I P06 ooa‘o(,_s 005"

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr

[] Prck-up

[] maw

{Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

s

Special Instructions to Filing Officer:

Office Usé Only

RGN

200092605122

prerd
Tl

q

o =S

=

- ;

=Rz T

% i

ZER

-
bes 1507 _DIIJE}_——@E{, 5*@&5' ?D

=+ &




COVER LETTER

TO: Amendment Section
Division of Corporations

-
NAME OF CORPORATION: /U/ A / / ‘¢s  Jrave/ IJ % U,/ )L/I'ﬁ/ e
DOCUMENT NUMBER: ,? 0 (20000 pERE

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

Please return all correspondence concerning this matter to the following:

#/ //f\J E. A//@CAO

(Name of Contact Person)

M //J_S : /&lVé/ﬂ MH/?Lﬂ/ﬁ Sﬁr’!//azgf

(Flrm/ Company)

1§92 WM W /7 5%/57&/”

{Address)

/W//)(/PM/, Jﬁ(/ 53/0,15/

(Clty/ Statd and Zip Code)

For further information concerning this matter, please call:

Nl Hro ehs 205, 360-327

{Name of Contact Person) (Area Code & Daytime Telephone Number) ’

Enclosed is a check for the following amount;

(1835 Filing Fee %3.75 Filing Fee & [)$43.75 Filing Fee & (I $52.50 Filing Fee
' rtificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 19, 2007

AILIN AROCHO

MILLIER’S TRAVEL & MULTIPLY SERVICES
1893 N.W. 17TH STREET '

MIAMI, FL 33125

SUBJECT: MILLIE’'S TRAVEL & MULTIPLE SERVICES, INCORPORATION
Ref. Number: P06000065005

We have received your document for MILLIE'S TRAVEL & MULTIPLE
SERVICES, INCORPORATION and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 307A00018902

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



Articles of Amendment
to
Articles oflncorporation

i Jlre's Treved] (f /I//a/f/f Servges
(Nanfe of corporation as currently filed with the Ftorida Dept. g State) /;(ar/a" on |
P OLopo Q0005

(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpo;;{:,qn
adopts the following amendment(s) to its Articles of Incorporation:
NEW CORPORATE NAME (if changj

A\

{Must contain the word "corporation,

v-f&
@, (08 (Jbovés
™
(,WV) o
ion," ”company, or "incorporated” or the abbreviation "Corp.,"
(A professional corporation must contain the word "chartered”, "

=
=
F"J—‘:"
%
=

<,

1
™~
o =
“Ing.,"” or "Co:* c_r; -":, O
professional association,” or the abbreviation * ';) W
) ‘6"
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) bemg amended, added or deleted: (BE SPECIFIC)
Delete ML

—

rancors . Evarrste Qs
Prestodent od \he GOf“lOOfa)['féV)
)Qleﬁe Ur. ’C\raﬂCOJSj é\mmsft

Q_S edql stel a&,\em’j of Ve
QO rO@JWOL“H\[Dﬂ

o) MS /l/ ]'f‘/\) E /@fm/do 018 ﬁgﬁo@%
M(\l, Ms. M,

la4ros Syarez QS Vice
Q\‘? { O &Qﬂ."t / {/ eaSAUIEN. »

Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A}

{continued)




The date of each amendment(s) adoption: - 3 \ \ q lO’z

Effective date if applicable: f/ol) \0) 0—7

{no more than gﬁ'days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

] The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing 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

(voting group)

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

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

/e

(By a direct sident or other officer - if directors or offivefshave not been
selected, by pfi incorporator - if in the hands of a receiver, tpdstee, or other court
appointed fiduciary by that fduc:ary)

N EHocho
(T)’/’ped or printed name of person signing)
residentc -

I (Title of person 51gnlng)

FILING FEE: $35



