ClocoD0[8)
== IR

3 100322154011

(Address)

(City/State/Zip/iPhone #)

[ pekur  [] warr ] man

5114

L

R R R N N R TS LN T
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status ; a
_ _ pol
‘31- [ow]
pubel [k
- 9
Special Instructions to Filing Officer: o - 25)
.
- x:
JAN 04 2018 G =
= o
S. YOUNG >

Office Use Only

()
H



COVER LETTER
“TO: Amendment Scetion

Division of Corporations

TRAVENTOURS EVENTS & EXCURSIONS
NAME OF CORPORATION:
PI30O0361RT

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matier to the following:

ANNE HALFORD

Nume of Contact Person
TRAVENTOURS EVENTS & EXCURSIONS, INC

Firm/ Company
48 VISTA CAY COURT

Address
HRANDON. FILL 33511

Cirv/ State and Zip Code

ANNEALFORDETRAVENTOURS (COM

[--mall address: (10 be used for Tuture annual report notification]

For further intormation concerning this mater, please call:

ANNE HALFORD #13 457501
at ( )

Name of Contact Person Arca Code & Davtime Telephone Number

linclosed is o check tor the totlowing amount made pavable o the Fiorida Department of State:

B S35 Filing Fee 0184375 Filing Fee & B3$43.73 Filing Fee & 852,50 Filing l'ee
Cerificate of Status Certified Cuopy Certificute of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Addroess

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallghassee, FI 32314 2661 Lxecutive Center Cirele

Tallahassee, F1, 32301



Articles of Amendment
[[H
Articles of Incorporation
of

TRAVENTOURS EVENTS & EXCURSIONSINC
(Name of Corporation as currently filed with the Florida Dept. of State}

PHOOOO36187

{Nocument Number of Corporation (il known)
Pursuant 10 the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the 1ollowing smendmentis to

its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:
The new

rame must be distinguishable and comtain the word “corporation.” “companv,” or “incorporated” or the abbreviation
A professional corperation name must conain the

“Corp.,” “lne. " wr Col" or the desiynation ~“Corp,” “Ie,” or Co’
ward “chartered.” “professional association,” or the abbreviation P, "

licable:

B. Enter new principat office address, if a
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if a a;
(Mailing address MAY BE A POST OFFICE BOX)
[P
T
[T

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

0
2w o

Name of New Registered Agent

tFlorida streel address)

. FFlorida
(Zip Cocle)

New Registered Office Address:
(Cire)

New Registered Apent’s Signature. if changing Registered Agent:
P hereby accepr the appoinnment as registered agent. T am famitior with and accepi the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Direclor being added:

(Artach additional sheets, if necessary)

Please note the officerfdivector titde by the first lener of the affice rifle:

P = Presidemt; V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxeewtive Officer: CFO = Chief Financial Officer. If an officerldirector holds more than one title. {ist the first leteer of each office
held. President. Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currentiy John Doe is listed ax the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation. Sallv Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Sally Smith. SV as an Add.

Example:

X Chanpe P John Doe

X Remowve v Mike Junes
N Add sV Sallv Smith
Type ol Action Title Name Address
{Cheek One)

5 Pominic Korzecki 6360 Anchor Loop #2EL
1 Change
N Bradenton, FIL.. 34212
Add

Remove

2 Change

Add

Remove

B

3 Change

Add

Remowve

4 Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheers. if necessary).  {Be specific)

. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsclf;
(if not applicable., indicate NIA)
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The date of each amendment(s) adoption: . if other than the
dute this document wus signed.

12017/18

Effective date if applicable:

{no maore than 90 davs after amendment file date)

Note: |f the date inserted in this block does not meet the applicable statetory filing requiremenis. this date will not be listed as the
Jocument’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O rhe amendment(s) wasfwere adopled by the sharcholders. The number of voles cast Tor the amendment(s)
by the sharcholders was/were sutticient for approval.

O The amendmentts) wasfwere approved by the sharcholders through voting groups. The following starement
must be separately provided for each voting group entitled 1o vore separalely on the amendment(y):

“The number of votes cast for the amendmentds) wasfwere sutlicient tor approval

by

(voting group)

O The amendment(s) was/were adapted by the board of directors withaut sharcholder action and sharchalder
action wits not required,

B The amendmentis) wasfwere adopted by the incorporators without sharchalder action and sharcholder
action was nol required.

Dated I a] 17‘) g
Signulurc% —H W

(By a director, president or other Bﬂccr — if'dircetors or olticers have not been
selected. by an incorporator - i1 in the hands ol a receiver, trustee. or other court
appoinied Hduciary by that hiduciary)

Anne H Alford

("T'vped or printed namu of person signing)

President

UTitle of person signing)
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