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50-617-8361 ' -

Marash 3, 2009 2
FLORIDA DEPARTMENT OF STATE

YOUR TRAVEL NEEDS, INC. Division of Corporations

1605 BASSETT RD.
JACKSONVILLE, FL 32208

SUBJECT: YOUR TRAVEL NEEDRS, INC.
REF: P0800000D2728B

We received your electreniecally transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complate document, including the electronice filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distingulshable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. OCOne or more major worde may be added to make the name
distinguichable from the one presently on flle.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name confliet is #LOB000038120 / 18T CHOICE
MEDICAT. SERVICES, LLC.

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

If you have any questions concerning the f£filing of vour document, please
eall (850) 245-6903. '

Cheryl Coulliette FAX Rud. #: HE09000048485
Regulatory Speciallat II Letter Number: 809A00007226

P.0 BOX 6327 —Tallahassee, Flonda 32314
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1* Choice Medicsl Services, LLC
95770 Amelia Concourse #352

Ferpanding Beach, FL 32034

To Whom This May Concern:

, Dominic Brown {Managing Member of 1" Choice Medical Services, LLC), hereby, give
parmisston to Your Trave! Needs, Inc. to maks an ammendmant to it's corporation name by changing it's
corporation name te 1® Choice Medical Servieas, Inc. Should thare be any questions on concerns, | may
be razched 3t (904} B49-7197 x 711

Sincerely,

Daminic Brown

Managing Member

1* Choice Medical Services, LLC
{904) 849-7197 x 711 {Direct)
(904) 849-7204 (Fax)

dbrown(@ 2s5tchoicemed.com
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Articles of Amendment
to
Articles of Incorporation

—t
of Trf_% ?D
| R
Your 7;q vel Aeeds, Inc.. Zm =
(MName of Corporation as currently filed with the Florida Dept. of State)
2050000037138

(Document Nurnber of Corporation (if known)
following amendient(s) 10 its Articles of In::ct:rpora(:iun'

w !
e B ‘
o
:ﬂ"f‘l w ‘\'\m
oS

Pursuant fo the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation s8Bps, the—
A. If gmending name, enter the new name of the corporation;
1st Choice Medical Services, Inc.

The new name must be distingulshable and contain the word “corporation,
tl@"

“incorporated” or the abbreviation “Corp.,” “Inc,” or Ca.,” or the designation "Corp,” “Inc,” or
association, " or the abbreviation “"P.A."

“ ion,” ‘“company,” or
A professianal corporation name myst canrum rhe ward ‘“chartered,” “professional
B. Enter new principal offies address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing addres

6586 Hwy 40 East #B7 PMB 248

StMarv's, GA 31558 o
if appliesable:
{Mzailing address MAY BRE 4 POST OFFYCE BOX)

6586 Hwy 40 East #87 PMB 248

D.

IfTamending the reqiste
n ixte

St.Mary's, GA 31558

agen ¢
nt and/or the new

address in Florida, enter the name of the
istered office address:
Nome of New Registered Agent:
New Registered Office Address:

(Florida street gddress)

, Florida,
(City)
New Registered Agent’s Sipnatore. if changing Registered Agent;
position,

(Zip Coda)
I hereby accept the appointment as regisiered agent, I am fomiliar with and accept the obligations of the

Pagelafd
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. i amending the Officers and/or Directors, eater the tifle and name of each officex/director heing
removed and title, name: and address of each Officer and/or Director heing added:
(Atrach additional sheets, if necessary)

Tite Name Address Tvpe of Action

Pres’ Dorminie Brown 6586 Hwy. 40 East #B-7 PMB 2y # Add
StMarya &4 31558 = 01 Remoave

Vica P Eurache! Brown 6586 Hwy 40 East #B-7 PMB 24 D/Add
StMarys. GA 31888 [ Remave

PR Eurachel Brown 4261 \ietoria Lakes Dr md, Add
Slacksoaville, FL 32225 Remove

or add dition enter cham

(attach additional sheets, ifnecessary).  (Be specific)

F. Ifan amendment provides for an oxchange, reclassifieation, or cancellatlon of isyned §_l!g‘ res,

pravicions for implementing the amendment if not ¢ontained in the amendment ifself:
({if not applicable, indicate N/A) .
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fhe date of ench amendment(s) adoption: 3-2-2008

Efféctive date j{ ppplicable: 3-2-2009
{(re more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONF)

L The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

C2 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separataly provided for each voting group entitled 1o vote separately on the amendment(s);

“The number of votes cast for the amendmeni(s) was/were sufffcient for appraval

”

by

{voting group)

O3 The smendment(s) was/were adopted by the board of directors Without sharcholder action and shareholder
action was not required.

The amendment(s) was/wers adopted by the incorporatars without shareholder action 2od shareholder
action was not required.

Dated 32-2000

s ol b /s

{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustze, or other court
appainted fiduciary by that fiduciary)

Oominic Brown
{Typed or printﬂd.name of person signing)

Progident
(Title of person signing)
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