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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORNTHIN: hﬁnv_ei ForwarJ IH‘J’{’KVM’]""C’MQ}, j:nc,

t4

DOCUEMENT NUMBER: N2 000000 "33 4l

The enciosed Artictes of Amendment and fee are submitied for filing.

Plense return abl cornrespondenee coneerning this nuatier to the fullowing:

Mﬁr‘i'}/;\ A/j-kj.‘l".ll»’)&(‘ gﬂmmf

IName of Contact Persoun)

e TMvave) _Feorwaed Jdndeonadional, Tac.

(Frrm? Company}

5595 Lohite Sands R

{Address)

__Keysdone Heoghds Fi, 22(s¢

(City: State '.lnd'j.ip Codey

Mﬂr:‘yd SaArms @ C{I/ﬂcn’ /J, C o

TS ma Rl dreS G B eed Tor oo annual repoit oot Deation

For turther information concerning this matter. please call:

Mm(},a MUtina- Samme (%52j 27 - €55y

I Name of Contact Person) {Ares Code)  1Davtime Teleplume Number)

Enclosed s a check tor the teHowing amount made pavable 1o the Flordis Deparunent of State:

B S35 Filing Feo o T843.75 Filing Fee & 084375 Filing Fee & T3$52.50 Filing Few

Cenificate of Siites Certitied Capy Certificate ol St
{Aaditional cupy s Certitied Copy
cticleaed] {Addidond Copy ia

Enclosed)

Muiling Address Street Address

Amendiment Section Amendient Section

Division of Carporations Ihvision ol Corporations

PO Hoy 6327 The Contre of Tallahassece
Tallshassee, FIL 32314 2418 NLOMonroe Street., Suite 510

Tallahassee, FI 32303



Articles of Amendment \‘é

tn i)
Articles of Incarporation ’ :
of N
-2
. 4
Trave ! F@rtuan‘ Tndernagdipnal , Tne. A
(Name of Corparation s currentlv filed with the Florida Dept. of State) e

N 2000060 3% -

{Document Number of Corporation (i1 knuwn)

Pursuant to the provisions of seetion 6171000, Flovida Statutes, this Fleride Nt For Profit Corporation adopts the tollewing
srendmentis) 1o its Articles of Incorporation:

Al M amending name, enter the new name of the corporation:

Lravel FC‘I"K}GJ‘A wc.‘r/(l, Ang, The new
4
same minst be distingundiabic and contae the word “corporation” or “mearporated” or the ableevietion “Corp, " or “iie
“Company™ er “Co.” miay uot be wsed in the name.

BB, Enter new peincipal oflice addeess, il applicabic: 5 ?SJ_LJ_IJI r‘J€ 94'-1(1} Eoﬁ(\f
{Principal office address MUST BE A STREET ADDRESS ) C s
}—/—475 7‘0»«4" /"/E '/k'."l’r". Fﬁ_ﬁ22465:6

. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BON)

1. i amending the registered agent andfor registered office address in Flovidi, enter the pame of the
new resisterced agent and/or the new registered office address:

Name op New Registered clgeni: }b/{ﬂ r "}i N U : M 1 Fin [ s S g1 S

L rey Wh.de Sﬁ»ij RU&\J

(i et wdidressa

)_/(\/5‘/0”( }"/Pj 47’5 - Florida Bzéj_é

i {f_l') {Zip Cenles

New Registered Effice Address:

New Registered AgentCs Signature, if changing Registered Agent:
 hereln accept the appomiment as regisiored ageat. Fam jumilive with and aecepr the obligations of the positnon

e Qe e

£
Nenamibe of New Reglsered genr i changing




H amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, manee,
and address of cach Officer and/or Director being added:

(Anach additional sheen, (i necessaryy

Please noie the afficersdoector tile by the firse fetter of the office tide:

o Presideni: 1 Viee Prosedead, T Treasurers 8- Secretarv: D= Divector: TR = Triegee: C = Chaivaan or Clerk: CRO - Chivyp
Evecunive Officer: CFO Chief Financial Officer. I an efficerdidirecror holds mare than vie dide, list the jinsg leier of eacl office
held President, Treaswrer, irector would be P11

Changes should be nored v the follenving manner Currendlyv John Dov is listed ws the PYT and Mike Jones is listed as the V) There i

w change. Mike Jones feaves the corporation. Sally Smiily is named the 1V and 5. These shoudd be noted as Jodo Doe, T as o Change,
Mike Jones, Uas Remave, and Sulhe Smigh, 81 as an Adid.

Example:

X Change rY Julin Do
X Remove V Mike Foes
N oAdd SV Silly Smith
Twpe of Action Tule Name Address

{Check Une)

[+ Change M,_D_ N‘l'}ﬂ ]‘. A kl{S‘/'fU") 5770 B He. QOO"‘L St
_ Add WJ.LL@LL%M&?G
_& Remove
I Change D Mﬂr‘(C'; DF—JPGG GL{“‘fé [/L}€5+ 22 c+
—Add - _Hgleal, FL_ 33016
_)S_ Remove . -
3) _&Clmngc v| D JQSD ! l 1 H]S‘}Lﬂ 522 ¥! nc §Tr'

~

Akl _ _,_Ec\gn_,_}fl 8______ —
Remove

1) Change V.D e Goilledte 728 N Orange 4ve44~23 03
X Akl ngjﬂn_dog“}:bjj? Fop

Remove

3y Change
_Add

Remove

f) Clhunge

Add PO

Remuone —_—

E. Hamending or adding additional Articles, enter change(s) here:
{astach addinenal sheers, if necessaryt. (e specific)




The date of cach amendment(s) adoption: Cifother than the
date this dovument was signed,

iy
F.Mective date if applicable: 25'/28 /lO

(ner mare than A davs after amendment file darei

Note: 1 the date inserted i this Block dees not mect the applivable statutory Niling requirements, this date will notbe Tisted as the
document’s erfective dite an the Department of Stute’s reconds,

Adoption of Amendment(sy {CHECK ONE)

The amendmentts) wantswere adopted by the members and the number of votes cast tor the amendmeni( =)
wisAwere sulTicent for approval.



1 There are po members or members entitled 1o vote on the amendment(sy. The amendmeni(s) waswere
adopted by the board of directors.

Dated 9 /2 g /20

e Dl P S

(B8y the chairnudy or vibe chairman of the board. president or other otficer-if directos
have not been selected, by an incorporator - 5t in the hands of a receiver. rusiee. or
other court appointed Niduciary by that Hiductary)

Mﬂm‘yr\ M;Kl‘-} - S"ah?f”"i )

I Typed or printed name of person signing}

‘Pf'e S"clen‘)’

(Title of persen signing




