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COVER LETTER

TO: Amendment Section
Division of Corpurations

TRAVELERS GROUP INC,
NAME OF CORPORATION: ROU

PIoO000RS27S
DOCUMENT NUMBER: &

The enclosed Ariicles of Amendment and tee are submined for 1Nling,

Please return all correspondence concerning this matter o the following:

ALLEN F. LAURIE

Name of Contact Person

TRAVELERS GROUP INC.

Firm/ Company

SHING CSW 20T ST

Adddress
BOCA RATON, FL 33428

Cry/ State and Zip Code

INFO@TANACCOUNTLLC.COM

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

For further mformiation concerning this matter, please cabl:

ALLENE, LAURIL ”‘)54 N 263-4000
2
Nanwe o Contact Person Arct Code & Daytime Felephone Number

Laclosed is a check tor the fellowing amoeunt made puvable (o the Florida Depariment of St

= 535 Filing Fee 0J843.75 Filing Fee & 843,75 Filing Fee & TJ$52.50 Filing Fee
Certificate of Staius Certitied Copy Certificate of Sutus
(Additonal copy is Ceniitted Copy
enclosed) {Adduional Copy

15 enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2315 N Monroe Street, Suile 811

Tallahassee, FL 323013



Articles of Amendinent
to
Aaticles of Incorporation
of
TRAVELERS GROUP INC.

P1O0000SE2TY

(Name of Corporation as currently filed with the Florida Dept. of Stage)

{Document Number of Corporation G known)
its Articies of Incarporation:

Pursuant to the provisions of seenen 071000, Florida Suwnes, this Floride Profir Corporation adopts the following amendmentis) 1o

A, Hameoding name. enter the new name of the corperation:
PREFERRED TRAVELERS GROUP INC,

name must be distinguishable cnd contain e word “corporation.” “campany, " or Tincorporaied " or the abbreviarion
Chnel, U oo Col T or the desicnation "Corp. " Clee, T or "Co”

The  new

“Corp.”

' LA professional corporaiion neme must contdin !En'rlr{/
Cchartered.” Uprofessionad axsociation, " oe the abbeeviation LAY ,:‘f-;\‘ ‘é “,},%
B. Enter new principal office address. if applicable: ' C?_ T,

(Principal office address MUST BE A STREET ADDRESS ) ‘e WD A
-, . " “J ;
e - B
o Y:j

— r
C. Enter new mailine address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

4
o

D. I amending the recistered asent and/or revistered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Registered Agent

tFlorida strect addresy)
New Reoiviered Office Address:

. Florida
i)

2 Coedey
New Revistered Apent’s Stonature, if changing Revistered Avent:

Fhoerehy aceept the appoiniment as registered agent. L am familiar with and accept the obligations of the position.

Signature of New Registered Agens, ifeaanging

Pave Jof 4



IMamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of vach Officer and/or Director being added:

Attach additional shects, ifnecessary)

Please wore the officerfdirecior title by the first lettor of the office title:

P = President: V= Vice President; T= Treasurcr: §= Secretary: 3= Director; TR= Trusioe: C = Chairman ar Clerk: CEQ = Chiop’
Executive Officer: CFO = Chief Financial Officer. Ifun officersdirector holds more than onc title, list the first letter of cach office held.
President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Curecmly John Doe is Hsied ay the PST and Mike Jones is fisted as the V. There is
a chanyge. Mike Junes leaves the corporation. Sally Smith is named the Vand S, These showld e noted as Jokn Doe, PT as o Change,
Mike Jones, Vs Remove, and Sallv Simith, SV as an Add.

Example:
X Change [ John Noe
N Renune v Mike Joaes
N Add 8V Sally Smith
Tvpe of Actlion Title Name Address

(Chegk One)

1 Change

Add

Remove

2} Change

Add

Remove
) Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

) Change

Addd

Remove

Page 2 ot 4

E. Hamending or adding additional Articles, enter change(s) here:
(Avach wdditional sheets, if necessuev). (Be specific)




F. Ifan_ amendment provides for an exchanoee, reclassification, or cancellation of issued shares,
provisinns for implementing the amendment if not contained in the amendment itself:
(il not applicable. indicuie N4

Page 301 4

The date of each amendmient(s) adoption: ifother than the
date this document was signed.

Effective date i applicable:

(o more Jrin Y0 devs oiter amendment file duic)



Note: I the date inseried in this block docs not meet she spplicable statwtory filing requirements. this date will not he listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adupted by the sharchalders. The nwmber of votes casi for the amendmentys)
by the sharcholders was/were sulticient for upproval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each vating group enritled (o vore sepurately on the aniendimeni(s):

“The number of votes cast for the amendmentis) wasfwere sufticient tur appraval

by

(voiing growy

L] The amendment(s) was/were adopied by the board of dircetors without sharcholder action and sharcholder
aciion was not required,

£ The amendmentis) was/were adopied by the incorporators without sharcholder action and shareholder
activn was not required.

120472019
Dated

p
Signature p Aﬂ zf

(By a diretor. president or vther officer — iF directors or officers have not been
selected. by an incorporator — it'in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

ALLEN L LAURIE

(Typed or printed name of person signimy}

PRESIDENT

{Title of person signing)
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