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COVER LETTER

TO: Amendment Section
Division of Corporations

ONE STOP VACATIONS INC.

NAME OF CORPORATION:

» 5175
DOCUMENT NUMBER: P24000051750

The enclosed Articles of Amendment and fee are submitted for

Please return all correspondence concerning this matter w the fi

DEBORA WILDER, CPA

filing.

ollowing:

Name o

THE WILDER GROUT

[ Contact Person

Firm/ Company

4020 PARK ST N SUITE i03

SAINT PETERSBURG, FL 33709

IAddress

City/ Siate and Zip Code

debg@ithewildergroup.com

C-mail address: (10 be used for tuture annual report notthication)

For further information concerning this maner, please call;

DEBORA WILDER. CPA

727 ) 4669575

at

Name of Comact Person
Enclosed is a check for the following amount made payable o
m® S35 Filing Fee

Cerufeate of Status
(Addit

enclos

Mailing Address
Amendment Secuon
Division of Cosporations
P.(}. Box 06327
Tallahassee, FL 32314

[0543.75 Filing Fee &  [1%43.75 Filing Fee &
Cenifi

Area Code & Davtime Telephone Number

the Florida Depariment of State:

185250 Filing Fec

cd Copy Centificate of Status
onul copy is Ceriified Copy
ed) (Additional Copy

15 enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 310
Tallahassce, FL 32303




Articies

of Amendment
to
Articles of Incorporation
of
ONE STOP VACATIONS INC,
{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (irknown)
Pursuant to the provisions of section 607.1006, Florida Stanstes,
its Articles of Incorporation:

A, If amending name, enter the new name of the corporatio
ONE STOP VACATIONS OF FLORIDA INC.

this Florida Profit Corporatien adopts the following amendment(s) to

mame must be distinguishable and contain the word “corporation
el o Col

ar the designarion " Corp.” “lne,” or "Ca

“churtered, " "professional association.” or the abbreviation

The new
“eampany.” or Uincorporaled  or the abbreviation “Corp..”
;oA professional corporation agme must eontain the word
R
R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STRELT ADDRESS )

NIA

’ —_. . Fé’,
¥R
- rps . - ‘I. I.'-.— T ' w
C. Enter new mailing address, if applicable; NIA e l‘_'_'é -
(Mailing address MAY BE A POST OFFICE BOX) i - r
IEESJS
= =
- . —
—r
D. If amending the registered agent and/or registered office address in Florida, enter the name vf the . "y =
new registered agent and/or the new registered office address: ‘b""
Nume of New Regixtercd Agemnt
tHlorida streer address)
New Registered Qffice dddrexs: . Florida
1Cine (Zip Coder
New Registered Agent’s Sienature, if changing Registered Agent:
Fhereln accept the appoinsment ay registered agent.

Lam fan

iliar with and uccept the oblivations of the position,

Sigrartvire of
Check it applicable

New Registered Agent, if changing
(] The umendment(s) is‘urc being filed pursuant w0 s, 607.012

) (11 (e). F.S.




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

(Anach additional sheers, if necessary)

Please note the officer/direcior tisle by the firse letter of the office title:

P = President: V= Vice President: T= Treasurer; §= .5'5':::‘(‘1::!1‘; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxccutive Officer; CFQ = Chief Financial Officer. Ifan officerMdivecior holds more than one title, st the first tetter of each office held,
President, Treasurer, Divector would be PTD.

Changes should he noted in the following manner. Carremily John Doe is listed ax the PST and Mike Joney is listed as the V. There s
a chanpe, Mike Jones leaves the corporation, Salfy Smith is named the V and S, These should be noteid as John Doe, IPT as a Change,
Mike Jones. Voas Remove, und Saily Smith, SV as an Add.

Example:
X Change PT John Dae
X Remove v Mike Junes
X Add A Sallv Smith
Type of Actiun Title Name Address
(Check Oned
1) Change
_Ad
Remove
2) _ Change
Add
Remove
3) ___ Change
_Add
_ Remove
4) __ Change
__Add
__ Remowe
§» __ Change
. Add
Remove
6 ____ Change
- Add

Remowve




E. 1f amending or adding additionzl Articles, enter chanpe(s) here:
(Anach addirional sheeis, if necessary).  (Be specific

N/A

F. If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself’
{if nor applicable, indicate NEAY

N/A




AUGUST 15, 2024
The date of each amendment(s) adoeption: . tf other than the
date this document was signed.

Effective date if applicahle:

(ne mare than|90 davs after amendment file date)

Note: If the date inserted in this block does no1 meet the applicable statutary filing requirements, this date will nat be listed as the
document’s effective date on the Department of Stale’s records)

Adoption of Amendment(s) (CHECK ONE)

= The arnendmenl(s) was/were adopted by the incorporators, or board of directors without sharehelder action and shareholder
action was not required.

] The amendment(s) wasfwere adopted by the sharcholders. Thhe number of votes cast for the amendment(s)
by the sharchalders was/were sulficient for approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The falfowing statemen:
must e separarely provided for each voting groap exuitled fo vore separaiely on the wnendmoni(s):

“The number of votes cast for the amendment{s) was/were sufTicient for approval

by

(veting group)

AUGUST 13, 2024
Dated

Signulun@ ‘L/b\A;{Q \SM

. ¥ . ' el .
{Bya dll’CCLUJ. president or othbf afficer — if directors or officers have not been
sclected, by an tneorporator — if in {hc hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary}

SHERYL STYPUL

{(Tvped or printedl name of person signing)

PRESIDENT

(Title of person signing}




