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850-617-6381

Februnary 5, 2015 e
FLORIDA DEPARTMENT OF STATE

BRUCE TRAVEL, INC. Division of Corporaticns

1845 E. HALLANDALE BCH BLVD.

BALLANDALE, FL 33009US

SUBJECT: BRUCE TRAVEL,
REF: 431772

INC.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover gheet
under the appropriate document type. When resubmitting your document for
£iling, please also send a copy of the incorrect cover sheet marked
“ABRANDONED" .

You must file under a corperation £filing not a limited liability company.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

ou have any questions concerning the filing of younr document, please

If y
eall (B50) 245-6050.
Diane Cushing FAX Aud. #: H15000029433
Senior Section Administrator Letter Number: 115A00002466
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02-06-15.09: 0B6AM,

COVER LETTER

TO: Amendment Section
Drivision of Corporations

: BRUCE TRAVEL, INC.
NAME OF CORPORATION:

431772
DOCUMENT NUMBER:

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

Pleasc return all correspondence concerning this matter to the following:

Geoffrey M. Wayne

‘Name of Contaet Person

Geofirey M. Wayne, P.A.

Firm/ Company
135 San Lorenzo Ave., PH 840

Address
Coral Gables, FL 33148

City/ State and Zip Code
mi@abogadomiami.com

E-mail address: (to be used for future annual report notification)

For furthor infarmation conceming this matter, please eall:

Alexis Koratich 305
at

, 381-8108

Name of Contact Person Area Code & Daytime Teiephone Number

Enelosed is a check for the following amount made payable to the Florida Department of State;

=) $35 Filing Fee Os43.75 Filing Fee &  £1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallnhassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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02-06-15;09: 08AM;

Artlcles of Amendment
to

Articles of Incorporatian
of

BRUCE TRAVEL, INC.

{(Name of Corporation as currently filed with the Florida Dept, of State)

431772

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: 7

A. I amendinp name, enter the new name of the corporation:

The new
name must be distinguishable and contaln the word “corpormion,” “company,” or “Incorporated” or the abbreviation

“Corp.,” “ine.,” or Co.," or the designation “Corp,” "Inc,” or "Ce". A prafessional corporation name must coniain the
word "ehartered,” "professional assoclation,” or the abbreviation “P.A."

B. Enter new principal.office address,if applicable; 5555 Anglers Ave, Suite 27
{Principal office address MUST BEA STREET ADDRESS ) Dania Beach, FL 33312

'(Mamngm,;: ddcssitanplibls: 5555 Anglers Ave, Suite 27
MAY BEA POST OFFICE BOX)

Dania Beach, FL 33312

tered office nddress j
n pi £ registered office address:

-

Name of New Registered Agant

R

{Florida street address)
New Reglstored Office Addrass:

sPBlotida___ =7
{Zip Code) *. -

7206 WY 9-83461
1711

{Ciny)

New Registered Agent's Sipnature. If changing Registered Agent:
1 hereby accept the appointment as regisicred agent.  Iam famillar with and accept the obligations of the position.

Signature of New Registered Ageni, [f changing

Page 1 of 4



02-06-15;09: 06AM, ; ¥ 6/
C C

If amending the Officers and/or Dircctors, cuter the title and name of each officer/director being removed and title, name, and
address of each Offlcer and/or Director belng added:

{Auach additional sheers, If necessary)

Please nota the ofeer/divecior ttle by the frst levter of the offtce title:

P = President; V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executlve Qfficer: CFO = Chigf Financial Qfficer. If an officer/director holds more than one tile, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There Is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S. These should be naied as John Doe, PT as a Change,
Mike Jorws, V as Remove, and Sally Smith, SV as an Add.

Exnmple:
X Change T John Doc
X Rcmové Y Mike Jones
X Add A Sally Smith
Iype ol Astion Title Name Address
{Check One)
1) DChnngc S_—_ HANIF MOORE 135 SAN LORENZO AVE.
EMd PH 840, Coral Gables, FL

Remove 83143

2) D, Change —
L1 aas
[ ] remove

3} EL Change N
D_ Add
[_] Remove

4) |:|_ Change
D_ Add
D_ Remove

3 D Change -
[ ] ra
[:L Remove

&) D Change —
[ 1 ace
El_ Remove

Page 2 of 4



02-06-15;09: 05AM; ; # 7/ 8

E. If amending or adding additional Artlcles, enter chanme(s) here:
(Attach additional shaets, if nacessary).  (Be xpecific)

F. lfan amendment providex for an_exchangpe. reclassification, or eancellation of issued shares,

provitions for implementing the amendment i not contained in the amendmene itself:
(if not applicable, indicate N/A)

Page 3 of 4
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C ¢

The date of each amandment(s) adoption; , if other than the
date this document was gigned,

Effective date if applicable;

(no more than 90 days after amendment file date)

Adaoption of Amendment(s) {CHECK ONE)

I:I’I'hc amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s}
by the sharcholders was/were sufficicnt for approval,

D‘rhc amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cuch voting group entitled to vote separately an the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approvat

by 'n
(voting group)

hﬂ amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

DThu ameidment(s) was/were adopted by the Incorporators without shareholder action and shareholder

action was not required.
AT

{By a director, prexldent or other officer = If directors or officers have not been
selected, by an incorporator = if in the hands of o receiver, trustee, or other court
appointed fiduginry by that fiduciary)

Alfredo Weatherhead
(Typed or printed name of person signing)

Dated 4th February 2015

Signaturce

Director

(Title of person signing)
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