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COVER LETTER

TO: Amendiment Segliun
Division of Corporations

N S TRAVEL SERVICE, INC.
NAME OF CORPORATION: OBLE TRAVEL SERVICE. TNC

223000079755
DOCUMENT NUMBER: | - 000079733

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

AMY NOBLE

Namw of Contact Person

NOBLE GROUP TRAVEL

Firm/ Company
3345 AMACA CIRCLE

Address
ORLANDO, L. 32837

City/ State und Zip Code

amy@noblepgrouptravel.com

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

For further informaton concermng this maitter, please call:

AMY NOBLE l(32i ) 624-9046
a

Name of Contact Person Area Code & Davtime Telephone Number

Enciosed is a check for the fotlowing amount made pavable to the Florida Department of State:

O $35 Filing Fee $43.75 Filing Fee & $43.75 Filing Fee & [J$52.50 Filing Fee
Cerificate of Status Certified Copy Certiticate of Status
(Addilional copy is Certified Copy
enelosed) {Additional Copy

15 enclosed)

Muailing Address Street Address

Amendiment Section Amendment Scetion

[hvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
o

Articles of [ncorporation
of

NOBLE TRAVEL SERVICE, INC.
{(Name of Corporation as currently filed with the Florida Dept. of State}

P23000079735

{Document Number of Corporation {if known)

Pursuant to the provisions of scetivn 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following amendmeni(s) wo

its Articles of [ncorporation:

A. I amendiny name, enter the new name of the corporation:

NOBLE GROUP TRAVEL, INC "
e new
wame musi be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation " Corp., ™

“Ine, " or Co. " or the designation “Corp,” “ne,” or "Co”. A prafessional corporation name must contain the word

“chartered,” “professional axsoclation, " ar the abbreviation “PaA4.”

B. Enpter new principal office address, if applicable: iy
ired gy L1 y " N Y ~2
{Principal affice address MUST BE A STREET ADDRESS ) 3145 AMACA CIRCLE :

ORLANDO. FL. 32837 .
!

C. FEnter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE B(ILX)

D. If amending the registered agent and/for registercd office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
CONSTANCE ROLLBERG

Name of New Registered Avent

10761 LAS COLINAS WAY

(Florida sireer address)

JACKSONVILLE L. 32222
. Florida

New Revistered Office dddresy:
(Citv) (Zip Codc}

- . b . -
Signuiure af New Registered Agent, if changing O

Check if applicable
O The amendment(s) is/are being filed pursvant to s, 607.0120 ¢11) (¢). F.5.



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

tAttach additional sheets, if necessary)

Please note the officer/director title by the first letier of the affice tite:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of euch office held.
Fresident, Treasurer, Director would be PTD.

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

Example:

X Change PT John Doc

X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Tiale Name Address
{Checek One)

1) Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3y ____ Change

Add

Remove

6} Change

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)




The date of each amendment(s) adeption:

, if other than the

date this documeni was signed.

Effective date if applicable:

(no more thun ) davs after amendment file date)

Note: If the date inserted in this block does not mect the spplicable stmutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

y'oh\mcndmenl(s) (CHECK OXNE)

"he amendment(s) was/were adopted by the incorperators, or beard of directors without shareholder action and shareholder
action was not reguired.

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

{1 The amendment(s) was/were approved by the shareholders through voting groups. The jollowing siaiement

must be sepurately provided for each voting group entitled 10 vote separately on the amendment(s):

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

by

fvoting group}

Z/Z%/zoz%
Signatur / NS s =S /LM’/M Z

(Bya director, president or other officer — if directors or officers Imv been
sclected, by an incorporator — if in the h.md:, f a recetver, trustee, o 01 er court

(I'vpcd or printed name of person sig ng)

appointed fiduciary by fiduciary)
0 VSWC{ 7? /%

Secire N

(Title of person signing)



i@ﬁll% DEPARTMENT OF THE TREASURY
INTERNAL REVEINUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 11-13-2023

Employer Identification Number:
93-4362922

Form: 55-4

Mumber of this notice: CP 575 A
NOBLE GROUP TRAVEL INC
NCBLE GROUP TRAVEL
% AMY L NOZLE For assistance you may call us at:
3345 AMACA CIR 1-800-829-4%23
ORLAKDO, FL 32837

IF YOU WRITE, ATTACH THE
STUBR AT THE END OF THTS NOTICE.

WE ASSIGHED YOU AM EMPLOYER IDENTIFICATION HUMBER

Thank you for appiving for an Employer ldentification MHumber (ZIN), We assigned you

EIN 93-4362922. 'This EIN will identify you, your business accounts, tax returns, and
cocuments, even if you have no employess. Please keep this notice in your permanent
records.

Tarpayers request an EIN for their business. Some tawxpayers receive CP575 notices when
another person has stolen their identity and are opening a business using their informatlion.
If you cid not apply for this EIN, please conract us at the phone number or address listed
on the teop of this notice.

when filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name ard address exactly as shown
above. &ny variation mayv cause a delay in processing, result in incorrect information in
your account, or even cause you Lo be assigned more than one EIN. If the information is
not correct as shown above, please make the correction using the attached tear-off stub
and return 1t to us.

ila

Based on the information regeived from you or your representative, you must
Lhe feilowing forms by the datses shown.

oy

20 C4/15/2024

pms

orm 1

I1f you have cuestions about the forms or the due dates shewn, you can call us at
the phone number or write to us at the address shown at the top of this notice. I you
need help in determining your annual accounting period (tax year), see Publication 338,
Accounting Periads and Methods,

We assigned you a tax classificatien (corporation, partnership, etc.) based on
infermation obtained from vou or your representative. 1t is not a legal determination
of your tax classification, and is not binding on the TRS. If you want a legal
determination of your tax classification, you may request a private letter ruling
from the IRS under the guidelines in Revenue Procedure 2020-1, 2020-1 I.R.B. ! (or
superseding Revenue Procedure for the year at issue). Note: Certain tax classification
elections can be requested by filing Form 8832, Encicty Classification Election.

See Form 8832 and its instructicns for additional information.

[MPORTANT INFORMATION FOR S CORPORATION ELECTION:

If you intend Lo elect to {ile your return as a small business corporation,

an elecrion to file a Form 1120-3, U.S. Income Tax Return for an $§ Corporation,
must be made within certain timeframes and the corporation must meet certain tests.
211 of this information is included in the instructions for Form 2553, Election by
a Smail Business Corporation.



