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COVER LETTER
TO: Amerdmen: Section
Division of Corporations
NAME OF CORPORATION: Cruise Planners Holdings, Inc.
P 783
DOCUMENT NUMBER: —oo00010783!
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the foliowing:
Jeffrey A, Beskies .2
- 'r:,’ =7
Name of Contact Person = - e n Yy
Katz Baskies & Wolf PLLC L % Th
. \ P
Firm/ Campuny b n G:"‘.’;'k
3020 North Military Trail Suite 100 ’{;‘1 :'.:1;_ @
Address e o2
Boca Raton, FL 33431 :, ({:)

City/ State and Zip Code

jeff baskies@kazbaskies.com

E-mail address: (to be used for future annual repo:t notificalion)

For further information concerning this matter, please call:

Jeffrey A. Baskies

61 -57
nI(S ]9105 Qo

Name of Con:act Person Area Code & Daytime Telephone Nuinber

Enclosed is a check for the following amount made payable 1o the Florida Deparimen: of State;

@ 35 Filing Fee (54375 Filing Fee &  (1843.75 Filing Fee &  3$52.50 Filing Fee

Cenificate 0! Status Certified Copy Centificaie of Status
(Additionai copy is Certified Copy
enclosed) {Additionel Copy
i5 enclosed)
Mailing Address Street Address

Amendment Section
Divisien of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Amendmen? Saction

Division of Corporations

The Ceantre of Tallnhassze

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

H23000202847 3
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Articles of Amendment
to
Artlcles of Incorperation
of
Cruise Planners Holdings, Inc
Name of Corporation as currently flled with th ¢ ate)
PO8R00107831

(Document Number of Corperation (if known)
ity Articles of Incorporation

Pursuant to the provisions of sectian 607.1006, Florida Statutes, this Flarida Prafit Corporation adapts the following amendment(s) (o
A. liamending name, enter the new name of the corporation

name inust be distinguithable and contain the word carporar:an
‘fne.,” or Co.,”

' or the designation "Carp " "Ine, " or "Co™
“chartered, " "professional arrociation,

_Thenew
“company,” or “incorporated " or the abbreviation "Ep., "
A' professional corporation hame must coniam th& word d".'l
“ar the abbrewanan PA I: < e
."). - ‘l_- =
B. Enter new princlpal affice addresy, if applicable; - wn .
{Principal affice address MUST BE A STREET ADDRESS ) C:‘ - _,'\v‘a
ey = -
. D
= h
C. Enter new malling address if applicable: 2
(Matling address MAY BE A POST OFFICE BOX)
D. I end ent and/or reglstered office address in Florlda, enter the name of th
pew replatered agent andfor the naw repistered offlee address:
Name of New Registared 4pent
{Florida street address)
New Repistered Office Address , Florida
(Ciry)
New Registered Apent's Signature

(Zip Code)
[0
! hereby accept the appointment as registered agent

I am femiliar with and azcep: the abligations of the position

Check if applicable

Signature of New Registered Agent, if changing
[ The amendment(s) i8/are being Aled pursuant 1o v. 607.0120 (11) (e}, F.§

Doc¢ 1Dt 20230531144400637
SetIft Electranic Slonature

H23000202847 3 _



8) Change

Dec ID: 20230531146400637
Sertifi Electronlc Signature

06/05/2023 ,M0K 14:15 FAX 56:191057¢1 Katz Baskie and Welf

Qaose/sa0e¢

H23000202847 3
If amending the Officers nnd/ot Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Offlcer and/or Director being added:
{Attach additional shaets, if nacessary)
Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financiat Officer. If an officer/director holds more than one rrle, list the first letter of each office held.
President, Treasurer, Direcior would be PTD.

Changes should ba notad in the folfowing maonner. Currently John Doe is listea as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones laaves the corporation, Sally Setith is named the V and 5. There should be noted as Jokn Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.
Example:

X Change PI lobn Doc
X Remove v Mike Jones

X Add S¥ Sally Smith

Type of Action Title

it feme
{Check One)

Address
1) Chauge

Add

Remove

g :!
]

. =

) ____ Change

ﬁ

Add

At W

Remove ;
3) _ Change

by -

— Add

—_ Remgve

4) ___ Change

Atd

— Remove

5) Changz

Add

Remove

Add

Remave

H23000202847 3 |
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E. If amending or addin i jcles, enter change(s) here:
(ARtach additional skeets, i necessary).  (Be specific)
Fo"
=
=
o« )
,_,_ E ] b
T E =
A
=g 11
(811
v =g

F. 1f an amendment provides [or an exchange reclassification, or ¢ancellation of isqued shares,
provisions for [mplementing the amendment if npt contained jn the amendment ityelf:
(if nor applicable, indicate N/A)

Article I, The number of shares which the Corparation shall have the suthority io issue is 10,000 voting shezes of common

stock and 90,000 non-voting shares of common stock.
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The date of each ameadment{s) adoption: , tf other than the
date this document was signed.
Effective date if applicable:

(e mere than 90 days after amendment file date)
Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONF)

0O The amendment(s) was/were adop:ed by the incorporators, or board of directors without shareholder action snd shareholder
ACtion was not required.

i The amendment(s) was/were adopted by the sharehalders. The number of votex cast for the amendment(s)
by the sharehoiders was/were gufficient for approval.

=

: =]

- 1~

P SR W
. - =
C The amendment(s) was/were appraved by the shareholdsrs through voting groups. The following statement.— < T
must be saparaely provided for each vouing group entitled to vote reparately on the amendment(s): g N jAlntind

= '3

"The number of votes cast for ths amendment(s) was/were sufficient for appraval e - ,r‘)e“{%
C e

- =
by O

fvoung group) “A. o

-

May 26, 2023
Dated

L;%c'céé: L? ;:

Signalure claaGrouleaplRrnRars rooo

(By o director, president or other officer — if directors or officers have nat been

setected, by en incorporator ~ if in the hands of a receiver, trustee, or other cous?
appointed fidueiary by that fiduciary)

Michatle Fee

{Typed or printed name of person signing)
President

{Title of person signing)

Doz 1D;: 20230535 144400537
Sertift Eleerronic Slgnature

- H23000202847 3



