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TO: Amandment Section
Division of Corporations

NAME OF CORPORATION: Q—Q/\)-Q.\<q S ._501&(' M"-q Tj\ft
DOCUMENT NUMBER: ‘P WO pDU & 33)5,) J

“The enclotad Articles of Amendment and fes are submined for ling

COVER LETTER

Pleace return all carrespondence concerning this maner to the foiloﬁ’iuz:

M\Orf&&uo M- Aquds Esa.
eud o TAW C.A

Fim Company

123 [Reacon QAveu s
Qonr, 6 w88es, Hoeola 3319y

City! State and Zip Codo

asudofaw P Trtadl . darn

" E-mail uf  {to be used far thmsre mnunl report nobification)

For further information concerning this mattar, plescs call:

Nereio ), Qﬂubq ‘ESQW;D:: LYy Yn4fq

Nane of Comact Peraon , Arca Code & Daytime Telsphone Nurdher

Enclosed is a ohack for the following amount made payable to the Florids Department of Staze:

O 335 Filing Fen 043,75 Filing Fee &  [1$43_75 Filing Fee & ﬂssz.so Filing Fee
Certificats of Starus Certificd Copy Certificats of Statug
(Additions} copy is Cartifisd Copy
snclosed} (Additional Copy
s eoolosed)

Malling Address : Sreet Address

Amendment Scetion . i Amendment Section

Division of Curporations . Division of Corporations

P.C. Bax 6327 : Clifton Building

Tallahasges, FL 32314 : 2661 Exceutive Center Circle

Tallahasses, FL 32301
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850-617-6381 4/15/2014 9:04:068 AM PaQE 17001 Fax Server

Rpril 15, 2014
FTLORIDA DEPARTMENT OF STATE

REEERA'S JOURNEY INC. Davision of Corporations

1928 SUNSET HARBOUR DRIVE

SLIP A 26

MIRMI BEACH, FL 33139

SUBJECT: REBEKA'S JOURNEY INC.
REF: P11000083357

We receivad your electronically transmitted documant. Howevar, the
document has not heen filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The current name of the entity ie as referenced above. Please coxrect
your document accordingly.

No eoma in the corperate name and the registered agent can not sign the
docunent.

If the corporation is a PROFIT corporaticn it must be signed by a
director, president or other officer - if diraectors or officars have not
been selected, by an incorporator - if in the hands of a receiver,
trustee, or other court appointed fiduciary, by that fidueciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by
the chairman or vice chairman of the board, president or other officer -
if direestors have not heaen selasted, by an incorporator - if in the hands
of a receiver, trustee, or other court appointed fiduciary, by that
fiduoiary.

If you have any questions concerning the filing of your document, please
call (B850} 245-805k0.

Irene Albritton FAX Rud. #: H1400Q0089271
Regulatory Specilalist II Latter Numbker: 614A00008015
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Articles of Amendment

Articles of It:norporalmn
@b&a s Nourniy Inc,

N 0O0 G £33 s

(Dacument Number of Corparation {if known)

Pursuant to the provisions of section 607,1006, Florida Smades, this Flosida Profit Corporation sdopts the Bollowing amendmeat(y) o
its Articlas of Incorporaticn:

Al i r ) o

The rHaw
name must be distinguishable and contain the word * corporation,” * company,” o “incorporatal” or the abbreviation
‘Corp.,’ ‘ine,” or Co,” or tha gdesignation " Carp” “Inc” or “Ca". A professional corperation name must contain the
word ® chartered,” * orofacdonal assndation,” or the abbreviation P.A

B, Eatarn rinctpal office j H
(Princlpal affce addresy MUST BE A STREFT ADDRESS )

c xw_m_w_mmm
{Mailing eddress MAY BE A POST OFFICE BOX)

New Replstered Qtfice Address: - , Florida

a—

=

m

(Florida strevi address) ?_é
—
)

(City) (Zip Cacle)

1 luwby occept :h: appauumrm as ngf-ﬂervdw ) ! am ﬁm!dar wuh and acceps the obiigarions of the pasitian.

¥

Signaiure of New Regi.r:ei'tugif Agent, if ehangiug

Fagelaf4
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If amending the Officers and/or Directors, enter the title and nmm of each officarAdirsctor beiog, removed and tiHe, name, aod
address of each Officer nnd/or Director baing added:

(Anach addition] sheets, tf necessary)

Please note the ofifcer/diractor titlz by tha fivss latter of the office e
P = Presidant; V= ¥ice Prasident; T= Treasurer; So Sacrotary; D~ Director; TR= Trustee; C = Chairmar or Clerk; CEO = Chizf
Exacutive Officer; CFO = Chiaf Financial Officer. [f an officar/dlirecior holds more than oxe tisle, st the first leger of ecich office

heid President, Treagurer, Direvtor would be PTD,
Changes sheuld be noted in the following manner. Curreatly Jahn Dos is listed as the PST and Mke Jonts is Hated ux the V. There iy
a changs, Mke Jones laavec the corporation, Sally Smbls is m:md the V and S, These skaula‘ be noted as Suhn Dos, PY qr a Changy,

Mike Jones, V as Remiave, and Sally Smith SV ar an Add !

Exampis:
X Change

X Remove
X Add

Type of Action
{Check One}

b E].Gmse
(] ace
X rewove

2 (] change
X

Add
[ Remowe
SJD_Ch-nge
[ 1 A
[ Remove

& UL coange
[ aca
L1 kemove

SJDCW
[ asa
[:],Rcmcw

o [ caange
[ ] s
[ 1 Remove
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j r addioz oyl
(Artach additional sheers, {fnecersary).

{Ba specific)
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The date of each smendinent(s) adcption: ;Q;Z_!A [(fll QOIL/ , if other than the

doty this document wag sipned.
Eftective date ff nonlicahie:

{mo more than 90 days afier amendinent file das)
Adoption of Amesdment(s) (CHECK ONE)

armendment{s} was/vars adopred by Owe sharebolders. The nguber of votes past for the amendmeni(s)
tho ghuoholdm vas'were aufficient fr approval.

D’ The amendsent(s) wis/wers approved by the sharchalde through voting groups. The following stwiament
muat be separaisly provided for each voting group caiitivd 1o vowe separately on the amendmerd(s):

“T'he mumber of votes cast for the amendmeni(s) was/wers sufficient foc approval

by . _"
froting group)

-

Dl'hc apendiment(e) warswere adopted by the board of directors withour shanzhalder action and sharcholder
wdon was not required.

DI'hn amandment(s) was/were adopted by the incorporutary without shancholdsr action and shareholdar

action was not zeguired.
o A1V 201 M /
Signature
{Bya direcior, p |t'd.\roctots or officers have not besn
selected, bya.n Inmlmf Q roceivar, trustes, or athur gourt
appointed fiduciafy
Lw % A MNyarez
{l'yped.og trinted name of petion
C Lo Ytasidert
(Title of persoa gigning)
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