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COVER LETTER

TO: Ameadinent Section
Division of Corporalions

NUSTA TRAVEL & TOURS, INC.
V22963

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and lee are submiited for filing.

Mease returs all correspendence voneerning this matter o the following:

LUZ S. FALKOWSKI
NUSTAN;'lITI;\’(;‘;&(/)nEmlC.l EI.SEFE)URS, INC.
138 EASL"IT:VI:TX‘EEAH DRIVE
HlALE/;\Jﬁ,SSFL. 33010

Cily/ State and Zip Code

NUSTA WA oo\l o, neT

lr-man] address: (1o be usedl Tor Tuture annuat report notifieation)

L

For turther inlomation concerning this matter. please call:

LUZ S. FALKOWSKI W 305 | 882, - 8232,

Nume ol Contaet Person Arca Code & Davtime Telephone Number

Bnclosed is o cheek Tor the following umount made payvable to the Florida Department of State:

B 333 Filing Pee Os43.75 Filing Fee & %4375 Viling bee & O$32.50 Filing Fee
Certilicate ol Status Certified Copy . Certilicate of Status
(Additionul copy is Certified Copy
englosed) {Additional Copy

i enclosed)

Mailing Address Street Address

Amendment Seetion . Amendment Section

Division of Corporations Division of Corporations
PO Box 0327 Clifton Building
Tallahassee, 1. 323174 2661 ixeeutive Center Circle

Tallahassee. IF1, 32301



‘ . Articles of Amendment o

to : & S
Articles of Incorporation /<) v “ A

of o /54'}, qf\w ﬂ}

£
:45'-;.';'-5%‘. Y <3 (3 A
NUSTA TRAVEL & TOURS, INC. g Ry
(Name of Corporation as currently filed with the Florida Dept. of State) '&"‘1"‘5;;”’! , <

V22943 R,

tDocument Number of Corporation (if known)

Pursuant 1o 1he provisions ol section 6071006, Plorida Statutes. this Florida Profit Corporation adopls the following amendment(s) Lo
its Articies of Incorporation:

A. T amending name, enter the new name of the corporation:

The  new
sietie i he distinguistiable and conrain the svord “corporation,” “company.” or Cincorporated T ar the abbreviation
“Carp, T el or Col 7 or the designation “Corp.” Ve, or “Co” A professional corporation name must contain the
word Cchartered . professiunal association.” or the abbreviarion P

' B. Enter new principal office address, if applicable:
(Principal office wddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address AMAY BE A POST OFFICE BOX)

D. 1 amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered dgent

(Iorida street addressy

Now Revdstered Office ddress: . IMlorida
ity L (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy accepr the appointment as registered ageat. | am famitiar with and accepr the obligations of the position,

Signature of New Registered Agemt. ifchanging
IS ! 5 b4 ! £
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If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and
address of each Officer and/or Director being added:
(Attach aelditionadd sheeis, i necessary)

Plocse e the afficer divector title by e flosr letier of the office tide:

I President: 1= Vice President; T= Treasurer: 8= Secretary. D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exventive Officer: CFO = Chicf Financial Officer. I an officer/director holds maore than one title, list the first levter of each aoffice
held Presiden, Treasurer, Director would be P11,

(hanges showld be mored b the following manner. Curvenily Jole Doe s listed as the PST and Mike Jones is listed as the V. There is

a clange, Afike Jones leaves the corporation, Sally Saidy is named the V and 5. These shonld be noted as John Doe, PT as a Change.
Mike Jonves, Vas Rearove, and Sally Smith, 817 as an Add,

Example:

X Change I Jvhn Doe
N Remove N Mike Jones
_N Add SV Sally Smith
Type ol Action Title Name Address

{Check One)

i} Changy P DANY ELVIS SAAVEDRA 7785 N.W. 22 ND. GT. APT. 201
X Add PEMBROKE PINES, FL. 33024

Remuone

X Chahee VP LUZ 5. FALKOWSKI 138 EAST, HIALEAH DRWE

Addd HIALEAH, FL. 33010
Rentove

3) X Change s LUIS E. VILGHEZ 138 EAST. HIALEAH DRIVE
Add HIALEAH, FL. 33010
Remove

) Change
Add

_ Remowve

2} Change
Add
Remove

6y Chunge
Add
_ Ruemove
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E. If amending or adding additional A rticles, enter change(s) here:
{ aitach additional shoets, ifiecessary).  (Be specific)

K. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicate N/4)

Page 3 of 4



:  MAY 18, 2012

The date of each amendment(s) adoption:

MAY 18, 2012

F.ffective date if applicable;

(no more than 90 davs after aprendment file dute)

Adoption of Antendment(s) (CHECK ONE)

O The amendmentts) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders wus/sere sulticient for approval,

3 he amendments) wasAvere approved by the sharcholders through viting groups. The folfmving statenent
aniast be separately provided for cach voting group entitfed to vote separately o the amendmenifs).

“The number of vates cast for the amendment(s) was/were sullicient for approval

1)

fyoting grop)

B | e amendmicnics) wasAvere adopted by the board of direetors without sharcholder action and sharcholder
activn was not reguired.

3 The amendment{s) waswere adopted by the incorporitors without sharcholder aetion and sharcholder
action was nol required.

g MAY 18,2012

% 7 %%&Vé’

(Bya “director. prc dum or other officer — iU directors or ofTicers have not been
setected. by an incorporator — i£in the hands of a reeeiver. trustee. or other court
appointed fiduciary by that fiduciary)

LUZ S. FALKOWSKI

{Fyped or printed name ol person signing}

PRESIDENT

{Title ol person signing)
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