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Articles of Amendment
0

Articles of Incorporation
of

DE VIAJE EN VIAJE AGENCIA CORP
(Name of Corporation ag currepily filed with thy Florida ch!.Egt_ny_o_)

P210G042759

(Document Number of Corperation (if known)

Pursuant w0 the provisions of section 6071006, Fioride Swatites, this Floridu Profit Corporativn acopls 11e fullowing amendment(s) to
irs Aticles of Incorporation:

A. | amepding oame, enter the new name of the corpyration:

—_ The new
name must be distinguishable and cormain the wprd “corporation,” “company. “incorporated " or tie abbreviaion “Corp., "
“lnc.” or Ca." or the designation "Corp,” “Ine, " or “Co'. A prefessicital corporation nime must contain the word
“churtered,” "professional ussociaiion,” or the abbrewaion “PLA” (s

B. Enter acw principal officg address, If applicable: I -
(Principal office address MUS] BE A STREET ADDRESS )
.

il

PN

g Ny hd AVREZ0Z

314

30

a

C. Enter new mailing address, if appligable:
(Mailing address MAY BE A POST QFFICE BOX) .

(B

EEREER S0 LA

jas £
Py
. If amending the reylstered ppent andior vegistered offige addres; in Flarids, enter the pame pfthe
pew registered grent and/or the new reglstered nfflce address:
TAMP ASR '. i
Name o New Regisiere JESUS E CAMPQS REGNAULT .
(Floride street addres) T
New Registered Office Address: _,Forida
[Ciry {Zip Code}

New Registered Agenc’s Sjgnatuye, if chapgling Reglstered Agent:

[ hereby accept the appuintmen! as registered agent. [ am familiar with and aceep! the nbligations of the postiion.
Q\

Signature of New Regismred Agert, if changing

Check if appllcable
7 The amendmenti(s) isfare being filed pursuantio s 507.0120 (11) (e}, F.5.
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If amending the Officers undfor Directors, enter the title and name of each officer/director be'ng remuved and title, name, snd
address of each Officer and/or Director belng added:
(Attach aaditional sheets, if recessary)
Plecse rote the officeridirecior tide by the firsi lette” of the office title:
P = pyasident: V= Vice President; T= Treasurer; §= Sccresary; D= Director: TR= Trustee, C = Cheirman or Clerk; CEQ = Chief
Frecutive Officer; CFO = Chief Firancial Officer. If an officer/director holds more than one dtle, bt the first lewer of each office held
President, Treasurer, Director wonld be PTD.
Changes should be noted in the following manner. Currently John Doe is iisted us the PST and Mike Jores is listed a5 tne V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shauld be noted a5 John Doe, PT as i Chanye,
Mike Jares, ¥ as Remove, and Sally Smith, S¥ as an Add.
Example;

X Change PT Jokn Dog

X Remove v Mike Joupes
_X Add SY  Sally Smitk

NN
WAt

o
2

Tvpe of Action Tiule Name Address
(Check One)

MY 1S

pPST JESUS RAFAEL CAMPOS 10407 N W BUIND

1) ___ Changz

I
e
¥

5

UNIT 1

DORAL, FL 32178

<

Add

-1
13

(ENIE

Remove

143

1?13im,'JV"
£h:@ WY h- AVHELDL

.,
A

2) _ _ Change

Add

Remove
3 Change

Add

Hemeve

4 Change

Add

Ramove

53 Change

Add

Remove

6y __ Chanpe

. Add

_ Remove
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E. If amendlng or addjng additignal Artigles, enter change(s) hete:

{Attach additional sheets, if necessary). f3e specijic;

I
o =3
—n X
r—r o=
P> '
SRS
Ao o=

—_ m-nq_ X
SRR - -
bW ;___
L

"y W

F. if an amendmept provides for an ex

change, reclnsgifieation, ar cancellatjon of issued sha -es,

provisions for Implemepting the amendment if not coptained ip the amendment itself:

{if nct applicatie, indicute N/4)

(ENIE



Mey 04 2023 1221PM Jelen Accouning 3053919167 o

The date of cach amendment{s) adoption: . , if other tkan the
date this decument was signed.

Effective date i applicable: .
(ro more than 90 days after apendmen file daic

Note: !f the date insered in this block dues not meet the appticable statutory liiing requirement:, s dase will not be listed as the
document's effetiive date on the Departnent of State's recotds.

Adoption of Amendment(s) (CHECK ONE)

1] The amendment(s) was/were adopted by the incorporaters, or Seard of directars without sharenclde: astion and sharchulcer
action was not required.

& The amendment(s) was/were adopied by the shareholders. The number of veles casi for the amendrent(s)

~3
. =
: oS =
hy :he shareholders wes/were sufficient for approval. zL
e e
T The amendment(s) wasiwere approvec by the shereholders trough voling groups. The foilowd g stement é; - :
mus! be separateiy provided for each voling group enticled 1o vole separalely v the amendmer 3], =4
w
“The nusmber of votes cast for the amendment(s) wasiwere sufficient fur approval g},.‘.:': ;
: AR
oy - '; =
(veHing grosf: = £
g 5’ .; ) n ' m

MAY &, 2023
Dated

¥

(By & director, president or ather aicer - if direciers or offizers heve not deen
sclecied, by an incorporator — if i the hands of 8 receiver, trustes, ar other coun
appointed ficuciary by thal duciary)

Signeture

JESUS E CAMPQS REGNAULT

(Typed or printed name of person signing)

{Title of person signing)



