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Re@see =)
- FLORIDA DEPARTMENT OF STATE =~ 3
Katherine Harris =
Secretary of State =
April 10, 2002

TRAVEL MEALS, INC.
109 BELLEVUE AVE.
NEWPORT, Rl 02840

SUBJECT: TRAVEL MEALS, INC.
Ref. Number: PO0000116898

We have received your document for TRAVEL MEALS, INC. and your check(s)

totaling $52.45. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered

« agent for said corporation/limited liability company"}; and the registered agent's
signature. ,

Please return your document, along with a copy of this letter, withih 60 days or
your filing will be considered abandoned.

¢

If you have any guestions concerning the filing of your document, please call
(850) 245-6909.

Velma Shepard
Corporate Specialist

Letter Number: 502A00021349

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRAVELMEAS, TIC..

" (present nameé)

CoOCL00 1L89E

(Document Number of Corporation (If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation. ’ '

FIRST: Amendment(s) adopted: (indicate article number(s) being amenged, added or deleted)

il T manded Fo: Argele Giguere
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SECOND: ~ If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows: o -



* THIRD: The date of each amendment's adoption: %M 25 6ol .
. FOURTH: Adoption of Amendment(s) (CHECK ONE)

TZ( The amendment(s) was/were approved by the shareholders. The number of votes cast
‘ for the amendment(s) was/were sufficient for approval.

O  The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled to vote
separately on the amendment(s).

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

for approval by R -

L1 The amendmentl(_ls) was/were adopted by the board of directors without sharebolder
action and shareholder action was not réquired.

The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this_ A% ___dayof _ ,_Qoo( .
Signature _ g : / e _
(By e Chairman ob¥te Chairman of the Board of Directors, Président or offier officer if adopted by
the shareholde ]

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)
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