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FROM .: ACCOUNT BODKKEEPING CORP

TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION:

FAX NO.. : 4878975336 S g Jul. 26 2812 89:51AM P2

FLORIDAYS TOUR & TRAVEL CORP

pocument Nomsex: 12000029297

The enclosed Arvicles of Amendment and fec arc submitted for filing.

Please return all correspondence concermning this matter to the following:

PRISCILLA BARBOSA

Nume of Contact Person

ACCOUNT BOOKKEEPING CORP

Firo/ Corpany

5950 LAKEHURST DR STE 246

Address

ORLANDO FL 32819

City/ Statc and Zip Code

E-mwil address: {to be used for futurc annual report notification)

Far further information concerning this matter, please call;

PRISCILLA BARBOSA

407 ,898-1757

at(

Name of Contact Person

Area Code & Daylime Telephone Number

Encloscd is a check for the following amount made payable to the Florida Deparunent of State:

$35 Filing Fee [$43,75 Filing Fee &
Certilicate of Stalus

Maliling Addrexze
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[J643.75 Filing Fce &  [J$52.50 Filing Fee
Certificd Copy Cerdflcate of Status
(Additional copy is Certificd Copy

enclosed) {Additional Copy
is encloged)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Bxecutive Center Circle
Tullahusses, FL 32301



" FROM ‘i’ ACCOUNT . BOOKKEEP ING 'CORP: < TUFAR NG, 1 4978975336 ..

Articles of Amendment
to .
- Articles of Incorporatio

‘ of
FLORIDAYS TOUR & TRAVEL CORP

Jul. 26 2812°99:51AM P3 o

ame of Co:

P12000029297

ration as current

filed with the Florida

tat,

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the foilowing amendment(s) to

its Articles of Incorporation:

(Document Nwuber of Corpotation (if known)

A. ITamending name, enter the new name of the corporation:
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The new

name must be distinguiskable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp., " “Inc.,” or Co,” or the designation "Corp,” "Me,” or "Co”. A professional corporation name must contain the
P p P

word “chartered,” “professional association,” or the abbreviation “PA."

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

b I ing the repistered agent and/or registered gffice address in Florida, enter the name of th
new re red agent repistered office address:
Name of New Registered Agent
(Flarida street address)
New Repistered Offica Address: , Florida
(City) @ip Code)
ew Repistere ent’s Signature. if changing Repistered Agent:

I hereby accept the appoiniment as ragistered agent. I am familiar with and accapt the obligations of the position.

Signature of New Registered Agent, If changing

Page 1 of 4



©, : FROM : ACCOUNT BOOKKEEPING CORP: -~ FAX ND, :'4B78975336° - - 2 Jul. 26.2812 B9:52AM P4

L4

it amending the Officers and/or Directors, enter the title snd name of exch officer/director being rcmoved and title, name, and
address of each Officer and/or Director being added:

{(Anach additional sheets, if necessary} ] _

Please note the officer/director title by the first letier of the office title:

P = President: Ve Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chiaf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one fitle, list the first letter of eack office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Salty Smith, SV as an Add.

Example:

X Change PT John Dog
X Remove v Mike Jones
_X Add A Sally Smith

Type of Actign Title Namg Address
{Check Ome)

) Change P ALFEU MALAVAZZ! NETO 5950 LAKEHURST DR

Add STE 180
ORLANDO, FL 328189

X

Remove

2) __ Change P RAIMUNDO F MELLO 5950 LAKEHURST DR

X a STE 180
_ emove ORLANDO, FL 32819

3} __ Change
Add

Remove

4} Change

Remove

5) Change

Add

Remove

) Change

Add

— Remove

Page 2 of 4



. FROM @ ACCOUNT BODKKEEPING CORP . - FAX NO. : 4@78975336. .- . Jul. 262012 B9:52AM FS

14

E. I amendip g. or aiddine additional Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

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

provisions for implementing the amendment if not contained in the amendment jtself;
(i not applicable, indicate N/A)

Page 3 of 4



FROM :~ACCOUNT BOOKKEEPING CORP.-  FAX NO. 4878975336 . . . Jul.. 2612812 @9:52AM-

“ The date of .eac.l': :airﬁeliid}li’éﬁ.t(k) !'lddplll:Jn: 07/25/201 2 : ‘

Effective date if applicable:

(10 more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the sharcholdcrs. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were zpproved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled (v vote separately on the amendmeni(s):

“The number of votes cus? for the amendment(s) was‘were sufficient for approval

by ”
' {voting group)

= The amendment(s) was/were adoptcd by the board of directors without shareholder action and sharcholder

action was pot required.

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

14.07/25/2012

e N

selected, by an incorpafator — if in the hands of a recaiver, trustes, or other court

(By a director, preaide%tf.oﬁibr officer ~ if directors or officets have not been
appointed fidueiaiy by

t Aduciary)

@t itn o f;}t?ac ' —f"f;:,w /;/)g/.ﬁ/? .

(Typed or pﬁrnwd name of person signing)

 PRESIDENT

(Title of person signing)
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