DENNING DRIVE, SUITE 5
WINTER PARK, FL. 32789 US

SUBJECT: ACTION TRAVEL TRANSPORTATION INC
Ref. Number: P21000030455

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 421A00016303

www.sunbiz.org

Thizrician af O arnarafinne - PO ROY £997 Tallahacenns Flrawida 29914



Articles of Amendment
to
Articles of Incorporation

st T
of T
ACTION TRAVIEL TRANSPORTATION INC ?f,.., J;,'- SO fl‘}:I o f‘-f
(Name of Corporation as curreatly fited with th . -
P21000030455

{ Document Nunber of Corporation (if known)

Pursuant w the provisions of section 607.1006. Florida Statutes. this Forida Profit Corporation adopts the following amendiment(s) 1o
its Artickes of Incorporation:

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

/A

name must be disdpguishable and comain the word Vcorparation,” “company, " or Vincorporated " or the abbreviation “Carp.,”
“Inel " or Col 7 or the designarion “Corp,’

The new
e, T or tCa
“ehartered, " Uprofessional associarion, " or the abbreviation P47

A professional corporation name must contain the word
B. Enter new principal office address. if applicable:
(Principal affive address MUST BE A STREET ADDRESS )

C. Enter new maiting address, if applicahle:
{Mailing address MAY BE A POST QOFFICE BOX)

.

If amending the registered agent and/or registered oflice address in Florida. enter the name of the
new registered upent und/or the new registered office address:
N /A

Hlaridu street address

Namie of New Registered Ageni

New Registered Office Address:

, Florida
(Citvy

Zip Codel

New Registered Agent’s Sianature, if changing Registered Agent:
{ herchy accept the appoiniment ax vegisiercd ageat,

{am famitior with and accept the obligations of the pesition.

N /A

Signanre of New Registered Agent, if changing
Check if applicable

—1 The amendment(sh is7are being filed pursuant ta s, 607.0020 (11 (e}, F.S,



If amending the Officers.and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aitach additional sheets, if necessary)

Please note the officeridivector title by the fivst letter of the office title:

£ = President; U= Fice President; T= Treasurer: 5= Secvetary: D= Director: TR= Tristee! C — Chairman or Clerk; CEOQ = Chief
Exceutive )fficer: CFQ - Chief Financial Cfficer, [ an officeridivector holds move than one titde, list the first letter of each office held,
FPresident, Treasurver, Divector would be PTI.

Changes should be noted in the following manner. Currentdy dohn Doe is listed as the PST end Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the Voand 8. These should be nowed as John Doc, PT as a Change,
Mike Jones, V ax Remeve. und Sally Smith, SV as an Add.,

Example:
X Change P John Do
X Remove v Mike Jones
N Add Y Sallv Smith
vpe of Action itle Name Address
{Check One)
) . v GENESIS M CARRERO CHACON 141 EASTON ST
) Change
ORLANDO, FL 32825
Add
Remove
2) Change
Add

Remowve
kN Change

Add

Remuove

4 Chanoe

Add

Remove

by Change

Add

KRemove

0) Change

Auld

Remuove
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E. If amendine o0 adding additional Articles. enter change(s) here:
vArach additional shecis, if necessary)  (Be specific)

F. Han amendmeni provides {or un exchapge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Uil nof applicable, indicare N2




x r

The date of each,amendment(s) adoption: .1l other than the
dure this document was signed.

Effective date if applicable:

(irer more than 90 duvs atter umendment file dare)

Note: 1§ the date dnserted in this block does not mect the applicable statutory filing requiremenis, this date will not be lisied as the
document’s offective date on the Departnent ot State™s reconds.

Adoption of Amendment(s) (CHECK ONE)

Mhu amendment(s) was were adopted by the incorporators, or board ol directors without sharcholder aciion and sharcholder
actinn wis 1ot required.

_J The amemdiment(s) was were adapted by the sharcholders. The number of votes cast lor the amendmeny(s)
by the sharcholders was were sufficient tor approval.

_J The amendment(s) was-were approved by the sharcholders through voung groups. The following siatement
must be sepurately provided jor cach voting gronp entitled 1o vote separately on the amendinentis):

“The nuntber of votes cast for the amendment( sy was/were sufticient for approval

b:\’

fyveing srotyy

0513 2021
Daied

Signature A I/)%Z:"(C)@C(w .

By a dircgior. pr{:.itlu‘u or vther officer — it directors or officers have not been
sefected, byan ikcorporator — if in the hands of a receiver, wrustee, ar other court
appeinted liduciary by that fiduciary)

KRISTY D OJEDA AREVALO

(Typed or printed nine of person signing)

PRESIDENT

(Title ol person signing)



