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COVER LETTER

TO: Amendment Section
Division of Corporations

LD | |NC.

NAME OF CORPORATION: TR AVeEL CON“?}T

P9y 0000 2f 949

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Dert § Rormd

{Name of Contact Person)

TRaveL CG‘“CAP'{S_ LIMJM ve .
) (Firmy Company)
3718 Pry Hania St
0 (Address)
New Oc.| eans LA 70 Hs
(City/ State and Zip Code)

For further information conceming this matter, please call:

%U[u' T - mmérve

a( 54 ) Yss- Fodf

" (Name of Contact Person)

Enclosed is a check for the following amount:

ﬂ$35 Filing Fee

Mailing Address
Amendment Section

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

[[]$43.75 Filing Fee &
Certificate of Status

{Area Code & Daytime Telephone Number)

1 $52.50 Filing Fee
Certificate of Status
Certified Copy
{Additional Copy

is enclosed)

[J$43.75 Filing Fee &
Certified Copy
(Additional copy is

enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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* March 16, 2007

Darlene Connell

Document Specialist _
FLORIDA DEPARTMENT OF STATE
Division of Corporations

Clifton Building .

2661 Executive Center Circle
Tallahassee, FL 32301

Subject: TRAVEL CONCEPTS LIMITED, INC
Rgf. Number:‘ P94000021849

Dear Mrs. Connell,

as you requested.

TRAV-—=L - CONC=PTS LT D

c..yenr incentive partner

‘ En_élosed please find a check in the mount of $1650 and the dated Articles of Amendment

Thanks for your help. Please call me at 504-289-9403 if you have ahy_ questions.

Sincerely,

Denis Rufin

‘President

3818 Prytania Street, New Orleans, LA 70115 - Tel: (504) 8§I~3500, Fax: (504) 891-3507

Email; incentives@travelconcepts.net
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2007

DENIS RUFIN

TRAVEL CONCEPTS, LTD., INC.
752 AUTUMN CREST DRIVE
SARASOTA, FL 34232

SUBJECT: TRAVEL CONCEPTS, LTD., INC.
Ref. Number: P94000021849

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the

following reason(s):
The date of adoption of each amendment must be included in the document.

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) 245-6906.

Darlene Connell
Document Specialist - Letter Number: 107A00003734

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314

~
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Articles of Amendment
to
Articles of Incorporation
of

+ravel Canveeyts, ETD,, INC-

(Name of corporation as currently filed with the Florida Dept. of State)

P 64 0000 20 F49

{Document number of corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):
+rovef c/o,uoepqﬁg e rmif-en [wve

(Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co.")
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

1Y
MED

§

‘331
40 A
I5:€ Hd g1 W¥)i L0
HE

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continued)
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" The date of each amendment(s) adoption:‘ JArsvossrg j'/ 2007

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[] The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The
Jfollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

{voting group)

ﬁ The amendment(s) was/were adopted by the board of directors without sharcholder action
and shareholder action was not required. '

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

Signature

(By #irector, ptest r other oicer - if directors or officers have not been
selected, by an incorporator = Hp the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary

DE Ao s

(Typed or printed name of person signing)

PLEN HELT

(Title of person signing)

FILING FEE: $35



