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COVER LETTER

TO: Amendment Section

Division of Curpurations HO?/ o OO0 56 g (5 < 3

NAME OF CORPORATION: Skytours Qperators, Inc

P96000070254

DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this mater to the following:

Maria C Sousa

Name of Contact Person

Souss & Associales

Firmy Company
3728 Major Blvd Ste 309

Address
Orlando / FLL 32819

City/ Stare and Zip Code

info{@sousanassociates.com

T-mail address: (1o be used for future annual report notification)

For furiher infonnation concerning this matter, please call:

Maria C Sousa at ( 1407 ) 840-7428

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

® 335 Filing Fec (0$43.75 Filing Fee &  [1843.75 Filing Fee & [1$52.50 Filing Tee
Certificate of Stats Certified Copy Cerntificate of Staius
{Additional copy is Certitied Copy
enclosed) {Additionnl Copy

is enclosed)

Mailing Address Street Addyess

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

ML OO 0O 354 159 3
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t Articles of Amendment
to .
Articles of Incorporation H‘CQ/O o000 5 gg <4< 4

‘ of

(Name of Corporation as-currently filed with the Xinrida Dept. of State)

(Document Number of Corporation (if known)

Skytours Operators, [ne

POK0N0GT0254

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to

its Articles of [ncorporation:

A.'If amending nnine, enter the new name of the corporation:
The new

" company, " or “incorporated” or the abbreviation “Corp., ™
A prafessional corporation name mus! contain the word

name mus! be distinguishable and contain the word “corparation, '
“Inc.,” or Co." or the designation "Corp," "Inc,” or “Co "
“chartered,” “professional assvciation, " or the abbreviation “PA"

B. Enlér new pringipal ¢ -address, if applicable:

(Principal office address MUST BE A STREET ADDRESS }

C. Enterncw meiling nddress, if applicable;
(Malling address MAY BE A POST OOFEICE BOX)

>
>en

~

e
e

D. If gmgnd‘ing the registcrckl_ ugclnt and/or l_-gglstered offlce gddrcss in Florida, enter the name of the_ s §
new repistered agent and/or the new regisiered office nddress: T o
=
==
o

Name of New Replster e
o §
| (Florida street address) — iij
o £
E New Repistered Office Address: , Florida= = ' D
.! iCity) (i el
I

Signature of New Registered Agen, f changing

Check if applicable
™ The amendment(s) is/ate being filed pursuant to s. 607.0120 (11) {¢), FS.

H 0000 358159 3
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If amending the Officers and/or Dircclors, enter the title nnd name of each officer/director being removed and title, name, and

address of each OMicer and/or Director heing added:

fAttach additional sheets, If necessary)

Pigase nate the officer/dirceior title by the first letter of the office tile:

P = President; v'= Vice Presidens; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Qfficer; CIFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office held.
Pravident, Treasurer, Director would be FTI.

Changes shoiild be noted'in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a'change, Mike Jonas leaves the.corporution, Sally Smith is named the V and 5. These showld be noted as John Doe, PT as @ Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add:

Example:

X Change PT lohn Doe
X Remove ¥ Mike Jones

X Add sv Sally Smith

Type of Action Title Mamg Address

{Check One}

1 Change D Guilherme Aredes 2105 Meadowmouse ST Orlundo
A Add FL 31837
____ Remove

2) ___ Change
_ Add
___ Remove

3) ____Change
. Add
__ Remove

4}y _ Change
__Add
____ Remove

5) __ Change
—Add
_____Remove

6) ___ Change o
___Add
____ _Remove

bol, 0000358 159 3
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E. If amending or adding ndditional Articles, enter change(s) here: Hmo55g/50; 5\

(Attach additional sheets, if necessary).  (Be specificl

F. If an amendiment provides for an exchange, reclussification, or cancellntion of issned shares,

proyistons for implementing the amendment If not contained in the amendment itself:
{if not applicable, indicate Nid)

ol D000 354 159 3
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