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| Incorporating Services, Ltd. . |nCSQI’V

1540 Glenway Drive
Tallahassee, FL 3230t
850.656,7956

Fax: 850.656.7953
www.incsery.com

e-mail: accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM

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

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

REQUEST DATE 10/22/2024 PRIORITY Reguiar Approval

ORDER ENTITY
VOYAGISTE USA, INC.

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

File the attached amendment and provide a certificate of status,

NOTES:
$43.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120056000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 5656-7956,

Sincerely,

Melissa Moreau
mmoreau@incseny.com

850.656.7953

OQUR REF # (Order ID#) 1305000

Please till us for your services and be sure to include our reference number on the nverce and
couner package if applicable. For UCC arders, please include the thry date on the results.

Tuesdav, Octoher 22, 20024
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COVEM LETTER

TO: Amendnent Seetion

Division of Corporations
YAUISTI USA, INC.
RAME OF CORPORATION; * 0 AUISTEUSA, T

2200005831 5
NOCUMENT NURMTIER: 2 3__1

The enclased Ardetes of Amendment and fee are subaiticd for (Hing,

Please retw nll conespondence coucerning this muller to the fsltowing:

Lorty ). ehar

Nuwe of Cantagt Person
Laty i, Uchar, I'A.

Fhom/ Company
888 S Il Avenue, Suite 400

Atldress
Fot Londerdale, 3L 33316

Clty! State and Zip Code

Inirye2lnwyer.com

Comall neddresst {0 be nsed Ao Tie mimand tepadt nolienton)

Por finther Infurunlion concerning 1his matler, plense enll:

Lany ). Nehar 954 524-3844
nt ( )

Name of Contacl Persun Areiy Code & Daytime Telephone Number
1

Unelosed is n cheek for the followhng maonm made pryable 1o 1he Florida Liepaviment of Stite:

LY 835 Filing ee BESA3TS Filing Fee & (384075 Viting Fee & (385250 Filing liee
Cedilleate ol Status Cerlilicd Copy Cundlfiente vy Status
{Additionn] copy is Certitied Copy
enclosed) (Additional Copy
is cnclosed)
Dinlllog Address Stieet Adilvess
Anendnient Section Awmendinent Scedivn
Divislon af Corporstions Mivision of Corpuintions
10 ilox 6327 The Centre of Tallahassee
Taltuhassee, FIL 32314 2445 N Monroc Stieel, Suite §10

I'aflahassce, FI, 32443



Avticles of Amecwdment
ta

Avtlcies of Incorpurntion
of

VOYAGISTE USA, INC.

(Nmwe of Covporntion ny currently Ated with ihe Flochln Dept, nf Sinied

B22000053158

(Documenl Ninnber of Corporation (if known)

Puesant to the provisions of scellon 607.1006, Florida Staites, this fforkie Praflt Corporation adopts the following amendment(s) to

fts Artleles ol Incorporation;

A I nmenling nnme, enter (e ew wame of {he covporntlon:

—— the new
aeritte preist be distimeudshadle and contein the ward “corparation, ' “company, ' o o pm ated” ar the abby eviation *Cor 1
“hae,” ur Coy ™ oo the desipmation " Corp, " “lue,™ ar "Co™, i /Jl'qﬁ.'s.n‘r;rml corporatton weeny st comtali the wordd
“ehactered,” professlonad associatlon, " or the aubbreviation “P.A."

1575 South Fedenl Highwa
1. Euter new principal office nddyess, if npplicple: b Y

{Principul afflce addresy MUST BE A STREET ADDRESS )

FFort Loawderdede, Florida 33316

C. Eufer ngw pninflin ress, if Hepble:
(Matttag widdresy MIAY BE A POST OFFICE BOX)

new veplhstereld ppet and/on tllc new aw_lﬂcml uffleo ndidiess:

Stephanio Patomio

Nepma of New Reglsteredf Agem

1575 South Fedend Highway

fFtarkie sh eel utlelress)

3 . I '1 1
New Regizipred Offtee clddiess: Fout Lauderdate s Florkdn 36

oy {£ip Code)

New Wealdlgred Apeint's Slpnnturve, I chpnging Weplstered Arent:
eru!ny aecept Ifu appolmtuent us registered gl 1 ain fiontlior with ead aceepr the oblivaitons of ihe position

Stguetwr e of New Reglstered dAgem, I choangiey

Cheele If applienlito
{1 The mnendment(s) isfare being filed puasuont 1o s, 6070120 {11} {u), .5,



1 nending the Officers and/or Divectors, enter the tle npd snte of each offlcerfillveel ot beivge vemoved nnd tHile, asine, mxl
tildbrens of each Offcer amilor Diveetor belug nelted:

{Astach addittonal sheets, {f necessary)

Please note the afficor/divector titfe by e st lotier of the office title:

= Prealdent; Ve Vice President; T= Treasurer; S Sweeretin p; D Divector; T Tensice; O 0 Cledrmart o Clard; CEO - (tdef
Eheentive Officer; CFO « Chlef Financiud Offfcer. If un aficec/divector holds more then one tidde, Hs tre fhvse letive of cach office hett!
Presidend, Ticasurer, Director would be P11,

Changes showld be yated In the following manner. Currently Jahn Doa is Hsted as the PST and Mike Jones iv listed us the V. Vhere is
o change, Mike Jones feaves the corporadon, Satle Saih is named the 1 amd S, Thesa shonded be noted i Jolu Doy, PTas o e,
Aike Jones, 12 us Kenwwe, cond Sulfy Smtith, SV as an Add,

Exmmple:
A Change el Juby Dog
X Remove \'4 Mike Joney
X Add haY spily Smith
Tyne ol Action Thig Mg Addrgss

(Cheek One}

1V ____Chge

i Addd

e Remove

1 Change

Add

.  Rennve
3} Change

Add

Hemove

4) ____ Chauge

Add

Remove

3 Change

A

. emove

¢} Chiange

A

B Rentve



. Hamending oy adding addifona) Avtlcles, enter chnnge(sh heye:

{Atach adddliional sheets, [faveessary).  (He specific)

o U gmenibniend prgvldes for v eneliange, reelnssificatlon, or enngcelntlon of Issued slinres,
weovisions for Implementing (e nbiendirent If ot contylned in the amenglmcnt hisell:
{{f mot appaticatle, tndicgie N2AY




The date ol enel amendiment(s) mloption:

——— i allier thea he
date thls document was signed,

Effeelive date JLapllcnbles

(s man e than 90 dap qfier anencdment file dete)

Noder I the dale fuseited In 1his block dues not meel the applicable statwtory fillng requirements, this dule will nol be listed as the
tacument's cllective date on thie Departemt of State's reconts.

Addoptlon of Amenduent(s) {CHECK ONIE)

= Thie mucadment(s) wasivers ndopted by the incorporntors, ur board of direelons without shureholder action and sliaeholder
AcHoN was not requiced.

LI The minendment(s) washwere ncdopted by the sharehalders, e smmber of votes east Tor the mmendineni(s)
by the sharcholders wasfvere suffigient for npproval,

01 The mmendment(s) was/were approved by the shorehiolders through voiluy grovps. e foltowing stoatenent
nuust be separately providad for cach voting geong entitled 1o vote separately o the amendnent(s):

“The number of voles cast for e amendment{s) was/weia sulicicn for npmoval

by
{vating proup}

Dated, _C?TJ&:QM_LL i?.ofé_‘(
—
Slgnaunc%.ﬂm ] [ Xv)

— ] - + - N
(By a dlector, piesident ur other oMicer - il directors or vilivers have not beca
seleeted, by ou ucorponmtor -- (T in thie hinnds of n receiver, trustee, ar other courl
ppolnied fiduelmy by that liduciary)

Stephanie Patulne

(Typed or pristed nnme of person signing)
PRES

(e of person signing}



