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CO LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MclLaughlin Travel Associates, Inc, B

DOCUMENT NUMBER: POO000046330

~ The enclosed Articles of Amendment and fee ave submitted for filing.

Please return all correspondenbe conceming this matter to the following:

Candy McDonah
(Name of Contact Person)

Swart Baummuk & Company LLP . o
{Firmy/ Company)

1101 Miranda Lana
(Addresa)

Kiccimman, Fl. 34741
(City/ State and Zip Code)

For further information concerning thi> matter, plense sall:

Candy McDonah at(__407 % 847-7480
(Mamc of Contact Persan) {Area Code & Daytime Telephone Nutmnber)

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

{¥1%35 Fiting Pec [ J$43.75 Filing Fee & [C1$41.75 riling Feo & £1832.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certifled Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Cerporations Nivisian of Corporations
P.0O. Box 6327 : Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahayses, FL 32301
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Y,
Articles of Amendment ‘ ) b _:‘_’-,}-‘f"‘ ’
t /b (““A‘!'}“. .
0 {9/‘5.("“? [
Articles of Incorporation ‘%«"‘ﬁk"} L
of 0& Q‘\:,p}-((t\o -".,
. . ‘.08 '..
: McLaughlin Travel Associates, Inc. " %P\ "”‘zo; O ’
(Name of Corporation as cnrrently filed with the Florids Dept, of State) 4 2 ’%f)‘;,
‘ G
P00000046330 o 4 o &
(Dosument Number of Corporation (if known) ¢ 0

Pursuant 10 the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corperation adopis the
following amendment(y) to lts Artlcles of Tncorporalion;

A. X amending nam ter the new name of the enrporation:

McLaughlin Marketing Associates, Inc.

The new nome must be distinguishable and contain the word "corporation, company,” oF
“mcorporated” or the ahbreviation *Corp.,” “Inc.," or Co.,” or ihe designation "Corp,” “Inc,” or

LT

"Co". A professional corporation name must contain the word “chartered,” "professional
assuciutiun, " or the abbreviation “P.A "
B. Enter new principa] office address, if applicable:
(Principal nffice address MUNT 8t A STREET ADDRESS )
C. mmnsuw_lﬁg:n_ddmmufennh_mbl_o_
(Mailing address MAY BE A POSY OFFICE ROX)
D. ] e e rezistered agent a istered office address in Florida, ¢ ¢ pamne of the
aw istered ngent and/or the new rpéij +
Name of New _Ragistered Agent:
New Registered Office Address: (Florida street address)
, Florida
{City) (Zip Code)

cw Registored Agent’s Sienature, if ¢ ing Registered Agent:
1 hereby accept the appointmant as rogistored agent.  J aom fomilior with and aceept the obligotions of the

posidon.

Signature of New Registered Agent, if changing
Page 1 of3

(((HOS0D0049087 3)))



(9K

(((HO9U0004008T 3)))

Af amending the Olficers and/or Directors, enter the titie and name of each officer/director being
removad awpd title, name, and gddress of cach Officer and/or Director being added: '
(Attach additional sheets, if necessary)
Title Name Address Type of Action
- 8 Add
0O Remove
D Add
O Remove
O Add
O Rempve
¥, I amendipg or adding additio cle ter cha here:

{attach adeitionnl cheets, {f neceszary).  [Be specific)

F. Ifanamend rovides for an exchange, reclassification, or cancellation of i har
provisions for implemeniing the amendment if not contained in the amaendment jtse]f:
(if not applicable, indicate N/A)

PoageZ ol
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The date of each amendment(s) adoption: Novambar 8, 2008

Effeetiva date ) apglicobly: November 8, 2004
(o more than 90 doys cfter amendmant file daps)

Adoption of Amendment(s) CHECKONE

GJ The emendment(s) wais/wers udapted by the sharchelders. The mimber of voles cav for the mmrrbarcmi(s)
hy the sharcholders wasAwvere sufficient for approval.

03 The amendment(s) was/wers approved by tho shareholders through voting grovps. The foliowing szazemant
mss be saparately provided for eoch voting growp entitled to vite sepavarely on the curendment(s):

“The rumber of votcs onst for the amendmen(s) was/were sufficient for approval

Lid

by

{voting group)

L The amendment(p) waswern sdopted by the Board of directyrs withain thivsheldor ection and tharetoider
action wis pot requrired.

Q2 The sroendment(s) was/'wera adopted by 22 lnvorperatias witheut shareholder acthon and sharsholder

aolion was not tequired.
Datad 11873 A
3 Simmmm //

y B directhey grehid ther officér — if directors or officars hiave not been
selcoied, b tnompnmmr-lﬂnfhchmv[umm trwm,nro':l.;crmﬂ
appuhmdﬁdmiuybymnﬁduﬁw)

Whhw:grm
. (Typed or printed name of person signing)
Propidont
(Titkc of persoa sigmng)

Page3otl
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