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COVER LETTER

TO: Amendment Section v
Privision of Corporations

RSB TRAVEL.INC
NAME OF CORPORATION: ™ I

000072418
DOCUMENT NUMBER: Pocnma7 A

The enclosed Aricles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Mikhael E.Keilitz by

Name ot Contact Person

Fas Offices of Mikhael B Keitite Hsy

Firm/ Company

3363 NE 163 Street, Suite 708

Addiess
North Miami Beach | FE.., 33100

City/ State and Zip Code

info@meklegad .com

E-mail address: (to he used for tuture annual report notitivation)

For further information concerning this matter. please call:

Mikhael F. Keifttz, Esqy y RN | YIRS
_a

..J

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Departiment of State:

S35 Filing Fee LI$43.73 Filing Fee & DJS43.75 Filing Fee & TISS2.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certiticd Copy
enclosed) (Adanionat Copy

is enclosed )

Mailing Address Street Address

Amendment Secuon Amendiment Section

Division of Corporations hivision of Corporations

2.0, Box 6327 The Centre of Tallshassee
Tallzhassce. F1. 32314 JA415 N Monroe Sireet. Suite 810

Tallahassee. F1.32303



Articles of Amendment
1
Articles of Incorporation
of
REBTRAVELINC.

{Name ol Corporation as currently filed with the Florida Dept. of State)

PUGKIT 218

{Decument Number of Corporation (if known)

Pursiant to the provisions of section 6071006, Florida Swnes, this Florida Progic Corporation adopts the following amendment{s) 1o
115 Articles of Incorporation;

A. Ifamending name, enter the new name of the corporation:

SISty Ing,
- The  new

name must be distinguishable and conrain the word “corporation,” " company, " or incorporated” or the abbreviation " Corp., ™
“the, " or Coloar the designation “Corp. " “Ine,” or UCa A protessionad corporation nanie must coniain the word
“chartered.” Tprofessionad association.” ar the abbreviation P L

B. Enter new principal office address, if applicable: /Y/A

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: / A
{(Mailing address MAY BE A POST QOFFICE BOX) N

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new registered office sddress: )

Name of New Registered Aeent /)/ /_/4

tiforereda steeet gddress)

New Revistered lice Address: L Florida
ity 1 Zipr Code)

New Registered Apent’s Signature, if changing Registered Agent:
! herehyv uceept the appointment as registered ageit. 1 am familicr with and aceept the obligaiions of the position.

Nignatnre of New Registered Agent. if changing

Check if applicable
{1 The amendment(s) isare being tiled pursuant to s, 6070120 (1) (e). ¥.5.



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additionad sheets, if necessaryy

Please note the officer/divector titde by the first ledier of the offtee ide:

P= Prosident; V= Vice President; T= Treasnwrer: § - Secrctary: L Divector; TR Trustee; O = Chairmeor or Clerk, CECY -~ Ol

Executive (Officer: CF0Y = Chivf Financicl Officer. If an ofticer director holds more than ane tiide, fist the firse betier of each office held,

President. Treasurer, Director would he T,

Changes should be noted in the follovwing manner, Crrrendiv John Doe is lisied as tie PST and Mike Jones is tisted as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is wamed the Vand 8. These should be noted as Jotn Doe, P as a Change,

Mike Jones, I as Remove, and Safly Smith, ST ax an Add,

Example:
X Change

T Juhn Do

Mike Jones /\/ /q

X Add SV Sally Smith

A Remove

|<

Tvpe of Action Title Nam Address
(Check One)

1) Change

Add

Remove

2) Change '

Add

Remove .

~

3) Change

Add

Remove

4) Change

f\dd

Remove

3) ____ Change

Add

Remowe

) Change

Add

Remove




- . «

E. If amending or adding additional Articles, enter change(s) here:

(Attach additicnal sheets, ifnecessarvy. (Be specific)

VA

F.

If an amendment provides for an exchange. reclassification, or cancellation of issued shares,

provisions for implementing the amendment il not contained in the amendment itseif:
{if not applicabte, indicare NFA)

¥/




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

O1er mor2 Hesr 94 davs atior amemdment fife durey

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment{s) was/were adopted by the incorporators. or board of directors without sharchokder action and sharcholder
action was not required.

L The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendimeni(s)
by the shareholders was/were suthicient for approval.

[ The amendment(s) was/were approved by the shareholders through voting eroups. The foltowing statement
must be sepurately provided for cach voring grong caditled o vare sepacately on the amendmieniisg:

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

bv

fveting growp)

Dated 5/2/2!72 S —
Signature iy et ,'F\/./fzié/

{By a director, president or other ofticer - it directors or otticers hitve not been
selected. by an incorporator - ifin the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

[ANOVSKALA Svetluna

{Tvped vr printed name of person signing)

President

{Title af person signing)



