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COVER LETTER

TO: Amendmem Section
Division of Corporations

~ame or coreoration: M| TIERRA TRAVEL, INC
DOCUMENT NUMBER: P$5000035000

‘The enclosed Articles af Amendment and fee are submitted for filing.

Please retumn all carrespondence concerning this matter to the following:

REINA SANTACRUZ-PACHECO

Name of Comact Person
Firm/ Company
10360 SW 16th ST
Address
MIAMI, FL 33165
City/ State and Zip Code

T-mail address: (o be used for futurc annual report notification)

For further information concerning this matter, please call:

REINA SANTACRUZ-PACHECO 305, 261-8660

Name of Contact Person Area Code & Duytime Telephone Number

Enclosed is a check for the fellowing amount matde payable o the Florida Department of State;

2 $35 Filing Fee Clg43.7s Filing Fee & [O343.75 Filing Fee &  £1852.50 Filing Fee
Certificute of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
cnclosed) {Additional Copy
is enclosed)

Masiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallohassee, F1, 32314 2661 Exceutive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment 14 FER 21, PH 2:92

to
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" TALL Aot

Mi TIERRA TRAVEL, INC

(Name of Corporatien as covyently flled with the Florida Dept. of State)
P95000035000

{Documen! Number of Corporation (if known)

Pursuant o Lhe provisions of section 607.1006, Florida Stauutes, this Florida Proflr Corporation sdopts the following umendment(s) to

its Aricles of Incorporation:

A. If amending name, enter the ncw nsme of the corporation:
: N,A The new

nare must he distinguishable and comain the word “corporation.” “company.” or Tincorporaied” or the abbreviation
“Coep,” “Inc.,” or Co " or the dexignation “Corp,” “Ine,” or “Co". A professional corparation name must contain the
word “churtered,” "pryfessional associution,” or the abhreviation "P A"

N/A

B. Enter new principal office addresy, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter ncw malling addresy, if applicapie: N / A
(Mualling address MAY BE A POST QFFICE BOX)

D. the registered agent and/or ered o 3 in Flopida, ¢ the name of the
ew regist agent snd/or the new office sddress:

Name of New Registered Agent NIA

(F!&rﬂa streed address)
New Repistered Qffice Address: , Florida,
(Ciry (Zip Code)
New Regist A *s Si e, if changing Repistered Apent:

{ herehy accept the appointment as registered agent. [ am fumiliar with and accep! the ohligations of the positton,

Sigm:l_r::é:)f New R;;{:sm;d .Agenl. if chané-inx
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1f 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:

fditach additional sheets, if necessarv}

Please note the officer/director title by the first letter of the office éitle;

F — President: ¥V~ Fice President; T= Treasurer; §= Secretary; D)= Director; TR= Trustee; C = Chairman or Clerk; CRQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one iitle, list the first leuer of each affice

held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the FST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Saily Smith is named the V and 8. These should be noted as John Due, PT as a Change.

Mike Jones, ¥ as Remove, and Sally Smith. SV as an Add

Example;

X Change P tohn Doe

X Remove ¥ Mike Jones

WX Add Y Safly Smith

Txpe of Action Title Name Address

{Check Once)

1 [ change VP RAYMOND MARTIN 10360 SW 16th ST
[ aw MIAMI, FL 33165
Remove

2] Change VP KATIA LOLO 12552 SW 223th ST

Add MIAMI, FL 33170
[ ] Remove

3) D_ Change _
D_ Add
(L remove

4) D_ Change
[ ] A
D_ Remove

5 D Change
[ 1 aue
D_ Remave

6) D Change
D_ Add
D_ Remove
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E. ndin dding additional Articles, cnter ¢han here:
(Anach additional sheets, If neecessary).  (Be specifict

N/A

F. If an amendment provides for an cachange, reciassification, or ceancellation of issued shares,

isions for implementing the amendment if not contained in the amendment iself:
(if not applicable, indicate N/4)

PLEASE DISTRIBUTE THE TOTAL OF 100 SHARES AS FOLLOW:
- REINA SANTACRUZ-PACHECO 65 SHARES

- KATIA LOLO 35 SHARES

Pagedofd
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FILED

14 FEB 24 PH 2: 52
The date of ench amendment(s) adoption: 02/18/2014 Rl Ny A AR B il other than the
date this document was signed. PRSI o "R

TALL AMAYSSED R DRINA

Effective date if applicable: 02/18/2014

fno more than 90 duys gfter amendment file dule)

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adapted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticicnt for approval.

D!'he amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

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

by

’

fvoting group)

[]The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

DThc amendment(s) was/were adepted by the incorporators without shareholder action and shareholder
action was not required.

Dateg 02/18/2014

Signature{ W

{Bva dirthtor. president or other oflicer — if directors or officers have not heen

selected, by an invorporaler — if'in the hunds o 4 receiver, trustee, or other court
appointed [iduciary by that {iduciary)

REINA SANTACRUZ-PACHECO
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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