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1073172024 03:56 PM TO: 18506176380

FROM: 4078928407

COVER LETTER
TO: Amendment Section

Byivision of Corporations

ij ;;}.R\Jl I.'..; .’\.\.[) : \I.; 'l_.'[‘[.\' i CC

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

Please return all correspondence concerning this matter o the following:

Maria C Sousa Neiva

Name of Contact Person
SAFINANCE & ACCOUNTING INC

Firnv Company
5728 Major Blvd Ste 307

Address
Orlanda, FLL 22819

City/ S1ate and Zip Code

Licenses @safinace.com

E-mail address: {to be used for future annual report notification)
For funher information concerning this matter, please calk:

Maria C Sousa Neiva

407 SNO7028
at | )
Name of Contact Person

Area Code & Davtime Telephone Number
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10/31/2024 03:56 PM TO:18506176380 FROM.4079829407
Articles of Amendment
to
Articles of Incorporation
of
JIR SERVICES AND CONSULTING CORP
{(Name of Carporation as currently filed with the Florida Dept. of State)
P22000064463

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopss the following amendment(s) to
its Articles of incorporation:

A, If amending name, enter the new name of the carporation:
Ourtrip Travel and Tourism Corp

name must be distinguishable and contiin the word “corporation.” “company, " or “incorporated ” or the abbreviation "Corp.,”
“Inel U or Col oo the designation “Carp, ™ Ve, wr Co’

The  new
“chartered, " “professionul association, " or the abbreviation P4,

A professional corporation name must contain the word

B. Enter new principal office address, if applicable:

5728 Major Blvd Sie 307 ~
(Principal office address MUST BE A STREET ADDRESS ) . : =
ORLANDO. FL. 32819 ) )
R '
C. Enter new mailing address, if applicable: 5998 . . 5= A
5728 Major Blvd Ste 30 = —
(Mailing address MAY BE A POST OFFICE BOX) joreme ' R’
B
ORLANDOQ. FL 32819 u
o
D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new repgistered agent and/or the new registered office nddress:

Name of New Registered Agent

(Florida strect address)

New Regisiered Otfice Address:

. Florida
(Ciry) {Zip Condey

New Registered Aoent’s Signature, if changing Registered Apent:

I herehy accept the appaointment as registered agent. [ am fumiliar with and accep the obligations af the position.

Signature of New Registered Agent. if changing
Check if applicable

O The amendment(s) is/are being Aled pursuan (o s. 607.0820 (i 1) {c). F.S.
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If amending the Officers and/ar Dircetors. enter the title and name of each officer/director heing removed and title. name, and
address of each Officer andfor Director being added:

(Attach additional shecis, if necessary)

Flease note the officeridirector tide by the first letter of the affice tile:

£ = President: V= Vice Fresideni: T= Treasurer; S= Sceretarv: D= Divecior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive OQfficer: CFO = Chicf Financial Officer. If an officeridirector holds more shan one title, lisi the jirst letier of each office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currenth John Doe is livied as the PST and Mike Jones is lisied as the V. There is

a change, Aike Jones leaves the corporadon. Sallv Smith is named the Vand 5. These shauld be noted as John Doe, PT as o Change,
Mike Jones, Voax Remove, and Sallv Smith, SV as an Add.
Example:

X Change PT John Dog

N Remnve

[~

Mike Jones

X Add

|U’!
-

Sally Smith

Tvpe of Aciion Tuie Name
{Check One)

Address

X P Jodo Cancie Barbosa Filho Rua [racema Guedes Lins. 430, Apt
1) Change

Add Joaw Pessoa PB Brasil 58046-133
Ade

Remaove

X P Ravilanne de Oliveira Barbosa Bened Rua fracema Guedes Lins, 430, Apt
2) = Change

Jouo Pessoa PB Brasil 58046-133
Add

Remaove
3) Change

Add

Recmove

e Lh0 el

4} Change

Add

9gto N

Remove

5) Change

Add

Remove

6) _ Change

Add

Rzmove
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E. If amending or adding sdditional Articles, cnter chanpe(s) here:
(Astach additional shects. if necessary).

(Be specific)

FROM:40788239407

F. H an amendment provides for an exchange, reclassification. or canceilation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate NiA)
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The date of cach amendment(s} adoption:
date this document was signed.

FROM: 4078925407

Effective date if applicable:

. if other than the

fna more than 940 davs after amendment file daie)

Note: If the date insericd in this block does not meet the applicable statutory filing requirements. 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)

O The amendment(s) wasiwere adopted by the incorporators. or board of directors without sharchalder action and shareholder
action was not required.

= The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchalders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharchalders through veting groups. The following statemen:
must be separaiely provided for each vating group enitled o vote separately on the amendmentis):

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

y
{voting group)
10/3122024
Dated
/&_a’_@mw &naﬂfo
S]gnaturc LGttt e s la

{By a director, president or other officer — if directors or officers have not been

selected. by an incorporator - 3f in the hands of a reeeiver, trustee. or other court
appointed fiduciary by that fiduciary)

JOAQ CANCIO B FILHO

9¢ 6 1y 1€170 A

(Typed or printed name of person signing)
P

(Title of persan signing}



