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' \\ =, COVER LETTER
! -

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [}’(ﬂ(}{ //o\\{ﬁ, U«g ﬁ' /f) C,-
DOCUMENT NUMBER: ﬂOﬂ@ 0007 04.5/2—

The enclosed Articles of Amendment and fee arc submitted tor filing.

Please retumn all correspondence concerning this matter to the following:

Fa\Te rq O ParKS

Name of Cdntact Person

Firm/ Cmnpany

Y60 A D 3O %Ta\eoj‘i

Address

ﬂ"\_'\r&m‘x P/’ -’3?/%

Cny/ Statc and Zip Code

AN @ 0 Serihure O oD Cor

E-maibadldress: {to be used Tor future annual report natification)

For further information concerning this matter, please call:

ard }

Name of Contact Person Area Code & Daytime Telephone Number

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

Asss Filing Fee [1$43.75 Filing Fee &  {1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 21, 2013

LARRY D PARKS
7460 SW 130 ST
MIAMI, FL 33156

SUBJECT: GROUP TRAVEL USA, INC.

Ref. Number: P08000070952

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

We have received your document for GROUP TRAVEL USA, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

___and s being returned for the following correction(s):

The date of adoption of each amendment must be included in the document. |

If you have any guestions concerning the filing of your doc:ument, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist [l

1340 18 M8 18

Letter Number: 413A00015648

www.sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

From: Charlos AZouUlmy
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Page 2 of 5 ZO1D-O7 A7 20 S5:57 (GMT) From. Cheries Arcouley

Articles of Amendment
to
Articles of Incorporation

Grow J//r‘wef (A, I nc.

{Name of Corporation as currently filedAvith the Florida Dept. of State) ’

080000704 <7

(Document Number of Comaorauon {if known)

Pursuant to the provisions of section 607.1006. Florda Stamies, (his Florida Prefit Corperation adopts ke following amendment(s) 1o
its Articles of Incorporation:

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

260 Erodf (ravel, Inc _—

name mu;! be distinguishable and contain the word at?»pomumv - con{;’mm " gr “incorporated” or the ubbrevialion
“Corp., " “Inc,” or Cu, " vr the designation "Corp, " " Ine, " or "Co™. A4 profestional corporution name must contain the
ward “chartered,” “professional associaion. " or the apbreviation "P.A.

B. Enter new principal office address, if applicable: &5(; ‘T : )(‘J\J i ;:) W@'J

{Principal office address MUST BE 4 STREET ADDRESS) Qlj ‘.\ \\‘C \)- _

odum £ 33056

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

D. If amendipg the registered agent and/or registered office address in Florida_enter the name of the
new resistered agent and/or the new registered office address:

Name of New Registered Agent

fFiavida street addess)

New Registered Office Address: , Florida

{(in ) (Zip Code)

-~ - .. el . -

New Registered Agent's Signature_ if changing Registered Agent:

[ hereby accept the appointment ay regisiered ugont. [ am fanudiar with and accept the obligations of the position.

Signaiure of New Regisiered Agent, if changing

Page l of 4 \ e
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From. Charieas Arcoulmy

If amending the Officers andiur Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(deeeh additional shacts, of neceveary )
Please note the officeradivector nule by the first legter of the office title:
P = President; V= ¥ice President: T= Treasurer; 5= Sveretars: D= Dwector: TR= Trustes: O = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chiat Finanelal Officer. 15 an officershwector kolds more than one title, lisi the first letter of each office
held. President, Treasurer, Director would be PTD.
Chunges showld be noved in the following manner. Cwrrentiy John Doe is fisted as the PST and Mike Jones 1s liseed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smuik is namid the V and 5. These showid be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Saily Smirh, SV as an Add.

Example:
X Change

X Remove
X Add

Tvoe ot Actign
{Cheek Que)

Change

e

Adé

_ Remove

2y Ch.angc
. Add
. Remove

3) ___ Charge
___Add

Remove

4) Change
Add

o Remove

5j Change
Add

____ Remore

Remove

John Doe

Mike Jores
Sally Smith

Page 2 of 4
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To: Page 4 of 5
N i ZO1D-07-17 20 S65 57 (GRTY

E. 1f amending or adding addirional Avticles. enter change(sy here.
(Auach adaitional sheets, if necessany, (B specific]

F. If an amendment provides for an exchange, reclassification. or cancetlation of issued shares.
provisions {or implementing the amendment if not contained in the amendment itself:
{if not applicable. indi-ate N/A)

Page 3 of 4

Fraom: Charies Azouimy



to: Fragn S of S 2FO13-07-17 ZO.S5.57 (GMTS From: Charias Azculay

The date of each amendment(s) adoptjon' 14!/) ])j S

Effective date if applicable: l‘ -\ j/ /7
/ })o wmere than 90 doys J/rev amendmer.r Jile datey

Adoption of Amendment(s} (CHECK ONE)

O The amendmmeni(s) wes/were adopied by the shareholders. The number of vietes cast for the amendment(s)
by the shareholders wasiwere sufficien: for approval

O The amendmeni{y) was‘were approved by the sharsholders through voung groups. The following statement
must be separniely provided for vavh vouny group eniitled o vote separalely on the amendment(s):

“The numbe: of votes cast for the amendineny(s) was/were serlicien or approval

hy

feoting groups

ﬁﬂw amendmeni(s) wasiwere adopied by the board of ditectors without sharcholde: agtion and shareholder
acyon was not required.

O3 The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharchoider
aArLon was not required

{vj ;\\./'

(By a director, presides: or cther officer — it diregfors or officers have not been
selected, by an meorpoiator — i in the hunds of d receiver. tusiee. or other count
appuinied fiducidry by that fiducian

Chales ﬁaﬂu A

{Typed or p printed ¢ ame of pe*()l* sigmng)

/kfjljfm%

(Fitle of perscn signing)
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