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COVER LETTER
TO: Amendment ‘Scctio .
Division of Corporations

NAME OF CORPORATION: Vge_% B;'sca.sl!geg Travel Seoomee, TN,

DOCUMENT NUMBER: _o? & 2412\

The enclosed Articles of Amendment and fee are submitted for filing.

Plenase return all correspondence concerning this matter to the following:

Aos WA o 3

MName of Contact Person

Coar\os A& . Mochads ¢, A .

Firm/ Company

; : *OVOD
Address

Ceovvel Gooboles T 213N

City/ Stath and Zip Code

Q-@ ﬂf! Eéo@ Sonaq Ao O S
~mail address: {to bc used for Tuthre Bnnual report notification)

For further information concerning this matter, please call;

Codos A Mdadnada Fsq. at(R0N ) RN -\O 0D

Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
35 Filing Foe []543.75 Filing Fee & []$43.75 Fillng Fee & [)$32.50 Fillng Fee
Certificate of Status Centified Copy Certificate of Status

(Additlonal copy is enclosed) Certified Copy
(Additional Copy i enclosed)

Malling Address . Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporatlons
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

( (M ACC OB SANY 3 N
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Articles of Amendment ';‘.’.r‘f, =
* . to ;gg ; ‘-ni'-‘
Articles of Incorporation =M I -
of 3 ) e
o i
L
. : . no
" o o &
(Document Number of Corporation (if known) M -

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

\S £ L\ : <
name must be distingudshable and
abbreviation "Corp.,"” “Inc.,” or Co.,”'

H iﬁc_’A f The new
nigin the word “corforaricm, " "eompany,” or “incorporated™ or the
or the designation “Corp," “Inc.” or "Co". A professional corporation
nama must coniain the word “chartered, " "professional assoclation,” or the abbreviation "P.A."

(Pﬂnmpa! omce addms W& )

C. Enter new malling address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

Name of New Ragistered Agent:

New Regivtered Office Address:

(Florida street address)

, Florida,
(City) (Zip Code)

if chanping Repisiered Agent:
I hereby aceept the appointment as registered agent. I am familicr with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 0f3
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(Attach addiional sheets, if necess :

Iitle Name Address Typo of Action
S O Add

[0 Remove
—_— 0 Add

O Remove
—_— O Add

O Remove
E. If amending or addlug additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

F. ]fan amendment provides for an exchange, peclassifieation, or cancellation of issved shares,
i contained in the amendment

(i not applicable, indicate N/A4)

Page 2 of 3
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FER-20-2005 10:35 From:

.-

Tho data of each amendmentls) adoptinn; mb

adnpti
RiTactive date {fyonlicutids: ¢ % T:F{ nption iy reguired)
o move | weon er amandmant flla dute)

Adoption of Amendment(s) (CHECK ONL)

1% Tho amendment(s) wasiware udopted by the sharcholdes. The member of votes cast for the amend
by ths shaseholduty wassweze sufficient for approval. e the amendmenis)

D Tha aendiacat(x) wasAwere approved by the shareholdurs through varing groups, The fllowing atatemen
must be aeporaisly provided for sach voling group aniftied i vote separataly on the amendment(s).

“The numbor of votes oast for 1he umendmeni{r) was/were sullicient for approval

b’ .“
frioding growpy

[ 1me smendmeant(s) was/were sdopice by the buard of directors without shateholder sction and aharcholder
actlon was not required.

I3 Tho mmendment(s) wis/were adaptad by the incorpwnzars withour snarshnlder action und sharchokder
action was not required. ;

e swcPort-

parton signing)

(Vyped ot printed name

Pf@::}_@g{

{Title of person uigning)
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