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FLORIDA DEPARTMENT OF STATE

Katherine Harris I T N S e
Secretary of State TALLAHAS SFE

June 17, 1999

MARTA BAQUES
930 EAST 16TH PLACE
HIALEAH, FL 33010

SUBJECT: LUISY TRAVEL AND TOUR CORP.
Ref. Number: P$8000003852

We have received your document for LUISY TRAVEL AND TOUR CORP. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The date of adoption of each amendment must be included in the document.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6957.

Doug Spitler
Document Specialist Letter Number: 499A00032570

Divician of Cornorations - P O ROX 8327 -Tallahassee. Florida 32314
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ARTICLES OF AMENDMENT
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Luisy Travel and Tour Corp.

(present name)

Pursuant to the provisions of section, Florida Statues, this
Florida profit corporation adopts the following articles of

amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate articles number(s) being
amended, added, or deleted)

Article ¥vI
The new Board of Directors shall be:

Carla Elizabeth Pagoaga-Pres. 12411 sw 140th St.

Gustavo Adolfo Pagoaga-Sec., Treas. foaw, , L 33185
Vice.~Pres. 12411 Sw 140th S5t.

Article XVII muarme, L 2313
The Registered Agent shall be:

12411 SW 140th St.

Misni FL 3318}

Carla Elizabeth Pagcaga

SECOND: 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, are as follows:
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PHIRD: The date of each amendment’s adoption:

FOURTH: Adoption of the Amendment (s) (CHECK ONE)

pd The amendment(s) was/were approved by the shareholders.
The number of votes cast for the amendment (s) was/were

sufficient for approval.

re approved by the shareholders

The following statement must be

[1 The amendment (s) was/we
ntitled to vote

through voting groups.
separately provided for each voting group &

separately on the amendment(s):

v»7he number of votes cast for the amendment (s)
was/were sufficient for approval by
"

voting group

] The amendment (s) was/were adopted by the board of
directors without shareholder action and shareholder

action was not required.

(] The amendment (s) was/were adopted by the incorporators
without shareholder action and shareholder action was not

required.

I hereby accept and .
: am familiar with i
as registered agent for said °°r§°rat§2§ duties and responsibilites
a , 1999 .

Signed this day 24tp of M

Signature (’-\) &owaﬂtaxﬂv
y tle cz?irma or Vice cChairman of the Board of pirectors,
P . dent’ or other officer if adopted by the shareholders)
OR

(By a director if adopted by the directors)

OR
{BY an incorporator if adopted by the incorporators)

Carla E. Pagoaga
Typed oOr printed name

President - Registered Agent
Title




