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COVER LETTE
TO: Amendmenul Section

Division of Corporations

v { N g
NAME OF CORPORATION: TRAVELNET TECHNQOLOGIES CORP

POOA000) 2561

DOCUMENT NUMBER:

The enclased Arricies of imendinent and fee nre submitted for filing.

Please return all correspondence conceming this nater 10 the following:

Julie Di Pzolo

Name of Contuct Person
ROBIC, LLP

Firmv’ Conmpany
42 Davignon

Address
Momireal, Quebec 112Z 2B7

N . City/ State and Zip Code

dipaclofgrobic.com

E-mail address: (to be used for future annual repors noti Ncation)

For further Information concerning this matter, please call:

Julie Di Paolo 314 9R7-RR7I
at ( )

Name of Contact Person Arca Code & Daytime Telephone Numnber

Enclosed is a check [or the following amount made payable w v Flonda Departmens of Stte:

O 535 Filing Fee 0154375 Filing Fee &  [1843.75 Filing Fee &  [3552.50 Filing Fee
Cenificate of Staws Certified Copy Certificare of Staws
’ 1Addiional copy is Certified Copy
enclosed ) {Additianal Copy
is coclosed)
Maitjug Acdrpys Strect Address
Amendment Section Amgndment Section
Division of Corporations Divisian uf Corponions
P.0. Box 6327 Clifion RBuilding
Tallahassec, FL 32314 2661 Execytive Center Circle

Tallahassee, FL 3130)
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Avticles of Amendment
10
Articles of Incorporation
of

TRAVELNET TECHNOLOGIES CORP.
{Name of Corporation as currently filed with the Floridy Dept. of Statg)
POGONOD 12561

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Profti Corporeginn adopis the following amend memis) o
its Anigles ol Ingurporation:

A, I amendiap nume, eater e ngw : jons
DATAVALET TECIINOLOGIES CORP, .

D The  aewr
nume mast be distngushable and comuin the verd “corparation.” " compum. " or Cincorporaked” or the abbreviation
“Corp.” Vel Tor Col oo the designation CCorp, ™ Ciae " or "Ce L professional corporation nume must contdin the
waord “chartered U U profeasiondt asseciation,” ur iy ghhevigion CPL T

B, Epter new principal pffice nddress. if applicnble:
{Principal nffice address MUST BE A SIREET ADDRESS )

C. Enter new naillng sdilress, if applicable:
(Mailing address MA) BE A POST OFFICE BON)

D. If amending the registered agent and/or registered office dddress in Florida, enter the name of the
pew rewistered agent andsor the new regisiered office address;

Name of New Registered dgem .

fEforicice seret aibdres sy

New Repistered (fice Adiress: . Florida

iy (Zip Condler

stered Agent:
I heredy aceept the appointment as regisiered agent. 1 am familiar with end accept the obligutions of ihe posilion

Sigrature of New Registered Igemt. if changing

Foge 1 of 4
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If amesnding the QMicers aad/or Directors, cnter the title apnd amne of coch officer/direcior beinp removed and title, name, and
nddress of cach Officer and/ar Director being adlded:
tAnach additional sheeis. if necessaryy .

! Please note the officer divector title by the first letter of the affice ritle:
P = President; Vo Vice President; T= Treasurer: S~ Secretury; 1= Pirector; TR~ Trusiee: C ~ Chuirmun or Clerk; CEQ — Chief
Evecutive Qfficer; CFO = Chief Finuncial Officer, It un officer divecior Aolds more thun ane title. list the first feier of each office
held Presidens, Trewsurer, Directar wontd be PTD.
Changes should be noted in the foltawing manner. Curremify Jokn Doe is listed ay the PST and Mike Jons is fisied as the V. There is
a change. Mike Jones leaves the corporation, Solly Smith iy rumed e ) andd 8. These should be noted as John Doe, PT as @ Chunge.

- Mike Jonus, 1V as Remove, umd Safly Soith. S as an -k,
Example:
X Change BT  lchoDoc
X Remave A5 Mike Janes
X Add sV Sallv Smith
{Check One)
DC SELIM SOUSSA 12 i
" % Change 55 Davignon
add Dollard des Crmeaux, Quebec
H9B 2E8 CANADA
Remove
2 % Clumge pe ROBERT SCUSSA 921 Donai-Belisle
Add Laval, Quebec
H7X 4E4 CANADA
Remove
‘ . . v JEAN-CLAUDE 1[OMET 3583 rue des Abénnkis
1 3) Change
j X Add Laval, Quebec
: H?P 6Ad4 CANADA
Remove
4) Change
|
| ——Add
Remove
|
!
) Change
Add
— Remave
) Chonge
e Add
Remove

Page 2 of 4
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E. mending o i wange(s :

(Auach wudditional sheets, i negeysary). (B specific?

F. endmncn : e, reclnssi i u)lnti {§ d shares

provisions for implementing the amendwsent {01101 contnined in the amencdiment itsc)f:

(i not applicable, indicate N:A)

Page 3 ob 3
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AT VI
St':-{,-m_rip.ﬂ‘ ToE SIALE
apyision OF

CORPORATION:
14 JuL 15 ARIO: 08

July 11,2014
The date of cach umendment(s) acloption: . iT other than the

darc 1his documenl vvas signed.

Effective date if applicable:

{10 eyoie Hran 90 days afler amemdimem file datey

Adoption of Amendment{s) ({CHECK DNE)

B The amendmeni(s) washwvere adopied by the sharcholders. The number of voies cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

[ Thie amendmen{s) wasswere approved by the sharchalders through voting groups. T folfcwing statentent
’ ment be separately provided for eoch voring growp entitied to vote separately on the amendneni(s)y.

“The number of voies cast for the amendment(s) wusiwere suflicient for approval

hy »
froting growp)

O The amendineni(s) wasiwere adopied by the board of direcicrs without sharcholder action and shareholder
nction was not required.,

O The amendment(s) wassvere adopted by the incorporators withoul sharcholder ection and shareliolder
aclicn was not required.

July 11, 2014
Dated

XS

Signawre . e e
(By g director. president or other olficer - if directars or officers have nat been
seleeted. by an incorporator — it' in the hands of u recciver, trustee, or other coun
eppointed fiduciary by that fiducimy)

ROBERT SOUSSA

(Typed or primed nume of person signing)

PRESIDENT

(Titlc of person signing)
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