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COVER LETTER

TO: Amendment Section
Division of Corporations

ARI o T RP
NAME OF CORPORATION: USA CARIBBEAN TOURS €O

P2 1000047949

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier (o the following:

YURIESKY HERNANDEZ CRISTO

Namg of Contact Person
USA CARIBBEAN TOURS CORP

Firn/ Company
V3 NW 77 AVE SUITE 24

Address
HIALEAH GARDENS, FL 33016

City/ State and Zip Code

lazocnterpriscR Iy ahoo.com

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

For funther information concerning this matier, pleasc call:

ROLANDCO LAZO ZUNIGA at ( 786 342-3923

Name of Contact Person Arca Code & Davtime Tclephone Number

Enclosed is a check for the following amount made payable to the Florida Depanment of State:

B $35 Filing Fee [1$43.75 Fiting Fee &  [1$43.75 Filing Fec &  [J$52.50 Filing Fee
Centificatc of Status Certified Copy Centificate of Status
(Additional copy is Certificd Copy
encloscd) {Additional Copy
is encloscd)

Mailing Address Strect Address

Amendment Section Amendmem Section

Bivision of Corporalions Division of Corporations

P.O. Box 6327 The Centre of Tallahassce



Articles of Amendment

Articles of lt:corporation l?" l L E D
of
USA CARIBBEAN TOURS CORP W2 HAR -9 AMIi: 26
(Name of Corporation as currently filed with the Florida Dept. of State)
P21000047949 FOR \c“ o i L

{Document Number of Corporation (if known})

Pursuant to the provisions of scction 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

N/A The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp., ™
“Inc, " or Co, " or the designation “Corp.” “lne.” or “Co”. A professional corporation name must contain the word
“chartered, " “professional associntion, ” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable: NiA
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registicred office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

ROLANDQ LAZO ZUNIGA

Name of New Registered Agent

275 8W 82 AVE

(Florida street address)
MIAMI ; 33144
New Repistered (Yice dddress: . Flonda ’
{Cing) {“ip Code)

New Registercd Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agenl. [ am familiar with and accept the obligations of the position.

QMRQQ.\TWM Agent. if changing
Check if applicable

Tl The amendment(s) is/arc being filed pursuant to 5. 607.0120 (11) (c). F.S.



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

(Attach additional sheels, if necessary)

HMease note the officer/direcior title by the first letier of the office tithe:

I' = President: V= Viee Presidemt: T= Treasurer; 5= Seeretaryv, D= Divector, TR= Trustee: O = Chairman or Clerk: CIC) = Chief
Ixecutive Officer: CFFO = Chief Financial Officer. [fan officer/direcior holds more than one title, list the first letier of cach office held
President. Treasurcr, Director would be P71,

Changes should he noted in the folfowing manner. Currentlyv John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, Afike Jones feaves the corporation, Sallv Smith is named the V and N. Thexe should be noted as John Doe, PT as a Change,
Mike Jones, I as Remove, and Satlyv Smith, SV ax an Aded.

Example:

N Change PT John Dog

X Remove v Mikc Joncs
X Add SV ally Smith
Tvpe of Actign Title Namg Addrcss
{Check One)

P YURIESKY HERNANDEZ CRISTO HI3S SW I3 ST CY
1 Change
‘L. 33184
Add MIAMI, F 3

'3

. Remove

] VP ROLANDO LAZO ZUNIGA 273 SW B2 AVE
H Change

Add MIAMIL FL. 33144

X 275 5W 32 AVE

Remove
1 )— Change p ROLANDO LAZO ZUNIGA MIAMI FL 3318

X
Add

Remove

+} Change

Add

Reimove

3} Change

Add

Remove

) Clange

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheets, If necessaryy). {Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for impiementing the amend ment if not contained in the amendment itself:
{if not applicahle. indicate N/}

N/A




0270442022
The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(ne more than 90 davs after amendment file date)

Note: If the date inscried in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) was/were adopied by the incorporators. or board of directors without shareholder action and sharcholder
action was not required.

J The amendmeni(s) wasfwere adopled by the sharcholders. The number of voics cast for the amendmeni(s)
by the sharcholders was/were sufficicent for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing siatement
st be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

02/16/2022
Dated A

.

(Bya dirt&;‘r. prcyldbu or other officer — if directors or ofTicers have not been
sclected. B4 an incorporator — if in the hands of a receiver. trustee. or other coun
appointed fiduciary by that fiduciary)

Signature

YURIESKY HERNANDEZ CRISTO

(Tvped or printed name of person signing)

PRESIDENT

{Tile of person signing)



