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January 17, 2013

FLORIDA DEPARTMENT OF STATE
DELUCA TRAVEL, CORP

_ Division of Corporations
8421 5 ORANGE RLOSSOM TRAIL
BUITE 108

ORLANDO, FL 32809

SUBJECT: DELUCA TRAVEL, CORP
REF: P12000005086

Wa received your electronically franamitted document. Howevar, tha
doaumant has not been £iled.

Pleaze make the following correctlions and
refax the complete document, including the electronic filing cover sheet.

document you are filing.

The cover shaat must reflect the type of
Please generate a new fax audlt covar sheet
under the appropriate document type.

"ABANDONED*™ ,

The alaectronic filing cover sgheet pgubmitted with your document reflects
the incorract type of document.

Whan resubmlitlng your document for
filing, plessa also send a copy of the lneorrect covar sheet marked

The above entity is a Florida corporation and the document and fee
submitted ara for a Florida limited liabllity company.

The correct form
is enclo=zed and an additional filing fee of 310.00 1is due.

Please return your document, along with a copy of this letter, within 60

If you have any gquestions concerning the f£lling of your docurent, please
call (850) 245-6050.

Thelma Lewls

FAX aud. #:
Document Spacialist Supervisor

H13000012272
Letter Numbex: 613260001383

—
o

2.0 BOX 6327 — Tallzhassee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

namE o corroration: BEEUJCA TRAVEL, CORP
pocoment nuvmer:_ 1 1 300000508 b

The enclosed Artlcles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

MARIA PINHEIRO

Name of Contact Person

AIT PLUS CONSULTING, LLC

Firm/ Company

7022 CARLENE DR

Address

ORLANDO, FL 32835

City/ State and Zip Code

‘maria@aitplus.com
E-mail address: (to be used for future annual report notification)

Far further information coneerning this matter, please call;

MARIA PINHEIRO (407  ,582-9830

‘Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

[ $35 Filing Fes [0$43.75 Filing Fes &  [3$43.75 Filing Fes &  [J$52.30 Filing Fes
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Adgdress Street Addresy
Amendment Section Amendment Section
Divisian of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2561 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

' Articles of Incorporation
of
DELUCA TRAVEL, CORP
Ame o ign as currently filed with the Florida Dept. of State
P413000005086
{Document Number of Corporation (if known)

Putsuant to the provisions of section 6§07.1008, Florida Statutes, this Florlda Proflt Corporation adopts the following smendmoent(s) ta

its Articles of Incorporation:

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

nama must ba distinguishable and contain the word “corporation,” “company,” or “incorporated” or rhp; “abbreviation
“Corp.,” “Inc,” or Co.." or the designatlon "Corp,” "Inc,” or "Co". A professional corporation name must contain the
word “chartered,” “professional association, ” or the abbreviation "P.A. " Fiag f:;
' SR

; g

B. Enter new principal office address, If applicable: :
(Principal office address MUST BE A STREET ADDRESS ) S
-

— ¢

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) ; C -
L kiTa g
"

D. Ifamending the registered agent and/gr registered office address in Florida, enter the name of the
pgistered agent and o new registered office a 5

Name of New Registered Agent

(Florida street address)

, Florida,
{Zip Code)

New Registered Office_Address:
(City)

New Registered éggt-’s Signatire. if chapging Registered Apent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, {f changing

Page 1 of 4
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. mendi i ftlonal Artie ter change
(Attach additional skeets, if necessary).  (Be specific)

F. 3 1 an exc ¢, recinssification, or cancellation of issued share
rovisions for implementi s d il not contained in the nmendment itsell;
{if not applicable, indicate N/A)

Poge 3 of 4
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I amending the Officers and/or Directors, enter the title and name of each officer/dlrector being ramoved and title, name, and

sddress of each Officer and/or Director being added:

{4tiach additional sheets, if necexsary)

Please note the officer/director title by the first letter of the gffice title:

P = Presidant; V= Vice President; T= Treasurer; $= Secretry; D= Diractor;, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director wauwld be FTD,

Changes should be noted in the foilowing manner. Currently Jokn Doe iz listed as the PST and Mike Jones i9 listed as the V. There is

a change, Mike Jones leavas tha corporation, Sally Smith is ngmed the V and S. These should be noted as Jokhn Doe, PT as a Change,

Mike Jones, V ag Remove, and Sally Smith, SV as an Add

Example:

X Change PT John'Dos
X Romove ¥ Mike Jongy

X Add Sy Sally Smith

Type of Action Title Namse Address

(Check One)

1) _)_(__ Change P GILVAN M DE SQUZA 8421 5 ORANGE BLOSSOM TRAIL 8TE 108
Al ' ORLANDO, FL, 32809
____Remove

2) _)LChmge VP DEBQORA C DE S8OUZA, 8421 S ORANGE BLOSSOM TRAIL STE 108

Add ORLANDO, FL 32809
— Remove

s ome  DIR  NOEMIC SOUZA R ——
____Add ORLANDO, FL 32809
x_, Remove

4) iChange DIR CAMILA M C DE SOUZA 2421 3 ORANGE $LOSSOM TRAIL STE 109

Add ORLANDO, FL 32809
Remove

5 Change DIR LUCAS C DE sOUZA 24218 DRANOE BLOSSOM TRAIL BTE 100
_ Add ORLANDO, FL 32808
— Remove

&) ____ Change
. Add
__Remove
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The date of each amendment(s) adoption: 01 / 1 6/ 2013

Effoctive date if applicable: 01/16/2013
(no more than 90 days gfter amendment file date)
Adoption of Amendment(a) CHECK ON

B The amendment(s) was/were adapted by the shareholders. The number of votes cast for the a.mendment(s)
by the sharsholders was/were sufficient for approval.

B The amendment(s) was/were approved by the shareholdera through voting groups. The following statement
musi be separately provided for each voting group entitled to vota separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by i "
{voting group)

O The amendment(s} was/were adopted by the board of ditectors without shareholder action and shareholder
action was not required.

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

" Dateg91/16/2013 N A

Signature

(By a director, president or o cer —if diractars or officers bave nat been
selected, by an incorporator — ifin the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

GILVAN M DE SOUZA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signiog)
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