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COVER LETTER

TO: Amendment Section
Division of Corporations

NaME OF corroration: _FRON T TN TEANATIOAAL ’I)C‘.S. Conltaol A) S
POUR L& CHANGENEA T TN,

DOCUMENT NUMBER:

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

Pleasc return all correspondence concerning this matter to the following:

ALpionse M. AVesse

(~ame of Comact Persomn)

(Firnv/ Company)

935 S, DMM"-& }%/m‘fom /rm/j £J€ [O/G (hp @ H. 28529

{Addre ss)

ORLANDO  FlosipA 28X3F

(Citv/ Siate and /lp Code)

‘:}ffac v\fﬂc.é(orﬂm/(p,ﬂ ’

E-mail address: (o be used for tuture annual repori notification)

For further information concerning this matter, please call:

ALPHONSE M. AYESSE a5 R4GG  T4GR

(Name of Contact Person) (Area Code)

{Daytime Telephone Number)

Enclosed ts a check for the tollowing amount made payable o the Florida Department of State:

ﬂSp Filing Fee  TI$43.75 Filing Fee & O$43.75 Filing Fee & [$52.50 Filing Fee

Certiticate of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele
Tallahassee, L, 32301



Arficles of Amendment
to
Articles of Im‘nrpornlinn

Froal T IANTERNATIONAL Fes CanfiolAls TOUR e (%M—M&-MQ\// INC.

{Name of Corpgration as currently filed with the Florida [DDept. of State}

K13 00000 05

(Document Number of Corporation (if known)

Pursuant 1o the provisions of sectuion 617.1006. Florida Statutes. this Florida Net For Profit Corporativn adopts the following
amendment(s) 1o its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new
Sweorparated T or the abbreviarion “Corp. " or “lnc.”

name must be distinguishahble and contain the word “corporation” or
“Company"” or *Co." may not be nsed in the name,

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

| 100 &

C. Eater new mailing address, ilapplicable: : -
fMuailing address MAY BE A POST OFFICE BOX) s

'w

SIENE

[ ¥ld

- M

to:

. If 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:

Namie of New Registered Avent:

tHlorida street adedress)

New Registered Office Address:

. Florida
tCity) iZip Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accepi the appointment as registered agent.

Fam femiliar with and aceept the obligations of the position,

Signature af New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:
{Attach additional shees. if necessaryy
Please note the officer/director title by the fivst letter of the office tivle:

= President: V=

Viee Presideni: T= Treasurer:
Executive Officer; CFO = Chicf Financial Officer.

held. Presidem, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner.,

Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action

{Check One)

[B] c/Changc
Add
Remove

RS} lChzmgc
_Add

Remove

3y ___ Change
_Add

Remove

4) ___ Change
Add

Remove

3 Change
Add

Remove

6) Change
Add

Remove

P Jobn Due

v Mike Jones
SV Sallv Smith
Title Name

S= Secretwrv: D= Dirvcior, TR= Trustev!

Curremtly John Doe i listed ax che PST and Mike Jones is isied as the
a change, Mike Jones leaves the corporation, Saflv Smith is named the Voand S. These showldd be noted as Johm Doe, PT s u Change.

Address

= Clrairmeny or Clevk: CECY = Chief
I an officerddirector holds mare than one tivde, lisi the fivse fetter of cach office

Vo There iy

N/ V\&C/ ﬁﬁ L G/ A Z‘?’ﬁ C. Or%ﬁg,e/@é%kk

106~

19 !gﬁééf'ﬁ- 5&2; E ?

D \Fa(ﬁmé\n T BUlA 39755 o»ﬁwz/?[oﬁﬁ;x_

o] &~
mﬁméé/ F 32229
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E. Mamending or adding additional Articles, enter chauge(s) here:
(antach additional sheets, if wecessarvy. (Be specific
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The date Ofl.'}lt"h amendment(s) adoption: 0?/20/ 2@/%

date this document was signed.

 ffective date if applicable: 2 /}0/2{” (D)

{ne mare than 90 davy dfter amendment fite duie)

. if other than the

Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

B There are no members or members entithed 1o vote on the amendment(s). The amendmeni(s) wasfwere
adupted by the beard of direciors.

— e e IOQJONROIS

Signature
{By the chairmarfor vice chairman of the board. president or other ofticer-it directors
have not been selected. by an incorporator — it in the hands of a receiver, trustee. or

other court appointed fiduciary by that fiduciary)

BLPHONSE M. AVESSE

p- 7 - ——
(Typed or printéd name of person signing)

SECRE TARY

(']'illjc of person signing)
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