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Articles of Amendment

Articles of Ilr?corpnratinn
of
Flamingo Travels inc,
(Mame of Corporgtion as currently filed with the Florida Pept. of State)
P21000075873

{Decument Number of Comporation (i known)
its Articles of Incorporation:

Pursuant to the provisions of section 107.1006, Florida Statnes. shis Floridy Prafit Corporation adepts the following amendmenits) w

A, Hamending name, enter the pew name of the carporation;

el T

name rist Ae distinguishable and contaw the word “eorporation, ™ “eanyrony, o Cimeorporated U or the abbrevianon “Corp.,
or Co. 7 or the designation “Cop ™ e, or 0"

The  new
“chartered.” “professional association.” or the abbreviarion P4

o /)rqf&'.mn.':x.l[ COLPOERIN NaRe and c'rmrm}{_r}w gr{[
- ]
300 k¥ Robinson Street Suite 1120, : [ "':"%
B. Enter new principal nffice address, if applicable: ) obinson Sireet Suile o = :_
- . . ry g~ - . po-mi} = A
{Principal affice address MUST BE A STRE ET ADDRESS) Orlando. FL 32801 USA , -
{2 %] g
. e
;. ™ 1
D=
C. Enter new raailing address, if applicable: vr 1 . . S >
—+ : . . 200 F Robinson Street Suite 1120, .
(Mailing address MAY BE A POST OFFICE BOX) SO romimenatredt aulte T AL =
" N
Onlando, IF1, 13807 USA

D. Jf amending the regisiered agent and/or registered office address in Filorida, enter the name of the
new repistered agent and/or the new registered office address:

Numg of New Regisiered Ageng

tfor it steeet wikdmenas g
New Registered Office Address:

. Fiorida__
{iny

17 Cadeld
New Hepistered Agent's Signature, il changing Registered Apent:

[ hereby accept the appointment as regisiered apvnr. | am familiar with aned aeceps the oblivetions of the pesition,
' ] L ) IN ? !

Check if applicuble

& The amendeeni(s) isfare being Rled purstant to 5. 607.0120 (11) (¢). 7.8

{{H23000199005 331
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, nane, and
address of each Officer and/or Director heing added;

(Attach additional sheeis. (f necessary)

Pleasc note ihe afliceridivector title by the first lever af the office tide;

Po= President: V= Viee Progiden T~ freasurer; §— Seerctarv: D Ditector: TR= Trustee: O« Chairman or Clork: CEO = Chicf
Exeeutive Qfficer; CFQ = Cliief Financial Officer. If an officertdivector holds more than ene itle, list the first letier of each office held.
Presidens, Treasurer, Divecior wauld he PTD,

Chunges sheuedd he noted in the following manner. Cureently John Doe i livted as the PST and Mihe Jones i listed av the V. There is
a change. Mike Janey leaves the corporation. Selty Smith is named the V and S, These shoutd be woied ax John Doe. PT as a Chunge.
Mike Jones, ¥ as Remove, and Salle Smith, 1 as an Add.

Example:

X Change F¥ Joha Dot

X Remove V ikt Jones

_N Add sV Sally Smith

Type of Action Title Name Address
{Cheek One)

X . P Milisha Shah 200 15 Robinson Street Suite |1
] Change :

!

—

B
)
 add Oz Lo, FLL 32801 U.‘;f.l”\_' : LCE =
]
Remove fa)

N

5 Change Raina Shah 200 2 Robinson Streel §Ju)’xg 12050 =

£34,

Add Orlandn, F1. 32803 UJSAN ¢

P =

Remove B
Kl Chanpe

GO0l ¥

Add

Remaove

4) Change

Add

Remove

5y Change

_oAdd

Remove

&) Change

Add

.. Remove

{(({H23000199005 3}))
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k. If amending or adding additional Articles. enter change(s) here:
(Auach additional sheets. if necessarv).  {Be specific)
P ey
[ ]
at ~3
[ ]
; = T
- . ] rizasme
o oo )
8]
tf'. . § ';F?ﬂ
T B @
T -
e
ST |

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issucd shares

provisions for implementing the amendment if not contained in the amendmen! itself:
(if not applicable. indicare N/A)

(((FE23000199003 3)1)
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The date of each umendment(s) adoptinn:
dale this document was sicned,

i other than 1he

Effective date if applicable: e e il .

(e more than Widivs oficr onendnnnt (e datey

Notes I the dine inseried in this hiock dees notmect the applicable sty fling equirenents, this dite will sot be listed as the
document’s etfective date on the Departinent of State’s records,

Adoption of Amendmentis) (CHECK ONE)

& Phe amendmentis) wasawers adapred by the incorparaton. o boand of directors witiout skarehelder setion and shircholder
achion was 0ot jequited,

T TR mmendinenii <) wasswers adopied by the sturghokders. The nunsher of sates cast for e amendnientisg
by the shavchuelders wasiwewe sulficiem fon approvat,

T The ameadments) wansrwere appios ed by the sharcholder s thicagh sotng proups. The folfonime stalenient

r~
r =
must besepurately provided for cack veing group entfied qovoie sepuaicl s e amendmenttss =
. 5.1
" N - . PR . — u
The nuinher ol voies cast Tor the amendmentis) wasiweie <officient i approval =
el R
] -wTEES
VO Sronun .
J AN 1) - t '{ﬁ]u
: o i =
T = LA
- [
. — -
Dated__05/31/2023 AT o
Toon
Signature _ I
(By a director. president or other oflieer 11 ditee

wrs ar olfigers have not heen
sclected. by wmincorporater = iCin ihe umds ol regeis ers irsiee, o ather comt
appoicted fidaciary by that Adneiary)

Niisha Shah

(Tvped or printed name of person ~signiog)

Presidem

1 Fitle of person signing)

(23000199005 3}))



