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COVER LETTER -

T Amendment Section
Division of Corporations

TRAVEL BY DESIGN PHOTOG, INC.
NAME OF CORPORATION: | WAVELBY KN F -

Prunings7s)2

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence coneerning this matter to the fodlowing:

SHARON LITCHEIELD

Name of Contact Person

TRAVEL BY DESIGN PHOTOG. INC.

Firm/ Company

2010 CRAFT LANE

Addiess

SARASOTALFL 34239

City/ Stute and Zip Code

SLITCHFIELD 1448@GMANL.COM

-mail address: (1o be used for future annual report notification)

Far further informaton concerning this matter. please call:

630-3337

SHARON LITCHFIELD 044

Name of Contaet Person Area Code & Davtime Telephone Number

Enclosed is o check for the fodlowing amount made pavable 10 the Florida Department of State:

& 335 Filing Fee 184375 Filing Fee & TJS43.73 Filing Fee & TI$32.50 Filing Fee
Cernficate of Status Certitied Copy Certificate of Siatus
(Additianal copy is Certified Capy
enclesed? (Additiona] Capy

is enclosedd

Amendment Section
Division of Corporations

Aailing Address
Amendment Section
Division of Corporations
IO Box 6327 The Centre of Tallahassee

2A1E N Monroe Street. Suite 81
Tallahassee, 1. 32303

Tallahassee. F1L 32310



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2020

SHARON LITCHFIELD
2010 CRAFT LANE
SARASOTA, FL 34239

SUBJECT: TRAVEL BY DESIGN PHOTOG, INC.
Ref. Number: P19000057512

We have received your document for TRAVEL BY DESIGN PHOTOG, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 820A00023185

www . sunbiz.org
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ArticTes of Amendment
. {8

Articles of Incorparation
of

TRAVEL BY DESIGN PHIOYTOCG, INC

i{Name of Corporation as currently filed with the Florida Dept, of State)

Plasvinszil2

{Duocument Number of Corporation (if known)

Pursiant to the provisions of section 6071006, Florida Stateies, this Florida Profit Corporazion adopts the following amendment(s) to

its Articles of Tnvorporation:

A, I amending name, enter the new name of the corporation:

The  new

nee must be distinguishable and contain tre word “corporation,” “company, " or Vincorporaied " or the ubbreviation Corp,
“hiel " or Col 7 or the designation Corp, e, or "Co o professionad corporedion swme muast contain e word

Cehartered D Cpropessionad aesociaiion, T or dhe abbreviaiten THACT

B. Enter new principal office address. if applicable:
{Principal office address AMMUST BE A STREET ADDRESS )

C. Enfer new mailing address, if applicable:
(Mailing address MAY BIZ A POST OFFICE BOX)

. ITamending the registered agent and/or registered office address in Flovida, enter the name of the [
new registered seentand/or the new registered office address: co
} . . ADAM LITCHFIELD
Name of New Regisiered Ageent
39T COLONY MEADOWS LANIE
tldericda sireet adddressy
. . . SARASQTA oL 31233
Noew Registerod Office dddress: ! . Florida _
fin VAT N

New Registered Agent’s Sionature if ehanging Registered Avent:
i hereby aceept the uppoinnnem as registered agei. Lam famifiar with and aceept the obfiy

AL

Signature of New

fens of the position

[5fief 2250

s Aistored Agen, i ehanging

Check if applicable
® The amendmentis) is/are being filed purstant o s, 607.0120 (11 (e). F.S



IFamending the Officers and/or Directors. enter the title and ll:l;l}{‘ of each officer/director beine removed and title, name, and
address of ecach Officer and/or Directar beine added:
Al additionad shocts if necessars
Plecse nore the officer-divector title by ihe jirst letier of the office sitle:
P Presideni 1 Viee Presidess, T Treaswer: 8- Secretoy, L= Director, TR - Trustee: O Chairman ar Clerk: €0 Ol
fxecuive Oficer, CFC Chicd Financial Officer Ifan officer director olds more therr one didde, Hise ihe firstlener of cach otfice eld
Fresiddent, Treasurer, Divector wordd Be PTE.
¢ hanges should be nowed by e foltowing manner. Cureentlye Jolnr Doe i listed av the PNT and Mike Jones is fisted as the T There is
a change, Mike Jones leaves the corporation, Sedlv Smith is named the Vand S These should he noted ax Joluy foe, PV ax e Changee,
Mike Jones, 1 ax Remaove, and Sally Smith, 81 as an 1dd.
Example:

X Change pPT John Doe

|

X Remose Mike Jones

7
-

N Add

Sallv Simith

Nume Address

~

Fype ol Action Ti
tCheck Qe

1y Change

Adid

Kemuve

A Change

Add

Remove
K Change R

Add

Remove

4} Change

Add

Remove

3y Change

Add

Remoeve

) Change

Add

Remove




2 Wamending or adding additiony] Articles, enter changedsy here:
. e - T
tARach additional sheets, if necessarvy il speciticy

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

provisions for implementing the amendment iT not contained in the amendment itself:
(i ot applicable, indicare N7




QUTOBER 10, 2020
The date of cach amendment(s) adoption: il other than the
date this document was signed. ’ .

OCTORER 10,2020

Effective date if applicable:

e more than $ davs after amendment file deaie)

Note: 1F the date inserted inthis block does not mect the applicable stututory filing requirements. this date will st be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmentts) was/were adopted by the incorporatars. or board ot directors without sharcholder action and sharcholder
action was noet required.

J The amendmen(s) wasiwere adopted by the shareholders, The number of voles east Tor the amenduent(s)
by the sharchalders wasfwere sufficient for approval.

O The amendmentis) was/were approved by the shareholders through voting groups. The folfowing statement
mst he separately provided for each voring grotp entitied fo vone separatefy on the amevdneintis)

“The mumber of votes cast for the amendment(s) wasfwere sufficient for approval

by

freding group)

Dated A (6 ([D {207»0

. NN,

By director. prcxldun or other offfebr — if directors or officers have not heen
sdcuul. by an incorporator — if in the hands of a reeeiver. wustee. or other coun
appointed fiduciary by that fiduciary)

§ i acon | Az Whe L

(Typed or printed name of person sivaing)

PFC\\:»JF::T

{Title of person signing)




