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"Incorporating Services, Ltd. l ncse r\75’

1540 Glenway Drive
Taltahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

cerphelp@dos.myflorida.com
850-245-6051

REQUEST DATE  5/29/2024 PRIORITY Regular Approval

ORDER ENTITY
VOYAGISTE USA, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
VOYAGISTE USA, INC. {FL)

Fite the attached amendment and provide a certificate of status.

NOTES: .
$43.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmareau@incsery.com
850.656.7953

OUR REF # (Order ID#) 1259151

Please bill us for your services and be sure to include our reference number on the invaice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Wednesday, May 29, 2024
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COVER LETTER

FOs Amendinent Seotion
Division of Corporations

ils 5S4, INC.
NAME OF CORPORATION: VOYAGISTE USA,

P22000053 158

BOCUMENT NUMBER:

The enclosed Articles of Amendntent snd fee are submisted for filing.

Pleaso return all correspoudence concerning this matter to the following:

LARRY J. BEHAR

MName of Contact Person
LARRY I. BEHAR P.A.

Rirny Company
883 SR 3IRD AVENUE, STE 400

Address
FORT LAUDERDALE, FLORIDA 13316

City/ State and Zip Code

LARRY@E2LAWYER.COM

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

For further infonmation concerning this matter, please call:

LARRY J. BEHAR at r954-524-8881)

Name of Contact Person Area Code & Daytime Telephone Number

Bnclosed is a check for the following arount made payable (o the Florida Department of State:

O $35 Filing Fee W$43.75 Filing Fes &  [1$43.75 Filing Fee &  []$52.50 Fillng Fee
Cortificate of Status Cerlificd Copy Certificate of Status
(Additional copy is Certificd Copy
coclosed) (Additional Copy
is enclosed)
Malling Address Street Address
Asnendment Section Amendiment Scction
Division of Corporations Division of Corporetions
$.0. Box 6327 The Centre of Tailahassee
Tellahessee, FL 32314 2415 N. Monroe Street, Svite 810

Tallahassee, FL 32203
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Articles of Amenduent B .

to

Articles of Incorporation
of

(Name of Corporation as currently filed with the Elorlda Dept. of State)

{Document Number af Cosporation (if kngwn)

3
e,

YOYAGISTE USA, INC,

P22000053158

Pursuant to the provisions of scclion 607.1006, Florida Siatutcs, this Florida Froflt Corporation sdopis the following stmendment(s) to
its Articles of Incorporstion:

A. [{amending pame, entor the ney moe uf the gcorporation;

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporuted " or the abbreviation “Corp. ™
“ine.,” or Co.,” or the designation “Corp,” “Inc.” or "Ca", A professional corporation name must contain the word
“chartered,” “profestional assaciation, " or the abhraviation "P.A."

B. Enter new principal e nddr If npppt [H 2875 NE 191 Street, Suite 500
{

Princlpal office address MUST BE A STREBT ADDRESS ) Aventura, Florida, 33180

C. Enler new mailing address, if applicable;
(Malling address MAY KK A POST QFFI CE ROX)

D. If amendjng the replstered neent andfor registergd office address in Floridn, enter the nane of the
ney registered gpent and/or 1he new regivtered office nduress;

4 i A
(Florlda sirect address)
New Repistored Office Addrexs: , Florida
ity (Zip Code)
y¢w Repjs 1 Agent’s Signatuve, il chan Ister e

I heveby accept the appointmens as regisiered agent, 1 am familfar with and accept the obligations of the position.

Signature of New Registered Apent, if chonging

Check {f applleable
(3 The amendment(s) is/are being filed pursuant to 5. 607.6120 (1 1} {c), F.5.




If amending the Officers nnd/or Directoys, enter the title and nnine of ench officer/director being removed and title, name, and
address of ench Officer and/or Dirveetor being added:

(Auach additional sheels, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; 3= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first letter of each affice held
President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manwer. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noied as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add sY Sally Smith
Type uf Action Title Name Address
(Check One)
ve FRANCOIS RENY 2097 S. Ocean Drive, Unit 401
1} Change
X T
Add Hallandale Beach, FIL. 33009
Remove

2} Change

Add

Remove
K Change

Add

Remove

4} Change

Add

Remove

3. Change

Add

Remaove

6) Change

Add

Remove




E. If amengding nr adding additionnl Avticley, enter ehnn h
(Attach adiditional sheets, if necessary).  (Be specific)

K, If an pmendment provides for pn exchange, reciassiflcation, or cnneollation of issued aharey,

nravistong (pr implementing the amendment if not_eantained in the amendment Hself:
(if not applicable, indicate N/A)




The dnte of each amendment(s) adoption: , if other than the
date this document was signed.

Effeetlve date [{ applicablo:

{no more than 90 days after airendmeni filg doig)

Note: If the datc inserled in this block docs not meet the applicable statutory filing requircinonts, this dnte will not be listed as the
documeni's effective date on the Depariiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

™ The umendment(s} was/wero adopted by the incorperators, or board of directors without sharcholdor sction and shurcholder
action was not required.

[ The amendment(s) was/were adopted by the shargholders. The number of votes cast for the amendment(s)
by the sharcholders wes/were sufficient for approval,

(I The amendment(s) was/were approved by the sharcholdsra through voling groups. The following staicment
must be separalely provided for each vating group entliled to vote separately on the amendmeni(s):

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

by »
{voting group)

pued__WCR 29 w A \Q 0g Y\
Signature O —‘2 Q> lkl

(By = dizector, president or other officer — if directors or officers have not been
selected, by an incorporntor — if in the hands of a recciver, trustee, or ather court
appointed fiduciary by that fiduciary)

STEPHANIE PATOINE

(Typed or printed name of person signing)
PRESIDENT

(Titkc of person xigning)




